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INTRODUCTION. 


It  has  often  been  declared,  that  labour,  being  a  natural  act,  did 
not  require  the  interference  of  art  for  either  its  promotion  or  its 
accomplishment;  and,  consequently,  that  when  this  becomes  ne- 
cessary, it  only  forms  an  exception  to  the  rule.  This  view  of  the 
subject  has  had  many  followers ;  and  has,  from  its  influence,  re- 
tarded more,  perhaps,  than  any  other  circumstance,  the  progress 
of  improvement  in  this  most  important  branch  of  medical  science. 
It  so  entirely  comported  with  the  theories  of  the  fastidious  admi- 
rers of  nature;  it  so  completely  coincided  with  the  feelings  of 
those  whose  supineness  made  them  averse  from  inquiry;  so  ef- 
fectually apologized  for  ignorance,  and  so  plausibly  extenuated  the 
evils  arising  from  neglect,  or  the  want  of  the  proper  and  judicious 
application  of  skill,  as  to  secure  in  its  favour  by  far  the  greater 
portion  of  the  practitioners  of  Midwifery. 

Errors  in  premises  must  almost  necessarily  lead  to  errors  in  de- 
duction ;  hence  the  too  exclusive  reliance  on  the  powers  of  nature 
to  overcome  all  the  obstacles  connected  with  parturition — hence  the 
almost  total  disregard  of  the  first  and  most  important  principles 
in  the  art  of  Midwifery !  These  errors  doubtless  originated  in  ig- 
norance, and  were  perhaps  at  first  excusable  from  this  cause ;  but 
how  reprehensible  do  they  become  now,  since  the  powers  of  nature 
are  better  calculated,  and  the  resources  of  art  better  understood ! 
In  what  light,  then,  should  we  view  writers,  who  still  inculcate  such 
doctrines — teachers  who  make  the  whole  art  of  midwifery  consist 
in  doing  nothing ! 

Were  the  constitutional  powers  of  the  system,  the  physical  con- 
formation of  the  pelvis,  and  the  siie  of  the  child's  head,  always 
and  undeviatingly  the  same;  were  the  most  favourable  presentation 
of  the  child,  the  best  construction,  and  the  most  healthy  play  of  the 
powers  concerned  in  this  operation^  never  to  be  assailed  by  acci- 
dent, or  complicated  by  disease^  the  opiniona  of  those  who  contend 
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for  the  supremacy  of  unassisted  nature  would  deserve  much,  and 
perhaps  exclusive  attention.  But  it  is  too  well  known,  that  this 
never  has  and  never  can  be  the  case;  for  the  powers  of  nature  must 
necessarily  have  their  limits,  and  consequently  the  interference  of 
art  becomes  sometimes  absolutely  necessary. 

I  am  very  far  from  wishing  to  be  understood  as  advocating  the 
indiscriminate  interference  of  art  during  the  progress  of  a  healthy 
labour ;  it  is  the  very  reverse  of  my  opinion,  and  of  my  practice ; 
I  wish  merely  to  insist  that  nature  is  not  competent  to  all  exigen- 
cies. For  in  very  many  instances,  when  permitted  to  proceed 
without  interruption,  and  is  eventually  able  to  effect  her  object, 
the  sufferings  of  the  patient,  most  probably,  might  have  been  very 
much  abridged  by  the  judicious  interposition  of  skill.  Of  this,  from 
long  experience,  I  am  entirely  convinced. 

If  this  be  true  in  the  most  healthy  or  practicable  labour,  how 
much  more  important  does  the  judicious  and  timely  application  of 
adventitious  aid  become,  when  it  is  well  known  that  the  deviations 
from  healthy  power  and  structure  are  almost  constant  in  their  oc- 
currence,  and  almost  infinite  in  their  variety.  It  is  the  knowledge 
of  these  aberrations,  and  the  mode  of  obviating  them  when  neces- 
sary, that  emphatically  declare  midwifery  to  be  a  science;  for  it 
has,  and  must  have,  its  principles,  principles  that  must  not  only  be 
known  in  the  abstract,  but  constantly  employed;  and  it  is  the  happy 
application  of  these  fundamental  rules  that  makes  one  practitioner 
superior  to  another. 

I  trust  my  last  assertion  will  not  be  considered  gratuitous ;  for 
if  there  be  a  difference  in  the  skill  of  the  practitioners,  which  most 
certainly  there  is,  it  can  only  arise  from  a  more  perfect  acquain- 
tance with  the  rules  which  should  govern,  the  extent  of  experience, 
and  the  justness  of  deduction.  But  does  not  this  declare  there  is 
something  more  to  be  learnt  than  the  bare  exercise  of  patience  ? 
What  practitioner  has  ever  been  eminently  successful,  who  has  neg- 
lected the  first  principles  of  the  art?  He  may  be  extensively  em- 
ployed, and  tolerably  lucky,  (for  it  is  nothing  more,)  without  a  cor- 
rect notion  of  either  the  structure  of  the  pelvis,  the  mechanism  of 
labour,  or  the  powers  of  the  uterus;  but  will  he  be  qualified  to  act 
where  the  first  is  faulty,  the  second  obstructed,  or  the  third  im- 
paired? Will  he  not,  in  most  instances  where  any  one  of  these  con- 
ditions obtain,  wait  in  vain  for  the  all-sufficient  exertions  of  nature  ? 

Experience,  however  necessary  and  important,  is  not  alone  suf- 
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ficient:  a  correct  foundation  must  be  laid  by  the  study  of  first  prin- 
ciples ;  and,  with  even  these,  the  progress  must  be  slow ;  since 
Variety  in  liibour  is  so  multiplied.  It  is  only  by  a  happy  atid  well 
balanced  generalization  that  the  practitioner  can  arrive  at  prin- 
ciples ;  and  it  is  but  by  judiciously  acting  upon  these,  that  he  can 
be  extensitfely  useflil.  I  may  safely  appeal  to  the  candour  of  al- 
ihost  any  practitioner,  whether  he  has  not  admitted  to  himself  that 
had  he  been  better  acqtiainted  with  principles  at  a  previous  period 
of  practice,  he  could  have  procured,  in  certain  cases  of  labour, 
either  a  speedier  termination  of  it,  or  a  more  fortunate  issue.  I 
am  sure  he  will  ansirer  iti  the  affirmative. 

Too  much  impdrtatice  can  easily  be  attached  to  experience  alone ; 
for  though  I  consider  it  a  sine  qua  non  to  the  successful  exercise 
of  the  profession,  yet  it  becomes  only  decidedly  useful  in  difficult 
Cases,  when  it  is  based  upoii  the  fundamental  principles  of  obstet- 
rics. Without  an  acijuaintance  with  these,  every  practitioner 
must  act  empirically,  and  this  to  the  too  frequent  destruction  of 
hutnan  life.  If  he  be  ignorant  of  all  that  is  essential  to  be  known 
of  the  well-formed  and  diseased  pelvis,  or  unacquainted  with  the 
Various  ways  the  head  may  pass  through  it,  he  will  be  totally  in- 
competent to  act,  when  there  is  any  material  deviation  from  the 
healthy  economy  of  kbour.  On  the  one  hand,  he  may  rashly  sup- 
pose there  is  no  alternative  but  in  the  use  of  the  crotchet,  whei-e  a 
little  address  might  have  immediately  relieved  the  patient  by  rec- 
tifying the  error  in  presentation ;  and,  on  the  other,  he  may  negli- 
gently and  reprehensibly  wait  for  the  successftil  operation  of  nature 
until  the  patient  expire. 

In  making  an  estimate  of  the  value  of  experience  alone,  I  must 
admit  that  many  pursue  the  safer  plan  in  submitting  the  case  to 
nature ;  for  I  confess  that  in  many  cases  of  desperate  appearances, 
she  successfully  overcomes  the  dangerd  that  nienace  her;  but  this 
18  only  submitting  th  a  choice  of  erils;  while  the  well-instructed 
practitioner  would  triumph  over  them  by  his  skill,  and  spare  nature 
this  hazardous  conflict.  That  in  many  instances  we  should  be  only 
the  silent  observers  of  nature,  is  unhesitatingly  acknowledged;  but 
I  must  insist,  and  I  am  persuaded  I  shall  be  supported  by  every 
Well  instructed  accoucheur,  that  it  requires  no  less  judgment  to  de- 
termine when  we  should  be  so,  than  when  it  is  proper  to  offer  as- 
sistance, or  to  take  the  business  entirely  out  of  her  hands. 

But  the  decisions  of  ignorance  do  not  always  result  in  an  entire 
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reliance  upon  the  powers  of  natare;  they  sometimes,  and  this  but 
too  frequently,  end  in  the  contrary  extreme:  in  these  cases,  there 
is,  on  the  part  of  the  practitioner,  an  oyerweening  desire  to  aid 
her  efforts,  and  his  ill-directed  endeavours  but  too  soon  erentuate 
in  a  destmctire  subyersion  of  her  powers.  To  this  we  must  attri> 
bate  the  very  many  instances  of  injury  that  take  place  in  the  hands 
of  the  iU-instructed.  Who  has  not  witnessed  a  labour,  which,  had 
it  been  let  alone,  would  hare  been  but  an  ordinary  one,  as  regards 
duration  or  seyerity,  conyerted  into  one  of  great  hazard  and  pro- 
tracted  duration  ?  Can  such  mischievous  ignorance  be  too  severely 
reprehended,  or  could  it  be  too  severely  punished?  What  has  he 
not  to  answer  for,  who  shall  permit  a  fellow  creature  to  die,  when  a 
little  address  or  knowledge  might  have  saved  her;  or,  what  is  per^ 
haps  still  worse,  who  shall  absolutely  destroy  her,  by  ill-judged  and 
rude  manoeuvtes,  under  the  specious  pretence  of  relieving  her,  when 
the  case  should  have  been  trusted  to  the  powers  of  nature  alone? 
A  self-sufficient  practitioner  informed  me  he  thought  that  he  had 
made  a  great  improvement  in  those  oases  of  delayed  labour  where 
the  child's  h^ad  frequently  advanced  and  receded  from  the  outlet 
ef  the  pelvis,  owing,  as  be  assertod,  to  th^  coccyx  losing  its  faculty 
of  receding  upon  the  impulses  of  the  utenui,  by  introducing  two 
fingers  into  the  rectum  over  the  point  of  the  bone,  and  pulling  it 
back,  and  thus  destroying  its  connexion  with  the  point  of  the  sa* 
omm.  He  said  he  gained  much  room  from  this  procedure.  He 
did  not  take  into  consideration  the  immense  amount  of  suffering  he 
created,  and  other  extremely  vnpleasant  eonsequMiees.  The  patient 
was  obliged  ever  after  to  use  a  pierced  chair. 

Besides^  the  peculiar  situation  of  our  country  imposes  a  necessity 
upon  every  medical  student  to  becon^e  well  acquainted  with  the 
theory  of  midwifery,  for  every  one  almost  must  practise  it,  if  he 
pursue  the  object  for  which  he  is  educated.  A  change  of  manners 
within  a  few  years  has  resulted  in  the  almost  exclusive  employment 
of  the  male  practitioner*  This  was  mainly  effected  by  a  convictioii 
that  the  well  instructed  physician  is  better  calculated  to  avert 
danger,  and  surmount  difficulties,  than  the  ignorant  pretender;  but 
how  ill  is  this  confidence  repaid !  a  confidence  which  costs  the  fe* 
male  so  severe  a  struggle !  Should  they  submit  their  welfare,  nay, 
their  lives,  to  the  ill-instructed  practitioner,  what  security  have 
they  that  they  shall  escape,  without  having  entailed  on  them  a  per> 
manent  derangemevit  of  organ^  er  the  perpetuation  of  a  harassing 
and  loathsome  disease? 
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In  whatever  point  of  view  we  regard  this  Buhject,  it  most  be 
highly  interesting  to  the  philosopher  and  the  philanthropist :  shall 
it  be  less  so,  then,  to  the  physician,  who  should  be  both,  and  who 
is  more  immediately  concerned  in  its  influence?  Shall  it  be  a 
matter  of  indifference  to  him  who  has  almost  the  control  of  the 
future  comfort  and  happiness  of,  perhaps,  an  extensive  population, 
and  who  shall  become,  as  it  were,  the  arbiter  of  the  lives  of  thou- 
sands? A  man  of  very  loose  morality  shudders  at  the  idea  of  a 
single  murder;  yet  an  ignorant  practitioner  of  midwifery  may  feel 
no  ^^compunctious  visitations  of  conscience"  for  a  hundred,  com- 
mitted professionally,  from  ignorance. 

I  hope  to  be  credited  when  I  declare  that  the  present  work  was 
not  undertaken  without  due  deliberation  upon  the  responsibility 
attached  to  such  an  enterprise,  and  that  my  aim  most  honestly  was 
to  be  useful.  I  have  endeavoured  to  make  my  experience  avail- 
able to  the  interests  of  humanity,  and  should  I  even  fail  to  instruct, 
I  feel  a  confidence  I  shall  not  dangerously  mislead. 

I  have  ventured  to  depart  from  common  usage  in  treating  of  the 
various  objects  belonging  to  my  subject ;  but  it  is  the  method  I 
have  pursued  for  more  than  thirty  years  in  teaching,  and  to  me  it 
appears  the  most  natural.  That  is,  to  bring  under  one  view  all 
that  may  belong  to  any  particular  labour,  or  class  of  labours — 
whether  natural,  and  to  be  trusted  to  the  powers  concerned  in  the 
operation,  or  complicated,  and  requiring  a  departure  from  this 
rule ;  or  when  essentially  bad.  I  make  all  the  modes  of  treating 
it,  under  the  various  circumstances  which  may  affect  it,  follow  each 
other  without  interruption. 

Generally  speaking,  I  have  followed  Baudelocque's  distribution 
of  subjects,  but  not  rigorously;  and  to  him  I  hold  myself  indebted 
for  nearly  all  I  know,  or,  at  least,  his  masterly  manner  of  treating 
every  thing  connected  with  this  branch  of  medicine  has  enabled 
me  to  comprehend  at  once  the  seeming  intricacies  of  obstetrics, 
and  to  profit  by  bed-side  experience.  I,  therefore,  cannot  too 
earnestly  recommend  the  study  of  his  works  to  such  practitioners, 
as  well  as  the  students  of  midwifery,  who  may  not  have  profited 
already  by  his  genius  and  his  long  and  well  tried  experience. 

I  occasionally,  in  the  course  of  the  present  work,  differ  from  this 
great  man,  but  when  I  do,  it  is  doubtingly,  and  only  when  a  care- 
ftd  examination  of  my  own  experience  has  produced  a  conviction 
that  it  is  correct  so  to  do;  accompanied,  however,  at  the  same  time, 
by  a  regret  that  I  am  forced  to  the  alternative. 
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I  haye  added  Plates,  to  represent  the  different  positions  of  the 
heady  that  no  embarrassment  might  follow  from  mere  description. 
These,  I  hope,  will  prove  as  acceptable  as  I  am  persuaded  they 
will  be  useful. 

I  have  materially  altered  the  arrangement  of  the  present  edition, 
by  removing  from  it  all  the  Chapters  which  related  to  the  diseases 
of  women  and  children.  My  motive  for  this  will  be  obvious  when 
it  is  recollected  that  I  have  vrritten  separate  treatises  on  both  these 
subjects  since  the  first  publication  of  this  system. 

I  have  also  added  several  very  important  Chapters  on  subjects 
strictly  obstetrical,  together  with  several  new  plates,  illustrative  of 
the  topics  to  which  they  have  reference.  In  a  word,  I  have  at- 
tempted to  make  this  present  edition  deserving  of  the  high  patro- 
nage this  work  continues  to  receive. 


PUBLISHERS'  ADVERTISEMENT. 


The  present  edition  of  this  valuable  work  contains  the  revisions 
and  additions  of  the  author  made  by  him  a  short  time  previously 
to  his  death. 

Philadelphia^  March^  1853. 
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MIDWIFERY. 


CHAPTER  I. 

Section  I. — Of  the  Pelvis. 

1.  The  complete  knowledge  of  the  pelvis,  as  well  in  its  healthy  as 
in  its  diseased  state,  is  essentially  necessary  to  the  successful  practice 
of  midwifery.  Had  more  attention  been  paid  to  acquiring  an  acquain- 
tance with  its  natural  and  its  deranged  dimensions,  by  those  who  pro- 
fess to  practise  this  important  branch  of  medicine,  we  should  have  had 
fewer  instances  of  gross  errors  in  practice,  and  of  course  fewer  victims. 
Without  understanding  the  pelvis  well,  it  is  impossible  that  any  one 
can  safely  give  assistance  where  either  the  operation  of  turning,  or  the 
application  of  the  forceps,  is  required  to  terniinate  the  labour ;  nor  can 
the  mechanisms  of  the  various  presentations  be  understood  in  their 
most  simple  forms,  without  a  thorough  knowledge  of  it.  We  hope, 
then,  we  shall  be  excused  when  we  say  that  no  man  should  be  trusted 
to  practise  obstetrics,  who  is  ignorant  of  this  important  assemblage 
of  bones. 

2.  The  pelvis  is  that  structure  which  is  situated  below  the  last 
lumbar  vertebra,  with  which  it  is  by  one  of  its  surfaces  articulated; 
and  above  the  superior  extremities  of  the  thigh  bones,  with  which  it 
is  connected  by  means  of  the  acetabula.  It  is  composed,  properly, 
but  of  four  bones  in  the  adult  state,  viz.,  on  its  posterior  and  inferior 
part,  by  the  sacrum  and  coccyx ;  and  on  the  lateral  inferior  and  anterior 
parts,  by  the  ossa  innominata.  But  in  treating  of  this  structure,  it  is 
useful  and  proper  to  consider  its  constituent  parts,  as  each  is  com- 
posed of  several  others  to  which  appropriate  divisions  and  names 
have  been  given;  we  shall,  therefore,  pursue  this  plan^  as  it  has  both 
propriety  and  utility  to  recommend  it ;  and,  first,  of 
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18  THE  SACRUM. 

Sect.  II. — The  Sacrum. 

3.  This  bone  has  sometimes  been  called  the  false  vertebra,  becausu 
it  is  a  kind  of  continuation  of  the  true;  and  because,  in  the  fcetal 
state,  it  may  be  divided  into  five  portions.  The  union  of  these  five 
pieces  can  readily  be  detected,  in  adult  ace,  by  four  transverse  seams. ^ 
Its  general  figure  is  triangular  or  pyramidal ;  the  base  of  which  is  up- 
wards, and  is  connected  with  the  last  lumbar  vertebra  by  a  cartilaginous 
intervention.  The  apex  of  the  triangle  or  pyramid  is  below,  and  ha.^ 
the  coccyx  united  to  its  extremity  by  means  of  cartilage.  It  may  be 
divided  into  four  surfaces;  namely,  an  anterior,  posterior,  and  two 
lateral  surfaces:  its  anterior  surface  is  smooth  and  concave;  while  it8 
posterior  is  very  rough  and  convex;  its  anterior  face  is  smooth,  that 
no  obstacles  may  be  offered,  or  abrasions  take  place,  by  the  passage 
of  the  child's  head  through  the  cavity  of  the  pelvis;  its  posterior  is 
studded  with  processes  or  eminences,  to  give  greater  security  and  sur- 
face to  the  various  muscles  that  originate,  and  that  are  inserted  into 
it;  as,  also,  to  afford  greater  firmness  of  connexion  to  the  many  liga- 
ments which  aid  in  its  union  with  the  ossa  innominata.  Its  lateral 
surfaces  are  rough  or  scabrous,  and  are  covered  in  the  recent  subject 
with  cartilage,  by  means  of  which  they  are  united  to  corresponding 
surfaces  offered  by  the  ilia.  This  bone  is  pierced  on  each  side  by 
four  holes,  which  transmit  the  sacral  nerves.  There  is  also  on  its 
posterior  portion  a  canal,  along  which  the  spinal  marrow  is  continued. 

4.  The  manner  in  which  the  sacrum  is  set  into  the  ossa  innominata, 
is  well  calculated  to  give  firmness  and  security  to  its  position ;  as  it 
«ots,  in  some  measure,  as  a  keystone  does  to  an  arch:  this  arises 
from  two  peculiarities  of  form;  the  anterior  part  of  this  bone  is 
broader  than  the  posterior;  consequently,  enters  like  a  wedge  be- 
tween the  ossa  innominata ;  this  enables  it  to  sustain,  without  injury, 
any  force  that  may  operate  from  within,  outwards:  the  superior  por- 
tion is  also  broader  than  the  inferior,  and,  of  course,  is  placed  pre- 
<5i8ely  analogous  to  the  keystone  of  an  arch,  by  which  it  is  enabled  to 
support  the  superincumbent  weight  of  the  body,  &c.,  without  yield- 
ing. We  cannot  fail  to  remark  how  admirably  this  arrangement 
gives  stability  to  the  whole  of  the  pelvic  circle. 

5.  The  union  of  the  last  lumbar  vertebra  with  the  base  of  the  sa- 
oruro  is  permitted  to  take  place  in  such  a  manner  as  to  look  over, 
and  into,  the  superior  opening  of  the  pelvis,  so  as  to  form  a  promon- 

^  Velpe^iu  Bpeaks  doubtingly  of  the  number  of  pieces  and  lines  in  which  the  sacrum 
may  be  divided — why,  we  are  at  a  loss  to  understand,  as  our  impression  is  that  natur<' 
U  uniform  in  this  respect.  He  says,  **  Sa  face  (the  sacrum)  anterieure,  plus  ou  moin.s 
concave,  ofTre,  an  milieu  quatre  ou  cinq  faretUs  quadransfitloires  ei  autant  df  ligiu\ 
tran9V0r»(de*^^*  p.  3.  Bandelocque  makes  but  four  lines,  as  it  requires  five  pieces  to 
give  four  lines  when  united.  He  makes  but  four  holes  for  the  transmission  of  the  sa- 
cral nerves,  whereas  Velpcau  makes  five.  It  is  true  that  the  upper  portion  of  the 
-coccyx  unites  wiib  the  inferior  portion  of  the  sacrum,  and  thus  forms  an  additional 
liole.  In  general,  however,  this  is  merely  a  notch  in  each  of  these  bones,  forminfi; 
tbu«  an  imperfect  foramen  for  the  transmission  of  the  fifth  nerve  of  the  sacrum ;  but 
this  hole  is  not  proper  to  the  Btcrom. 
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tory ;  and  henco  it  k  called  the  projection  or  promontory  of  the  Ba- 
crum. 

6.  The  length  of  this  bone  is  nsaally  from  four  inches  to  four  and 
a  half;  its  breadth  is  about  four  inches.  Its  thickness  is  measured 
from  the  middle  of  its  base  anteriorly,  to  the  extremity  of  the  supe- 
rior spinous  tubercle  on  its  posterior  face,  is  very  constantly  two  inches 
and  a  half;  and  we  are  informed  by  Baudelocque,  (System,  page  18, 
par.  35,)  that  this  measurement  is  so  constant,  that  he  did  not  find 
It  vary  a  line  in  between  thirty  and  forty  pelves,  the  greater  part 
of  which  were  deformed.  The  concave  form  of  this  bone  gives  a 
hollowness  to  a  greater  part  of  its  length ;  the  depth  of  this,  in  a  well 
formed  bone,  is  about  three  quarters  of  an  inch. 

Sect.  III. — The  Coccyx. 

7.  This  appendage  to  the  sacrum  is  also  of  a  pyramidical  form, 
and  is  about  an  inch  and  a  quarter  in  length :  like  the  sacrum  itself, 
it  resembles  an  inverted  pyramid,  its  base  being  united  with  this  bone 
by  intervening  cartilage ;  it  is  formed  of  three  bony  portions,  whose 
connexion  with  each  other  is  readily  observed  by  the  transverse  ridges 
which  their  union  forms.  Its  connexion  is  such  as  to  permit  of  a 
regressive  motion ;  especially  in  the  earlier  parts  of  life.  Lateral 
motion  is  prevented  by  the  insertion,  into  the  sides  of  this  bone,  of 
the  coccygeal  muscles ;  of  parU  of  the  levatorcs  ani ;  and  portions 
of  the  sacro-Bciatic  ligaments. 

Sect.  IV. — The  0$$a  Innominata. 

8.  The  other  portions  of  the  pelvis  are  made  up  of  the  ossa  inno- 
minata;  they  constitute  the  lateral,  anterior,  and  inferior  parts  of 
this  cavity.  Each  of  these  is  divided  into  three  distinct  bones  by  all 
the  writers  upon  midwifery  or  anatomy;  and  there  seems  to  be  pro- 
priety in  this  separation;  since  they  were  originally,  or  in  the  foetal 
state,  distinctly  marked  as  independent  bones,  though  not  so  clearly 
defined  in  adult  life;  and  in  the  study  of  the  pelvis  it  will  contribute 
to  a  more  precise  notion  of  its  form  and  combinations.  The  os  in- 
nominatum  is  then  composetl  of  the  ilium,  ischium,  and  pubifl. 

9.  The  ilia  form  the  highest  lateral  portions  of  the  pelvis ;  and  may, 
with  much  propriety,  be  considered  as  belonging  to,  and  constituting 
a  part  of,  the  abdomen,  as  well  as  of  the  pelvis  properly  so  culled. 
The  ilium  is  the  largest  of  the  bones  now  under  con^rideration — its 
superior  edge  is  nearly  semicircular,  and  is  almost  always  tipped  with 
cartilage ;  this  is  called  the  spine  of  the  ilium.  It  reaches  down, 
and  forms,  with  certain  portions  of  the  ischium  and  pubis,  the  aceta- 
bulum. The  external  surface  of  this  bone  is  a  little  convex,  and  has 
been  named  dorsum ;  while  its  internal  face  is  concave,  and  is  called 
costa,  or  fossa  of  the  ilium.  There  are  four  processes  usually  de- 
scribed as  belonging  to  the  ilium;  namely,  two  anterior,  and  two 
posterior  apinoaa  processes. 
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10.  The  broad,  spreading  part  of  this  bone  is  divided  from  the 
lower  portions  by  a  ridge  which  commences  at  its  connexion  with 
the  sacrum ;  runs  forward,  and  joins  with  a  similar  ridge,  sent  by  the 
08  pubis — this  sharp  line  marks  the  upper  from  the  lower  boundary 
of  the  pelvis;  and  is  called  the  linea  ilio  pectinea.* 

11.  The  ischium  is  the  lowest  of  the  three  bones;  and,  like  the 
ilium,  forms  a  part  of  the  acetabulum.  From  the  posterior  part  of 
this  bone,  a  sharp  process  runs  backward,  yet  inclining  towards  the 
cavity  of  the  pelvis,  so  as  rather  to  diminish  its  capacity ;  to  this  is 
attached  the  internal  sacro-sciatic  ligaments :  it  then  runs  downward, 
and  terminates  in  a  tuber,  into  the  inside  of  which  the  external  sacro- 
sciatic  ligament  is  affixed.  From  this  tuber  a  bony  process  is  re- 
flected, which  joins  the  os  pubis. 

12.  The  03  pubis  is  the  smallest  of  the  three  bones  which  consti- 
tute the  OS  innominatum — its  largest  portion  is  employed  in  the  for- 
mation of  the  acetabulum;  it  then  diminishes  in  size,  and  stretches 
over,  to  meet  a  similar  portion  of  the  os  pubis  of  the  opposite  side. 
It  now  becomes  broader  and  thinner,  and  sends  a  branch  downwards, 
to  unite  with  the  one  reflected  from  the  os  ischium.  The  mode  of  union 
of  the  bones  is  such  as  to  leave  a  considerable  space  between  them,  and 
this  space  is  called  foramen  ovale,  or  foramen  magnum  ischii;  which, 
in  the  recent  subject,  is  covered  by  a  dense  ligamentous  membrane, 
and  gives  origin  to  the  obturator  muscles.  Nerves  and  blood  vessels 
are  transmitted  through  this  membrane  by  appropriate  openings. 

13.  The  ossa  innominata  are  joined,  at  their  posterior  and  central 
portions,  to  the  sacrum,  by  rough  corresponding  surfaces:  these  are 
spread  over  by  thin  cartilage,  and  the  union  secured  by  strong  appro- 
priate ligaments.  The  anterior  junction  of  these  bones  is  called  the 
symphysis  of  the  ossa  pubis ;  but  the  mode  of  union  is  different  from 
tnat  which  connects  their  posterior  portions — agreeably  to  Baude- 
locque,  nature  has  paid  much  more  attention  to  it  than  to  the  other 
parts  of  the  pelvis,  by  sending  out,  in  addition  to  a  proper  quantity 
of  cartilage,  a  number  of  short  but  very  strong  ligaments,  which  give 
great  security  to  the  symphysis.  Dr.  Wm.  Hunter  has  also  given  a 
very  particular  description  of  the  mode  of  union  of  the  symphysis, 
in  the  second  volume  of  the  Medical  Observations  and  Inquiries. 

14.  As  it  is  not  in  the  power  of  every  body  to  consult  and  study 
the  pelvis  from  the  natural  one,  it  is  thought  important  to  give  a 
figure  of  a  healthy,  well  constructed  one,  that  an  idea  may  be  formed 
of  its  general ^shape  and  connexions;  and,  though  not  as  satisfactory 
as  the  natural  preparation,  it  will,  nevertheless,  give  a  pretty  correct 
notion  of  it.     (See  plates  I.  and  II.) 

Sect.  V. — Of  the  Separation  of  the  Bones  of  the  Pelvis. 

15.  It  would  seem,  from  what  occasionally  occurs  in  practice,  that 

*  This  riJge,  which,  in  some  subjects,  is  very  sharp,  is  formed  by  the  superior  and 
interna)  portions  of  the  pubes  and  ilii. 


OF  THB  B0KE8  OF  THE  PELVIS.  21 

the  bones  of  the  pelvis  may  separate,  notwithstanding  the  especial 
care  that  nature  has  bestowed  upon  their  union.  This  separation 
may  take  place  in  various  degrees — from  a  simple  relaxation  of  the 
connecting  media,  to  an  absolute  separation.  This  accident  may 
happen  gradually,  commencing  almost  with  gestation,  but  not  mani- 
festing itself  with  much  severity  until  after  delivery;  or  it  may 
occur  suddenly  during  labour ;  or  just  when  it  is  about  to  be  finished. 
Fortunately  for  the  female,  it  is  a  disease  of  rare  occurrence,  at 
least  in  this  country ;  for  we  have  met  with  but  two  decided  cases 
of  the  kind  in  the  course  of  our  practice. 

16.  Were  we  to  yield  to  popular  belief,  we  should  be  obliged  to 
grant  that  nature  had  kindly  studied  the  comfort  and  safety  of  the 
female,  by  endowing  the  ligaments  and  cartilages  which  connect  the 
different  portions  of  the  pelvis  with  a  capacity  to  yield  to  the  impulse 
of  labour,  that  the  operation  might  not  only  be  less  severe,  but  safer. 
This  opinion  is  coeval  with  medical  record,  and  it  has  been  sustained, 
not  only  by  ingenious  reasoning,  but  by  an  appeal  to  observation. 
The  respectable  names  of  Pineau  and  Pare  are  used  in  support  of  it 
among  the  more  remote  moderns ;  and  Gardien,  in  our  own  time, 
yields  to  a  belief  of  its  advantage;  while  Baudelocque,  Denman, 
&c.,  see  nothing  in  this  supposed  provision  but  misery  to  the  female 
who  may  bo  the  subject  of  it. 

17.  We  may  adduce  the  following  reasons  as  conclusive  against 
this  relaxation  being  a  natural  provision.  1.  It  is  certain,  so  far  as 
can  be  determined  by  the  dissection  of  women  who  had  died  during 
or  immediately  after  labour,  that  the  symphyses  were  very  rarely 
found  to  have  yielded  in  the  slightest  degree.  Baudelocque  tells  us 
he  sought  for  it  twenty  times  in  well  constructed  pelves  after  labo- 
rious  labours,  as  well  as  in  distorted  ones,  meeting  with  scarcely 
one  which  could  remove  all  doubts  of  its  existence.^  2.  That  it  is 
not  more  frequent  in  the  distorted,  than  in  the  well  formed  pelvis : 
now,  were  it  an  advantageous  provision,  it  consequently  should  have 
been  more  certainly  observed  in  the  former.  3.  Were  it  an  arrange- 
ment of  nature,  the  means  do  not  seem  adequate  to  the  end ;  as  it 
would  require  that  the  extremities  of  the  ossa  pubis  should  be  sepa- 
rated one  inch  from  each  other,  to  gain  two  lines,  or  two-twelfths  of 
an  inch,  in  the  antero-posterior  diameter  of  the  superior  strait;  an 
increase  but  very  rarely  sufficient  to  do  good  in  a  contracted  pelvis ; 
and  unnecessary  in  a  well  formed  one ;  as  the  latter  is  almost  con- 
stantly larger  than  is  absolutely  necessary  in  ordinary  labours.  4* 
That  wherever  it  has  been  ascertained  to  have  taken  place,  even  in 
n  slight  degree,  it  has  never  failed  to  create  either  temporary  or 
permanent  inconvenience;  and,  where  extensive,  the  most  serious 
evils,  and  even  death,  have  followed.'' 

18.  Various  causes  have  been  assigned  for  this  relaxation  or  se- 

'  Svstein,  vol.  i.  par.  55. 

*  We  are  not  a  little  surpriied  that  Dr.  Blundell  should  eipress  himself  in  the  fol- 
lowing terms,  witboot  assigning  a  single  reason  for  his  belief;  namely,  that  '^  A  (re- 
lazatioD)  oceors  in  a  much  higatr  degree  in  other  genera  of  th«  mammalia,  than  in 
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paration  of  the  pelvic  bones:  1.  Serous  depositions  in  the  cellolar 
meshes,  or  interstices  of  the  connecting  media.  2.  Tumefaction  of 
the  cartilaginous  extremities  of  the  ossa  pubis.  3.  The  child  in 
transitu  acting  like  a  wedge  on  the  bony  circle  which  bounds  the  up- 
per strait.  4.  Mechanical  violences,  as  falls,  blows,  instrumental 
deHvery,  &c. 

19.  When  mere  relaxation  exists,  the  symptoms,  though  rather 
permanent,  are  not  so  violent  as  when  there  is  a  separation.  A 
painful  tottering  walk,  with  a  greater  or  less  inability  to  stand,  and 
more  especially  on  both  feet  with  equal  firmness,  mark  very  certain- 
ly this  condition  of  the  pelvis :  and  this  is  sometimes  detected  even 
before  labour.  When  it  happens  during  labour,  it  is  always  attend- 
ed with  a  painful  sensation  at  the  relaxed  part,  together  with  an 
inability  to  exercise  the  auxiliary  powers  concerned  in  this  operation. 
This  latter  circumstance  is  worthy  of  notice ;  as  it  would  seem  to 
decide  at  once,  that  this  yielding  is  not  intended  to  benefit  parturient 
women.  When  the  injury  is  greater,  and  a  real  separation  has  taken 
place,  it  has  been  found  that  it  is  by  the  destruction  of  the  ligamen- 
tous tissue  which  connects  the  bones,  and  thus  permits  them  to  retire 
farther  from  each  other  than  mere  relaxation  would  have  done. 
When  it  is  the  symphysis  of  the  pubes  which  suffers  this  accident, 
an  entire  separation  of  the  cartilaginous  epiphysis  from  the  extremi- 
ty of  the  OS  pubis  takes  place;  for,  agreeably  to  Baudelocque,  no 
power  is  capable  of  breaking  the  ligamentous  substance  which  con- 
nects these  two  bones. 

20.  When  this  last  condition  obtains,  it  is  usually  followed  by  a 
melancholy  train  of  evils — pain,  inflammation,  suppuration,  caries, 
gangrene,  and  death. 

21.  The  mode  of  treatment  of  these  evils  is  reduced  to  great  sim- 
plicity, though  far  from  equal  certainty.  The  indications  are,  1.  To 
reduce  the  parts,  as  nearly  as  possible,  to  their  natural  position,  and 
to  secure  them  thus  as  effectually  as  possible.  2.  To  obviate  inflam- 
mation and  its  consequences,  as  far  as  may  be  practicable.  3.  To 
relieve  pain.  4.  To  give  strength  at  a  proper  time  to  the  system 
generally. 

22.  The  first  indication  must  be  fulfilled  by  the  proper  applica- 
tion of  bandages;  and  we  are  of  opinion  that  the  simple  calico  roller 
is  as  effectual  as  any  of  the  more  complicated  machinery  contrived 
for  this  purpose.  It  should  be  applied  as  high  as  the  cristse  of  the 
ilia,  and  a  little  below  the  trochanters  of  the  thighs;  its  length 
should  be  so  ample  as  to  secure  a  numbet*  of  turns  round  the  parts ; 
and  it  should  be  drawn  suflSciently  tight  to  fulfil  the  object  for  which 
it  is  applied.  The  patient  must  be  confined  to  a  horizontal  position, 
and  employ  her  lower  extremities  as  little  as  possible,  at  least  in  the 
beginning  of  the  plan. 

wom«n,  but  that  even  in  them  some  slight  relaxation  does  take  place.*'  (Principles 
and  Practice  of  Obstetricy,  p.  6.)  We  would  ask  for  information,  has  this  relaxation 
been  proved  to  take  placed  as  we  do  not  think,  without  some  evidence  and  that  positive, 
this  opinion  should  be  received  upon  the  mere  ipse  dixit  of  any  man ;  especially  as  no 
(ood  can  be  derived  from  it. 
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23.  The  second  indication  most  be  answered  by  blood-letting, 
leeching,  or  cupping;  a  very  abstemious  vegetable  diet  must  be  in- 

*  sisted  on ;  and  the  most  perfect  quiet  observed ;  the  bowels  should  be 
kept  free ;  bat  the  effects  of  brisk  purging  must  be  doubtful.  This 
plan  should  be  persisted  in  until  fever  is  subdued;  then  the  course  may 
be  changed,  as  in  any  other  case,  to  a  more  generous  diet,  or  inyigo- 
rating  regimen.  If  it  run  on  to  suppuration,  it  must  be  treated, 
throughout  its  consequences,  as  any  other  abscess  should  be. 

24.  The  third  indication  must  be  fulfilled  by  the  proper  exhibition 
of  opiam,  in  its  various  forms. 

25.  The  fourth  must  be  complied  with  by  the  judicious  adminis- 
tration of  tonics;  as  barks,  sulphate  of  quinine,  &c.,  &c.,  and  by 
the  daily  use  of  the  cold  bath,  where  there  are  no  contra-indications 
to  render  its  use  improper. 

26.  I  believe  I  am  justified  in  saying  that  women  may  very  effec- 
tually recover,  when  the  symphyses  have  suffered  from  mere  relaa^n- 
tion  of  their  ligaments;  but  I  fear  we  have  but  little  reason  to  hope 
for  an  effectual  cure  when  the  bones  have  been  denuded  of  their  car- 
tilages, though  the  situation  of  the  woman,  by  proper  treatment, 
maj  be  made  comparatively  comfortable. 

27.  As  tbo  derangements  either  of  separation  or  of  relaxation  of 
the  pelvic  symphyses  are  of  very  rare  occurrence,  I  hope  I  shall  be 
excused  for  giving,  at  length,  the  cases  communicated  by  Dr.  A»  J. 
Ificholson,  in  Vol.  iv.  p.  452  of  the  Transactions  of  the  Associatiofi 
of  Fellows  and  Licentiates  of  the  King  and  Queen's  College  of  Phy- 
sicians, in  Ireland. 

28.  Dr.  N.  says :  ^*  It  appears  from  the  extensive  observations  of 
the  most  eminent  accoucheurs  in  Paris,  Vienna,  and  Dublin,  that 
this  disease  is  of  rare  occurrence.  In  the  following  case,  the  wb- 
man,  after  a  natural  delivery,  did  well  to  the  fourth  day,  when  she 
complained  of  an  inability  of  moving  her  limbs. 

29.  ^^  On  making  inquiry,  she  informed  me  that  while  at  the  fifei 
she  felt  sick,  and  fell  off  the  low  seat  on  which  she  was  sitting.  The 
nurse  tender  had  left  her,  and  when  she  returned  she  found  bar 
fainting  on  the  floor.  When  she  recovered,  she  was  quite  unable  to 
afford  herself  any  assistance. 

80.  ^^  In  the  course  of  the  fifth  day  she  was  seized  with  frequent 
rigours,  so  violent  as  to  shake  the  entire  bed;  and  she  complaiaa4 
of  excruciating  pain  at  the  end  of  the  os  pubis,  and  along  the  courae 
of  the  left  thigh.  The  fainting  and  rigours  returned  to  such  an  ex- 
cess that  I  found  it  necessary  to  remain  with  her.  Wine  and  otfa#r 
stimulants  were  given,  which  soon  alleviated  these  distressing  symp- 
toms. Her  stomach,  however,  was  at  times  much  disturbed;  aod 
she  was  tormented  with  noise  in  her  ears,  and  constant  sneeziiig, 
which  greatly  aggravated  the  pain  at  the  pelvis. 

^81.  ^^To  relieve  these  unpleasant  sensations,  she  took  the  bli^dc 
drop  in  large  doses,  which  agreed  extremely  well  with  her.  I  at 
first  tried  opium,  but  it  caused  very  unpleasant  sensations  when  ehe 
closed  her  eyes,  and  kept  her  in  a  eonstant  state  of  terror. 
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82.  "  On  putting  the  finger  over  the  symphysis,  at  its  edge,  cre- 
pitation was  distinctly  perceived;  a  tumour  was  also  observed  on 
each  side  of  the  sacrum,  on  examining  it  particularly;  the  tumour 
was  hard  and  circumscribed,  and  about  the  size  of  a  hazle-nut. 

83.  ^'  Whenever  she  was  moved  the  pain  was  so  agonizing  that  she 
said  they  must  be  tearing  her  asunder.  I  communicated  to  the  fa- 
mily my  opinion  that  the  ossa  pubis  was  separated,  and  requested  a 
consultation.  In  the  meantime,  I  ordered  her  to  be  kept  in  a  state 
of  rest,  and  applied  a  firm  broad  bandage  around  the  pelvis,  from 
which  she  experienced  the  greatest  relief,  and  found  herself  more 
comfortable  than  any  time  since  her  confinement.  A  solution  of 
muriate  of  ammonia  was  applied  to  the  tumours  on  the  sacrum ; — 
they  did  not  cause  any  considerable  inconvenience,  and  were  soon  re- 
moved. 

84.  "For  nearly  six  weeks  she  remained  perfectly  well  in  her 
health,  and  easy  in  her  bed,  except  when  she  attempted  to  move  or 
turn  on  either  side,  on  which  occasion  she  always  suffered  the  most 
violent  pain.  She  could  stretch  her  feet  downwards,  but  could  not 
draw  them  up  again ;  she  found  relief  from  leaning  forwards,  and 
placing  her  elbows  on  her  knees ;  and  when  that  position  became 
irksome,  she  returned  to  her  usual  one  on  her  back,  when  she  always 
felt  easy.  About  this  time  she  menstruated,  and  though  much  benefit 
was  expected  from  this  circumstance,  yet  no  alteration  took  place  in 
her  complaint. 

86.  "A  gentleman  of  considerable  experience  in  midwifery,  (Dr. 
Beatty,)  saw  her  in  about  ten  weeks  from  her  confinement,  and,  after 
a  very  careful  examination,  we  found  the  internal  parts  in  their  na- 
tural situation,  and  free  from  disease.  The  perinaeum  was  not  lace- 
rated, nor  was  there  the  least  appearance  of  injury  about  the  ex- 
ternal parts ;  but  on  considering  the  seat  of  the  pain,  and  the  ina- 
bility of  moving  her  limbs,  there  could  be  no  doubt  that  the  sym- 
physis of  the  ossa  pubis  had  separated.  The  broad  bandage  was 
continued,  with  cold  applications  to  the  seat  of  the  pain.  A  bandage 
to  keep  the  knees  together  was  also  suggested  by  Dr.  Beatty,  and 
adopted. 

86.  "  In  the  course  of  conversation,  after  it  continued  for  five 
months,  the  circumstance  was  related  to  a  medical  friend,  who  stated 
that  he  had  a  case  somewhat  similar,  though  more  aggravated,  a  few 
years  before. 

87.  "In  that  instance  it  appeared  that  for  several  days  before  la- 
bour came  on,  she  suffered  much  from  pain  and  weakness  in  her 
back,  and  a  total  inability  of  moving  herself,  which  caused  her  la-, 
boar  to  be  unusually  severe,  as  she  was  unable  to  render  herself  any 
assistance.  A  crackling  noise  could  be  distinctly  heard  at  several 
yards  distance,  and  not  only  were  the  pelvis  and  sacrum  separated, 
but  the  disease  seemed  to  have  extended  to  the  functions  of  all  the 
bones  of  the  pelvis. 

88.  "Many  medical  men  of  eminence  were  consulted,  and  a 
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variety  of  medicines  were  exhibited.  Bark,  wine,  muriate  of  lime, 
carbonate  of  iron,  tincture  of  iron,  and  every  other  remedy  that  could 
be  thought  of.  At  the  end  of  seven  months  no  improvement  what- 
ever had  taken  place,  and  her  situation  being  truly  deplorable,  he 
determined  on  using  the  shower-bath,  the  good  effects  of  which  were 
soon  apparent ;  for  in  a  few  weeks  she  was  able  to  walk  on  crutches 
about  the  room,  and  in  two  months  to  go  up  stairs,  which,  to  a  person 
so  affected,  was  an  operation  of  no  little  difficulty.  In  three  months 
she  was  fully  restored  to  the  use  of  her  limbs,  and  has  had  a  living 
child  after  a  tedious  but  natural  birth. 

39.  ^'I  immediately  communicated  the  result  of  this  case  to  my 
patient,  who  agreed  to  do  willingly  whatever  I  proposed.  A  partial 
shower-bath  was  contrived :  and  before  the  expiration  of  a  month, 
not  only  great  relief  from  pain,  but  much  benefit  was  experienced ; 
for  she  was  once  more  able  to  pull  on  her  stockings,  and  draw  up 
her  feet. 

40.  '^  About  two  months  after,  she  expressed  a  great  inclination  to 
try  to  walk,  which  I  have  often  since  regretted  was  not  agreed  to. 
She  continued,  however,  free  from  pain,  and  in  good  health  until 
December,  (just  twelve  months  from  her  confinement,)  when,  con- 
trary to  my  wish  and  opinion,  she  was  moved  to  her  husband's  house, 
as  she  had  been  confined  at  her  father's. 

41.  ''She  was  put  into  a  chaise,  but  whether  from  the  motion  of 
the  carriage,  or  the  confinement  which  she  was  obliged  to  be  in, 
during  two  hours,  I  cannot  say,  but  all  the  unpleasant  symptoms 
returned,  accompanied  with  great  pain  and  the  crackling  of  the 
pubis. 

42.  ''  At  this  period  I  gave  up  my  attendance,  as  I  did  not  approve 
of  the  proceeding.  She  was  put  under  the  care  of  another  practi- 
tioner, who,  I  understand,  employed  counter-extension  to  keep,  as 
he  termed  it,  '  the  opposite  sides  of  the  pelvis  in  apposition.'  This 
was  contrived  by  keeping  her  upper  and  lower  extremities  fastened 
to  the  bed-post;  but  it  caused  such  pain,  that  she  refused  to  endure 
it  any  longer;  and  matters  having  become  much  worse,  I  was  requested 
to  renew  my  attendance.  I  found  her  quite  resigned  to  her  situation, 
but  without  any  hopes  of  recovery,  to  which  she  had  so  patiently 
looked  forward.  I  persuaded  her  to  return  to  the  constant  use  of 
the  shower-bath  and  belt,  both  of  which  had  been  much  neglected. 

48.  ''  I  visited  her  at  Easter,  and  staid  with  her  two  days ;  and  was 
satisfied,  from  close  observation,  that  she  was  in  a  fair  way  of  recovery. 
She  was  playing  with  her  child  on  the  bed,  and  she  turned  herself  m 
various  directions  without  making  any  complaint :  and  her  sister, 
who  slept  with  her,  told  me  that  she  had  often  turned  on  her  side  in 
her  sleep,  without  experiencing  any  bad  effect  the  next  morning.  I 
contrived  a  little  carriage  for  her,  in  which  she  could  lie  lengthwise, 
and  which  was  easily  wheeled  about  the  garden.  The  delightful 
sensation  she  experienced  on  once  more  breathing  the  fresh  air,  after 
being  confined  nearly  eighteen  months,  may  be  readily  conceived. 
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A  pair  of  cratches  was  procured,  and  directions  given,  if  she  should 
have  any  inclination  to  stand  or  walk,  to  allow  her  to  make  a  trial. 

44.  ^^  I  had  a  letter  from  her  about  a  month  ago,  in  which  she  gave 
me  the  pleasing  intelligence  that  she  had  either  walked  or  shuffled 
half  across  the  room,  and  felt  no  pain  from  the  exertion ;  and  everv 
subsequent  account  confirms  the  pleasing  prospect  of  her  recovery.  ' 

Sect.  VI. — Of  Deformity  of  the  Pelvis. 

45.  Every  departure  from  the  healthy  dimensions  of  a  pelvis,  either 
by  excess  or  diminution,  is  considered  a  deformity — I  shall,  therefore, 
first  state  the  admeasurements  of  the  different  portions  of  this  cavity, 
as  generally  agreed  upon  by  writers,  before  I  proceed  to  the  consi- 
deration of  such  alterations  as  may  justly  be  considered  deformities. 

46.  The  diameter  which  runs  from  the  superior  part  of  the  sym- 
physis  of  the  pubes  to  the  projection  of  the  sacrum,  in  a  well  formed 
pelvis,  is  rather  more  than  four  inches ;  while  the  one  running  from 
side  to  side,  a  little  exceeds  five  inches ;  and  the  one  traversing  the 
pelvis  diagonally,  from  behind  one  of  the  acetabula  to  the  union  of 
the  OS  innominatum  with  the  sacrum,  is  nearly  the  same.  The  first 
of  these  is  called  the  antero-posterior  diameter,  or  small  diameter  of 
the  superior  strait;  the  second,  the  transversal,  or  great  diameter; 
and  the  third,  the  oblique,  which  is  also  properly  considered  the  great 
diameter.  At  the  inferior  part  of  the  pelvis,  or  the  lower  strait,  the 
measurements  are  nearly  the  same,  but  reversed — that  is,  the  gi  eat 
diameter  of  this  strait  runs  from  the  inferior  edge  of  the  symphysis 
pubis,  to  the  point  of  the  coccyx,  allowing  for  the  regressive  power 
of  this  bone,  and  is  usually  rather  more  than  four  inches.  The  small 
diameter  of  the  lower  strait,  is  from  the  tuber  of  one  ischium  to  that 
of  the  other,  and  is  about  four  inches.  From  this  it  will  be  seen 
that  the  great  diameter  of  the  lower  strait  traverses  the  great  diame- 
ter of  the  superior  strait  at  right  angles — this  should  be  constantly 
borne  in  mind. 

47.  It  must  also  be  mentioned,  that  not  only  the  diameters  of  the 
superior  and  inferior  straits  do  not  coincide,  but  that  their  axes  are 
also  very  different,  owing  principally  to  the  curvature  of  the  lumbar 
vertebrae,  the  promontory  of  the  sacrum,  and  the  retiring  of  this  bone 
very  considerably  backwards. 

48.  The  deviations  from  the  standard  measurement  are  so  nume- 
rous, that  it  would  be  almost  impossible  to  enumerate  them,  were  it 
even  useful ;  I  shall  not,  therefore,  descend  to  such  detail,  as  it  would 
fatigue  the  memory,  without  benefiting  the  understanding.  I  shall 
content  myself  with  pointing  out  only  such  variations  as  may  be 
practically  useful;  or  such  as  would  require  a  difference  in  the  mode 
of  terminating  the  labour. 

49.  Deformities  of  the  pelvis  consist,  first,  in  an  excess  of  size  in 
the  diameters  of  this  cavity ;  and  secondly,  in  a  defect  of  them.  The 
first  presents  scarcely  any  obstacle  not  surmountable  by  common 
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meaiiB;  as  a  precipitation  of  the  uterus  within  the  pelvis  during  gestae 
lion  is  the  chief  evil,  occasioning  some  inconvenience  or  embarrass- 
ment to  the  flow  of  urine,  the  alvine  discharges,  and  the  locomotion 
of  the  woman ;  during  parturition,  a  too  rapid  labour,  threatening  the 
escape  of  the  uterus  with  its  contents,  from  the  os  externum ;  and 
after  the  birth  of  the  child,  giving  rise  to  a  profuse  and  alarming 
hemorrhage,  by  the  uterus  being  too  suddenly  emptied  by  the  hastj 
expulsion  of  its  contents. 

50.  The  first  of  these  inconveniences  may  be  remedied  by  the  ap- 
plication of  a  proper-sized  pessary — the  second  may  be  in  a  great 
measure  prevented  by  a  judicious  management  of  the  case  during 
labour:  1.  By  forbidding  the  woman  to  bear  down  during  pain* 
2.  By  opposing  the  too  rapid  escape  of  the  child,  by  pressing  firmly 
against  it  with  the  fingers  within  the  vagina,  so  as  in  some  measure 
to  counteract  the  influence  of  the  pains,  if  the  uterus  be  but  in  part 
dilated ;  and  if  fully  dilated,  by  making  a  firm  pressure  against  the 
perineum  with  the  extended  hand,  so  as  to  allow  of  the  more  gradual 
passage  of  the  head.  The  third  may  be  at  least  very  much  diminished 
by  brisk  frictions  upon  the  abdomen,  immediately  over  the  uterus ; 
by  a  proper  management  of  the  placenta;  and  by  the  immediate  ex- 
hibition of  twenty  grains  of  the  powdered  secale  cornutum. 

51.  That  departure  from  the  standard  pelvis,  (46,)  which  consists 
in  a  diminution  of  its  principal  diameters,  is  much  more  common,  and 
much  more  serious  in  its  consequences,  than  the  one  I  have  just  con- 
sidered :  for  the  difficulties  are  increased  in  proportion  almost  to  the 
deviation  from  the  healthy  proportions  just  enumerated. 

52.  The  most  common  cause  of  the  distortions  of  the  pelvis  is 
rachitis  in  infancy  and  childhood;  and  of  malacosteon,  in  the  more 
advanced  periods  of  life.  The  former  of  these  diseases  hinders  the 
proper  consolidation  of  the  bones ;  and  thus  exposes  them  to  the  in- 
fluence of  any  pressure  that  they  may  be  subject  to,  during  its  con- 
tinuance. This  being  the  case,  it  will  be  very  readily  understood 
how  a  pelvis  shall  receive  injury  while  labouring  under  this  disease; 
for  on  it  is  exerted  the  weight  of  the  body  from  above,  when  the  child 
is  either  sitting  or  standing:  this  carries  the  projection  of  the  sacrum 
still  more  forward,  while  the  acetabula  serve  as  fulcra  to  the  lower 
extremities,  when  it  is  standing  on  its  feet,  and  thus  obliges  the  yield- 
ing bones  to  retire  towards  the  sacrum :  hence,  in  some  extreme  cases, 
the  approximation  of  these  parts  is  such  as  to  leave  but  a  very  few 
lines  of  opening  between  them. 

53.  It  rarely  happens  that  every  part  of  the  pelvis  is  equally  affect- 
ed by  rickets;  and  when  it  is  not,  the  consequences  will  be  difTcrenty 
both  in  degree  and  in  location.  Sometimes  but  one  side  will  have 
•nfiisred  by  this  extraordinary  disease;  while  the  opposite  shall  be 
free  from  all  complaint,  and  preserve  its  original  healthy  conformation 
— at  others,  it  is  still  more  partial,  and  only  affects  one  small  part  of 
this  cavity — while  again,  every  portion  of  it  seems  to  participate  in 
the  derangement;  then  the  consequences  become  most  lamentably  se- 
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nous.  The  upper  strait  is  generally  the  most  injured,  and  that  almost 
constantly  in  the  direction  of  its  antero-posterior  diameter;  leaving 
the  transversal  one  as  large,  and  sometimes  even  larger,  than  usual ; 
and  the  inferior  strait  sometimes  without  blemish. 

54.  When  the  inferior  strait  is  defective,  it  is  usually  in  the  direc- 
tion of  its  small  diameter;  this  is  affected  by  the  approximation  of 
the  tubers  of  the  ischia.  It  may  also  be  faulty  in  several  other  ways 
— 1.  By  the  spine  or  spines  of  the  ilia  looking  too  much  inward. 
2.  By  the  symphysis  pubis  being  too  salient.  3.  By  the  symphysis 
being  too  long.  4.  By  the  processes  of  the  ossa  pubis  running  down 
in  a  too  perpendicular  direction.  The  healthy  depth  and  form  of  the 
pelvis  may  be  injured  in  various  ways — 1.  By  the  sacrum  being  too 
strait.  2.  By  its  having  too  great  a  curvature.  3.  By  the  coccyx 
looking  too  much  upwards.  4.  By  this  bone  losing  its  regressive 
motion,  by  being  anchylosed  with  the  sacrum. 

55.  But  as  every  degree  of  deviation  does  not  render  labour  im- 
practicable by  the  natural  agents  of  delivery  at  full  time,  it  will  be 
well  to  fix  the  boundary  which  the  practitioners  of  Europe  of  the 
greatest  experience  have  affixed  for  it.  It  seems  to  be  pretty  gene- 
rally conceded  that  a  labour  cannot  be  successfully  terminated,  when 
there  is  less  than  three  inches  in  the  antero-posterior  diameter  of  the 
superior  strait.  When  a  pelvis  has  three  inches,  or  even  three  inches 
and  a  half  in  this  diameter,  the  labour  is  rendered,  for  the  most  part, 
tedious,  painful,  and  uncertain.^  We  hear  of  some  remarkable  cases, 
however,  of  children  being  bom  alive,  when  there  have  been  but  two 
inches  and  three-quarters  from  the  pubes  to  the  sacrum;  but  these 
must  constantly  be  regarded  as  exceptions  to  the  general  rule;  and 
require,  that  it  may  take  place,  an  unusual  suppleness  in  the  bones 
of  the  cranium.'    See  Baudelocque,  &c. 

56.  I  have  appealed  above  to  the  experience  of  the  European  ac- 
coucheurs for  the  datum,  that  labour  at  full  time  is  impracticable 
when  there  is  less  than  three  inches  in  the  small  diameter  of  the  su- 
perior strait. — I  do  this  because  I  believe  that  the  united  experience 
of  all  the  American  practitioners  would  not  have  led  to  a  correct 
conclusion  on  the  subject;  as  the  occurrence  of  deformity  of  pelvis 
in  this  country  is  so  very  rare  as  never  to  have  been  even  encountered 
by  some  practitioners  of  pretty  extensive  experience.  And  as  far  as 
regards  my  own  experience  I  must  declare  that  I  have  not  met  with 
extreme  deformity  in  American  women  three  times  in  my  life ;  and 
when  it  has  occurred  to  such  an  extent  as  to  render  labour  impracti- 

'  This  can  be  easily  understood,  when  it  is  recollected,  that  the  transTersal  diame- 
ter of  the  child's  head  (82)  very  rarely  can  be  reduced  to  less  than  three  inches,  with 
impunity ;  consequently,  when  this  diameter  measures  more  than  three  inches,  or  the 
•otero-posterior  diameter  of  the  pelvis  measures  rather  less,  the  labour  must  always  be 
protracted,  and  dangerous  to  the  child. 

•The  French  measure  is  rather  more  than  the  English;  that  is,  the  French  inch  is 
thirteen  lines  English.  A  line  is  the  twelfth  of  an  inch ;  consequently,  two  inches 
three-quarters  French,  make  three  inches  within  a  fraction,  English. 
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cable  by  the  natural  powers,  it  has  uniformly  been  with  European 
women.^ 

57.  Rickets,  apiong  the  children  in  this  country,  is  so  rare  that 
practitioners  of  considerable  experience  have  declared  to  me  they 
have  not  witnessed  a  case,  nor  is  this  much  to  be  wondered  at,  since 
the  remote  causes  of  this  disease  are  rarely  present.  Our  popula- 
tion, even  in  our  largest  cities,  is  not  crowded  like  those  in  many  parts 
of  Europe.  That  we  have  many  poor,  must  be  confessed ;  but  even 
these  poor  enjoy  comparatively  a  purity  of  air,  and  a  wholesomeness 
of  diet,  unknown  to  many  of  the  same  class  in  Great  Britain,  or  in 
many  parts  of  the  continent  of  Europe.     Very  little,  indeed,  of  our 

Population  live  under  ground,  or  are  very  thickly  crowded  together, 
'hey  are  not  compacted  in  confined  manufactories,  nor  exposed  to 
many  of  their  deleterious  operations.  It  is  a  rare  occurrence  if  even 
our  beggars  do  not  regale  themselves  daily  on  more  or  less  of  animal 
food ;  and  certainly  the  population  with  us  which  would  correspond 
with  the  common  manufacturers  of  Europe  are,  for  the  most  part, 
sufficiently,  nay,  oftentimes,  abundantly  supplied  with  it;  hence  our 
general  exemption  from  rickets,  and  of  course  our  freedom  from  its 
consequences. 

58.  I  have  said  above,  (53,)  that  when  a  pelvis  is  injured  in  its 
proper  proportions,  it  is  almost  always  in  the  small  diameter  of  the 
superior  strait.  Dr.  Denman,  however,  declares  it  to  be  always  in 
this  diameter,  when  this  strait  is  faulty,  and  never  in  the  direction 
of  the  great  one ;  but  in  this  I  must  differ  from  this  experienced  and 
respectable  practitioner ;  for  it  was  my  chance  to  meet  with  two  in* 
stances  of  this  kind  in  practice,  as  well  as  to  be  in  possession  of  a 
natural  pelvis,  where  the  diameters  at  the  upper  strait  are  reversed. 
Besides,  Baudelocque  admits  the  fact,  though  he  says  it  is  very  rare. 

59.  One  of  the  cases  alluded  to  above,  occurred  to  me  within  a 
few  years,  and  as  it  is  of  some  interest  from  its  rarity,  I  will  relate 
it.  On  the  18th  of  March,  1824,  at  9  o'clock,  A.  M.,  I  wa&  called 
to  Mrs. ,  in  labour  with  her  seventh  child.  She  had  been  com- 
plaining during  the  whole  of  the  previous  night,  but  the  pains  did 
not  become  efficient,  in  her  estimation,  until  about  the  time  I  was 
sent  for — at  this  time  the  pains  were  very  slow,  but  pretty  forcing. 
Upon  examining  per  vaginam,  the  os  uteri  was  found  but  little  di- 
lated, much  tumefied,  but  not  rigid.  As  there  was  no  immediate  ne- 
cessity for  my  presence,  I  took  my  leave,  desiring  the  nurse  to  send 
immediately,  should  any  change  take  place  before  my  intended  re- 
turn. I  saw  her  several  times  during  the  day,  although  no  alteration 
had  taken  place,  in  cither  the  force  or  frequency  of  her  pains.  At 
about  10  o'clock,  P.  M.,  of  the  same  day,  I  was  ogain  summoned, 
in  consequence,  as  the  nurse  said,  of  her  having  had  several  pains 
nearer  each  other,  and  ^^ smarter/'  Upon  a  second  examination 
every  thing  was  found  pretty  much  as  it  was  in  the  morning — in  the 

*  In  this  I  am  happy  to  find  myself  supported  by  the  testimony  of  Professor  James, 
in  a  note  affixed  to  his  edition  of  Bnrns'  Midwifery.    Note  k.  p.  35. 
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oourfle  of  two  hours  more  the  pains  became  more  frequent  and  ur- 
gent ;  and  the  os  uteri  was  found  more  dilated,  but  still  tumid ;  the 
head  of  the  child,  still  very  high  up,  indeed,  was  scarcely  to  be  felt. 
Two  hours  more  were  unprofitably  employed,  in  the  hope  of  the  ad- 
vancement of  the  head :  thinking  it  probable  that  this  did  not  take 
place,  because  the  membranes  were  entire,  and  apparently  more  than 
usually  rigid,  I  ruptured  them,  and  gave  issue  to  a  very  moderate 
quantity  of  liquor  amnii — the  head  did  not  yet  descend,  as  was  hoped, 
though  more  within  reach ;  and  as  the  pains  were  now  rather  brisker, 
without  manifestly  advancing  it,  I  was  induced  to  examine  into  the  cause 
of  the  delay  more  particularly.  Upon  a  careful  search  being  made,  a« 
regarded  the  pelvis,  it  was  found  that  the  point  of  the  coccyx  looked 
very  much  up  into  the  pelvis ;  and  the  projection  of  the  sacrum  could 
not  be  felt  by  the  finger, — it  seemed  to  retire  unusually  far  posteri- 
orly; the  sides  of  the  pelvis  could  be  easily  traced  at  the  upper 
strait,  and  on  the  anterior  portion  of  the  pelvis,  immediately  behind 
the  symphysis  of  the  pubes,  two  fingers  could  be  introduced  with 
their  breadth  between  it  and  the  child's  head.  The  head  of  the  child 
was  found  to  occupy  completely  the  transversal  diameter  of  the  su- 
perior strait — it  now  occurred  to  me  that  this  was  an  instance  of 
deformity,  in  which  the  transverse  diameter  was  injured,  and  which 
of  course  produced  an  increase  in  the  antero-posterior  diameter; 
and  that  the  head  being  placed  transversely  above,  could  not  enter 
the  strait  in  that  direction.  With  this  in  view,  I  introduced  my  hand, 
aod  placed  the  head  in  such  a  manner  as  to  make  the  posterior  fon- 
taneilo  answer  to  the  pubes,  and  the  anterior  to  the  sacrum,  and 
Uien  withdrew  it.  Twenty  grains  of  the  ergot  were  now  given, 
with  a  hope  that  the  pains  would  follow  each  other  more  quickly,  as 
well  as  be  rendered  more  powerful — but  the  first  pain  after  this  made 
the  head  descend  to  the  lower  strait,  and  four  more  delivered  it — 
there  was  a  little  delay  with  the  shoulders,  but  they  followed  the  se- 
cond or  third  pain. 

60.  This  lady,  though  the  mother  of  six  children  previously,  had 
never  had  an  untoward  accident  from  this  peculiar  conformation — 
but  her  labours  she  represented  as  having  always  been  very  tedious 
and  severe — four  hours  of  extromelv  hard  pains  was  the  shortest  pe- 
riod she  had  ever  known,  after  she  had  found  herself  what  she  called 
"to  be  in  earnest.**  * 

61.  During  the  existence  of  rickets,  the  child  is  constantly  exposed 
to  doing  itself  mischief  by  almost  any  position  it  may  take;  if  it  be 
placed  on  its  feet,  two  powers  are  acting  to  this  end;  the  weight  of 
the  body  upon  the  sacrum  from  above,  and  the  pressure  of  the  headh 
of  the  thigh  bones  upon  the  aoetabula  from  below ;  producing  either 
moderate  or  extreme  deformity,  as  the  disease  may  be  more  or  less 
severe,  or  as  the  patient  may  bo  more  or  less  disposed  to  exert  its  lower 

<  There  is  a  specie*  nf  deformity  whioh  we  have  never  met  witH«  iMmely,  tbe<*rim- 
Del  shaped.**  Dr.  Rigby  notices  it  in  his  valnabU  System  of  Midwifery,  whicli  it  tlie 
only  notice  I  have  seen  o(  it.    Il  musi  cr««t«  ia  lahoar  gr«%t  tailMi?r«Maifat. 
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limbs.  In  sitting,  the  weight  of  the  body  is  sustained  by  the  tubers  of 
the  ischia,  and  the  point  of  the  sacrum ;  hence  the  latter  may  become 
too  much  curved,  and  the  former  be  made  to  injure  the  length  of  the 
processes  of  these  bones,  as  well  as  those  of  the  pubes,  and  thus  do 
mischief  to  the  arch  formed  by  these  bones.  If  carried  in  the  arms 
too  constantly,  the  whole  of  the  lateral  portions  of  the  pelvis  may 
become  injured  by  the  pressure  of  the  nurse's  arms. 

62.  To  guard  against  these  evils,  Baudelocque  (System,  page  61, 
par.  92,)  suggests  a  very  important  practical  direction;  which  is,  to 
keep  the  patient  as  much  as  possible  in  a  horizontal  posture,  and  to 
permit  him  to  exercise  his  little  limbs  freely  by  sprawling  upon  a  bed 
or  mattress. 

63.  Injuries  arising  from  malacosteon  are  more  rar(),  but  not  lesii 
grievous  than  those  from  rickets — of  the  former  I  have  never  wit- 
nessed an  instance.  Mr.  Burns'  says  the  women  of  manufacturing 
towns  are  particularly  obnoxious  to  it.  It  begins  very  soon  after 
delivery,  and  very  frequently  during  pregnancy ;  and  is  compara- 
tively rare  in  women  who  do  not  bear  children,  and  is  always  hurried 
in  its  progress  by  gestation.  Hitherto  no  remedy  has  been  dis- 
covered capable  of  arresting  its  progress,  or  preventing  its  occur* 
rence.  He  recommends  to  such  women  as  are  alBicted  with  it^  to 
live  ^'absque  marito." 

64.  The  pelvis  may  also  be  injured  by  exostoses  and  tumours^ 
which  may  give  rise  to  either  very  difficult,  or  even  impracticable 
labour— of  the  former  I  have  witnessed  but  one  case,  and  that  oo- 
oasioned  a  rupture  of  the  uterus;'  of  the  latter  I  have  never  had  the 
misfortune  to  meet  with  a  single  instance.  They  are  occasioned  in 
some  instances  by  enlargement  of  the  ovaria  or  glands;  or  they  may 
consist  of  some  adventitious  substance  with  the  pelvic  cavity.  They 
are  said  to  be  often  moveable  when  of  the  ovarian  kind;  and  fixed 
generally  when  of  the  other.  They  are  found  to  have  but  cellular 
attachments ;  and  are  of  easy  removal,  by  making  an  incision  through 
the  vagina,  and  evacuating  the  contents  of  the  tumour.  There  is  a 
kind,  however,  which  either  adheres  by  a  pedicle,  or  has  a  broad 
base :  these  can  only  be  removed  by  deep  cutting,  and  are,  for  the 
most  part,  cartilaginous. 

65.  Mr.  Burns  has  laid  down  the  following  practical  rules  for  the 
government  of  those  whose  ill  success  may  put  them  in  possession  of 
such  cases — 1st.  ^^  Whenever  the  tumour  is  moveable  it  should  be 
pushed  above  the  brim  of  the  pelvis  at  the  commencement  of  labour, 
and  prevented  from  again  descending  before  the  child." 

66.  2d.  ^^That  we  should  never  permit  the  labour  to  be  long  pro- 
tracted, but  early  to  resort  to  the  means  of  relief.'' 

67.  3<1.  '^  As  it  is  impossible  to  decide  with  certainty  on  the  nature 
of  the  contents  of  many  of  these  tumours,  wo  should,  in  all  cases 

'  Principle!  of  Midwifery.    Jarae«'  edition,  p.  34. 

*  See  Emys  on  Subjecti  connected  with  Midwifery,  by  tbe  tutlMr,  p.  75. 
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where  we  cannot  push  them  up,  try  the  effects  of  puncturing  with  a 
trocar.  If  the  contents  be  fluid,  we  evacuate  them  more  or  less  com* 
pletelj ;  if  solid,  we  find  the  cannula,  when  withdrawn,  empty  or  filled 
with  clotted  blood ;  if  fatty,  or  cheesy,  the  end  of  the  tube  retains  a 
portion,  and  we  are  thus  informed  of  its  nature." 

68.  4th.  "When  the  size  of  the  tumour  cannot  be  sufficiently  or 
considerably  diminished  by  tapping,  I  am  inclined,  from  the  unfavour* 
able  result  of  cases  where  the  perforator  has  been  used,  and  from  the 
severe  and  long-continued  efforts  which  have  been  required  to  accom- 
plish delivery,  to  recommend  the  extirpation  of  the  tumour,  rather 
than  the  use  of  the  crotchet.  There  may,  however,  be  situations 
where  the  incision  ought  to  be  made  in  the  vagina;  but  these  are  rare. 
But  extirpation  cannot  in  any  mode  be  proposed,  if  firm  cohesions 
have  been  contracted  between  the  tumours  and  vagina  or  rectum. 

69.  5th.  "If  the  extensive  connexions,  extent  or  nature  of  the  tu- 
mour, or  danger  from  hemorrhage,  prohibit  extirpation,  or  the  patient 
will  not  submit  to  it,  and  it  has  been  early  ascertained  that  tapping 
is  ineffectual,  I  deem  it  an  imperative  duty  to  urge  the  perforation 
of  the  head,  or  extraction  of  the  child,  as  soon  as  the  circumstances 
of  the  case  will  permit." 

70.  6th.  "Much  and  justly  as  the  Caesarean  operation  is  dreaded, 
it  may  with  great  propriety  be  made  a  question,  whether,  in  extreme 
cases,  it  would  not  be  less  painful  and  less  hazardous  to  the  mother, 
than  those  truly  appalling  sufferings  which  are  sometimes  inflicted 
by  the  practitioner  for  a  great  length  of  time,  when  the  crotchet  is 
employed;  whilst  it  would  save  the  child,  if  alive  at  the  time  of  inter- 
ference. I  am  aware  that  it  may  be  objected  to  this  opinion,  that  in 
those  cases,  the  tumour  being  softer  than  bone,  the  same  injury  will 
not  be  sustained  as  if  the  soft  parts  had  been  pressed  with  equal  force 
and  for  the  same  time,  against  the  bones  of  a  contracted  pelvis,  and 
that  in  point  of  fact,  recovery  has  taken  place,  though  the  strength  of 
the  two  able  practitioners  was  exerted  and  exhausted  during  several 
hours,  but  such  an  instance  cannot  establishthesafety  of  the  practice." 

71.  7th.  "It  is  scarcely  necessary  for  me  to  add  that  there  may 
be  different  degrees  of  encroachment,  which  admit  of  the  safe  and 
successful  application  of  the  forceps,  and  of  this  matter  we  judge  by 
the  size  of  the  tumour,  and  the  capacity  of  the  pelvis."* 

72.  This  subject  is  highly  interesting  to  the  accoucheur ;  and  I 
would  refer,  for  farther  information,  to  the  chapter  from  which  the 
above  is  derived ;  and  where  a  number  of  important  references  are 
made,  to  various  authorities,  for  cases  illustrative  of  the  views  of  the 
gentlemen  into  whose  hands  they  fell.  It  is  a  matter  of  much  moment, 
in  the  event  of  meeting  with  such  a  case,  that  we  should  be  well  ac- 
quainted with  the  best  mode  of  treating  it;  for  however  rare  such 
instances  may  be  in  this  country,  they  certainly  may  occur;  and  to 

*  See  Davis'  Elements  of  Operative  Midwifery,  page  90,  in  which  this  subject  is 
treated  at  some  length,  and  some  interesting  views  and  cases  are  furnished. 
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be  ignorant  of  the  resonrces  of  the  art  upon  such  an  occasion,  would 
be  a  reprehensible  want  of  information.  In  addition  to  the  case  re- 
lated by  Mr.  Burns,  we  subjoin  the  following  interesting  as  well  as 
important  operation,  from  the  Med.  and  Phys.  Journ.  Vol.  13th,  p. 
178. 

73.  "An  account  of  two  cases  of  tumours  in  the  pelvis,  growing 
out  of  the  sacro-sciatic  ligament,  one  of  which  terminated  fatally, 
and  the  other  was  cured  by  extracting  the  tumour  through  an  inci- 
sion made  into  the  cavity  of  the  pelvis,  through  the  peritoneum,  by 
P.  P.  Drew,  M.  D.,  Fermoy,  county  of  Cork. 

74.  "  This  is  a  very  important  paper,  insomuch  as  it  authorizes  an 
operation,  which,  but  for  the  event,  some  people  might  have  called 
rash.  In  the  first  case,  the  boldness  of  the  undertaking  deterred 
the  surgeons  from  attempting  it,  apprehending  that  the  tumour  might 
be  connected  with  the  larger  blood  vessels  in  the  inside  of  the  pelvis. 
The  increase  of  the  tumour  at  last  produced  a  total  interruption  to 
the  passages  of  the  urethra  and  rectum;  and  during  the  absence  of 
Dr.  Drew,  the  patienj  died  convulsed. 

75.  ^'On  making  a  free  opening  into  the  pelvis  after  death,  the 
tumour  was  easily  turned  out,  having  no  communicating  blood  ves- 
sels, and  only  a  slight  attachment  to  the  surrounding  parts,  excepting 
at  its  neck,  which  seemed  to  grow  out  of  the  sacro-sciatic  ligament. 
Its  texture  was  gristly,  and  the  body  of  the  tumour  was  a  fat  gristly 
substance.  This  view  of  the  parts  after  death  suggested  to  the  ope- 
rator a  question,  whether  the  tumour  might  not  with  safety  have 
been  removed  during  life,  by  making  an  incbion  on  one  side  of  the 
perineum  and  anus,  backwards,  towards  the  os  coccygis? 

76.  "About  six  months  afterwards,  the  second  case  occurred. 
The  first  time  Mr.  Drew  saw  the  woman  was  the  second  day  of  her 
labour,  in  consultation  with  three  other  medical  gentlemen,  whose 
signatures  he  has  thought  it  right  to  affix.  The  recollection  of  the 
former  case  suggested  the  only  remedy  in  the  present.  Either  the 
Csasarean  operation,  or  the  extraction  of  the  tumour  was  absolutely 
necessary.  Besides  the  well-known  danger  of  the  former,  even 
should  it  succeed,  the  diseased  part  would  remain.  Mr.  Drew,  there- 
fore, undertook  the  operation  of  extracting  the  tumour  by  the  peri- 
neum, and  succeeded.  The  woman  was  soon  after  delivered  of  a 
living  child,  and  when  the  case  was  transmitted,  both  were  doing 
well. 

77.  "On  the  success  of  this  important  operation,  which  does  so 
much  honour  to  the  operator  and  to  surgery,  it  is  unnecessary  to  make 
any  remarks;  but  we  cannot  dismiss  the  article  without  wishing  gen- 
tlemen who  are  most  in  the  habit  of  deciding  upon  such  cases,  to 
consider  whether  some  of  those  tumours  which  arise  from  the  ovaria, 
and  are  confined  to  the  pelvis,  might  not  with  safety  be  extracted  in 
this  manner.  We  mean  not  to  propose  a  hazardous  operation,  where 
the  patient  feels  no  other  inconvenience  than  her  increased  bulk ;  but 
where  the  offices  of  the  neighbouring  parts  are  so  much  interrupted  as 
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to  render  life  no  longer  desirable,  such  a  proposal  might  be  submitted 
to  the  patient." 

Sect,  VII. — Examination  of  the  Pelvis. 

78.  A  variety  of  means  have  been  proposed  for  measuring  the 
pelvis,  in  order  to  ascertain  the  diameters  of  the  various  parts  con- 
cerned in  the  passage  of  the  child :  much  ingenuity  has  been  expended 
with  a  view  to,  and  hope  of  accuracy ;  but  we  have  reason  to  fear  that 
none  hitherto  projected  has  attained  this  end.  The  pelvimeter  of 
Monsieur  Coutouly^  is  liable  to  serious  objections ;  especially  as  it 
affects  to  ascertain  the  state  of  the  pelvis,  by  developing  itself  within 
its  cavity;  for,  1st.  It  is  very  difficult,  as  well  as  uncertain,  in  its 
application ;  2d.  It  cannot  be  applied  but  to  the  upper  strait,  not 
being  calculated  for  the  measurement  of  the  inferior  strait;  8d.  Its 
results  are  not  by  any  means  certain;  as  they  have  been  known  to  vary 
several  lines  from  the  true  measurement ;  4th.  It  always  excites  pain, 
however  skilfully  applied,  and  excites  action  in  the  parts,  so  as  to 
render  the  result  very  doubtful ;  5th.  It  cannot  be  applied  to  young 
girls  to  whom  the  knowledge  of  the  state  of  their  pelves  may  bo  highly 
important.  We  must  not,  therefore,  permit  ourselves  to  be  seduced 
by  its  ingenuity  and  its  apparent  simplicity. 

79.  Baudelocque  relies  with  much  confidence  upon  the  caliper ; 
and  declares,  that  its  results  are  so  uniform,  as  scarcely  to  present 
a  line  of  difference  when  taken  before  the  body  is  opened,  and  what 
is  found  after  it  has  been  subjected  to  the  knife.  I  may  add,  my 
own  few  experiments  upon  the  dried  pelvis  are  in  entire  conformity 
with  the  assertions  of  this  most  valuable  author.  The  mode  of  apply- 
ing it  is  extremely  simple:  one  of  the  lenticular  extremities  of  the 
calipers  is  applied  to  the  centre  of  the  mons  veneris,  the  other  to  the 
centre  of  the  depression  of  the  base  of  the  sacrum,  or  a  little  under 
the  spine  of  the  last  lumbar  vertebra ;  having  ascertained  exactly  the 
distance  between  these  extremities,  which  is  accurately  done  by  means 
of  the  graduated  scale  attached  to  the  instrument,  you  deduct  from  it 
three  inches  for  the  base  of  the  sacrum,  and  the  anterior  extremities 
of  the  ossa  pubis,  if  the  woman  be  thin ;  and  a  little  more,  should  the 
woman  be  fat.  If  this  result  be  so  uniformly  accurate  as  Baude- 
locque declares,  we  need  not  want  a  more  exact  mode  of  ascertaining 
the  opening  of  the  upper  strait.  One  fear,  however,  presents  itself 
to  us,  that  considerable  error  may  be  committed,  if  the  extremities  of 
the  instrument  be  not  accurately  placed  upon  the  points  indicated; 
for  I  found  upon  the  prepared  pelvis,  that  a  half  inch  higher  or  lower 
than  the  spine  of  the  last  lumbar  vertebra,  would  affect  the  result : 
now,  on  the  living  subject,  especially  if  t^hat  subject  be  fat,  it  is  not 

i  Madame  Boivin  has  also  invented  an  instrament  which  she  calls  *^intropel  vime- 
tr§J*  Its  principles  are  much  the  same  as  Coutoaly's,  though  it  differs  considerably 
from  it.  It  consists  of  two  branches,  which  are  introduced  separately— one  into  the 
rectom,  and  the  other  into  the  vagina;  and,  it  is  said,  may  be  employed  in  the  virgin 
at  well  aa  in  the  pregnant  woman.  I  have  never  met  with  a  particular  deicription 
of  it. 
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very  easy  to  determine  the  precise  spot.  Again,  I  have  seen  dried 
pelves,  so  peculiarly  distorted,  as  to  have  the  superior  portions  of  the 
ossa  pubes  pressed  almost  close  together;  by  which  means  the  sym- 
physis pubis  is  thrown  as  much  in  advance  as  these  bones  lost  in  their 
circular  direction.  In  such  cases  the  whole  of  the  anterior  superior 
portion  of  the  pelvis,  not  concerned  in  the  extension  of  the  sym- 
physis pubis,  is  made  almost  to  touch  the  posterior  internal  portion 
of  the  pelvis;  consequently  the  distance  between  the  symphysis 
pubis,  and  the  projection  of  the  sacrum  is  greater  than  natural ; 
while  the  superior  opening  of  the  pelvis  may  not  exceed  half  an 
inch;  yet  measuring  by  the  calipers,  it  would  give  several  inches  in 
the  antero-posterior  diameter. 

80.  We  may  also,  with  considerable  accuracy,  determine  the  antero- 
posterior diameter  by  introducing  the  finger  into  the  vagina,  and 
placing  its  extremity  against  the  most  projecting  part  qf  the  base  of 
the  sacrum,  and  allowing  the  radial  edge  of  it  to  press  against  the  arch 
of  the  pubes;  marking  the  part  of  the  finger  which  is  immediately 
below  the  symphysis  by  the  nail  of  the  finger  of  the  other  hand ;  as- 
certain the  distance  between  it  and  its  extremity,  and  it  will  pretty 
faithfully  give  the  width  of  the  small  diameter  of  the  upper  strait.  It 
must,  however,  be  recollected,  that  a  little  allowance  must  bo  made 
for  the  oblique  manner  in  which  the  finger  descends  from  the  sacrum 
to  the  symphysis  of  the  pubes.  Or  we  may  ascertain  with  great  ac- 
curacy, in  time  of  labour,  the  degree  of  opening  at  the  superior  strait, 
by  introducing  the  hand  into  the  vagina,  and  placing  some  fingers 
edgewise  between  the  posterior  part  of  the  symphysis  pubis  and  the 
projection  of  the  sacrum.  The  width  of  the  fingers  so  employed  can 
easily  be  measured  after  the  hand  is  withdrawn  from  the  vagina. 
Velpcau^  declares  that  with  the  finger  we  may  estimate  every  species 
of  deformity  of  the  pelvis,  wherever  it  may  be  situated,  or  of  whatever 
nature  it  may  be. 

81.  We  may  very  nearly  assure  ourselves  of  the  extent  of  the  small 
diameter  of  the  inferior  strait,  by  placing  the  woman  in  such  a  situa- 
tion as  will  eive  extreme  flexion  to  the  thighs ;  that  is,  make  her 
squat:  the  tubers  of  the  ischia  can  very  readily  be  felt,  if  the  woman 
be  not  very  fat;  ascertain  the  space  between  the  finger  placed  on  each 
tuber,  ana  it  will  give  you  the  width  of  the  lower  strait  pretty  accu- 
rately, especially,  if  you  deduct  two  or  three  lines  for  the  thickness 
of  the  bones. 

*  De  I'Art.  det  Accduchemeos,  Tom.  I.,  p.  51. 
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82.  It  18  absolutely  necessary,  for  the  well  anderstanding  of  tbe 
mechanism  of  labour,  that  the  various  dimensions  of  the  child's  bead 
be  accurately  known,  as  a  proper  relation  must  exist  between  it  and 
the  cavity  through  which  it  is  to  pass,  that  labour  may  not  be  ob- 
structed. We  are  to  consider  four  principal  diameters,  as  belonging 
to  the  head,  viz.,  Ist,  The  oblique;  this  diameter  runs  from  the  sym- 
physis of  the  chin  to  the  posterior  and  superior  extremities  of  the  pa- 
rietal bones,  or  posterior  extremity  of  the  sagittal  suture;  2d.  The 
longitudinal  diameter :  this  runs  from  the  centre  of  the  forehead  to  the 
top  of  the  lambdoidal  suture;  3d.  The  perpendicular,  or  the  diameter 
tUDtending  from  the  summit  of  the  head  to  the  base  of  the  cranium ; 
4th.  The  transversal,  or  the  diameter  which  extends  from  one  parietal 
protuberance  to  the  other. 

83.  The  first  of  these  diameters  will  be  constantly  called  the  large 
diameter  of  the  child's  head:  the  second  will  be  called  the  longitu- 
dinal diameter;  and  the  third  the  perpendicular  diameter;  while  the 
fourth  will  constantly  be  considered  as  the  small  diameter. 

84.  These  diameters  are  very  often  altered  from  their  natural  mea- 
lurement  during  the  progress  of  labour,  by  the  pressure  the  head  sus- 
tains in  its  passage  through  the  pelvis ;  but  all  cannot  be  diminished  or 
increased  at  the  same  time.  If  the  head  be  so  strongly  pressed  as 
to  diminish  one  diameter,  it  is  sure  to  be  increased  in  another;  for 
instance,  if  the  transverse  diameter  be  diminished,  the  oblique  will  as 
certainly  be  augmented ;  and  when  the  head  becomes  much  elongated, 
as  It  sometimes  does,  it  is  almost  always  in  the  direction  of  this  last 
diameter. 

8r>.  The  extent  to  which  this  elongation  in  one  direction,  and  di- 
minution in  another,  can  be  cnrricd,  must  vary  considerably  in  indi- 
vidual  cuHos;  owing  to  the  degree  of  pliability  of  the  bones;  the  ex- 
tent of  Hoparation  of  the  sutures,  and  the  size  of  the  fontanelles ;  the 
transvcrMo  diamotor  may  bo  diininiHlied,  sometimes  six  or  eight  lines, 
while  the  sainu  length  luay  bo  gained  by  the  oblique.  This  compres- 
Hion,  however,  muHt  nooonsaiDy  have  itn  limit;  and  this  should  con- 
Htantly  l>o  borne  in  iniiul,  oHUooiallv  in  tho  apniication  of  the  forceps. 
For,  iioarriod  too  far,  thoro  ih  a  nHKofftaotunng  tho  bones,  wounding 
or  too  »tr(»ngly  proHMJng  tho  hrain,  or  produoing  extravasation  within 
itit  Hulmtaiioo,  or  in  tho  oavit  v  of  tho  oranium,  (hving  to  the  different 
dogrooM  <»f  hanlnoHH  to  wliioh  tho  honoj*  of  tho  fiotal  head  may  arrive 
>»hilo  in  ulovo,  thoro  nm?*t  nooowHarilv  ho  a  tlifforonoo  in  tho  risk  the 
ehild  ruuM  tVom  oomproH^iou ;  ono  hoad  HutVoiing  with  imnunity  a  loss 
of  iix  or  eight  linoN  in  ouo  of  itn  diauwtorni  \^hilo  half  tnia  might  be 
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fatal  to  another.  The  perpendicular  diameter  suffers  in  general  but 
little  by  the  efforts  of  labour,  however  long-continued,  or  however 
strongly  the  head  may  be  urged.  The  longitudinal  diameter,  when 
the  head  is  well  situated,  is  but  little  liable  to  compression  or  alter- 
nation; but  when  it  does,  it  increases  the  head  in  the  direction  of 
the  transverse  diameter. 

86.  The  child's  head,  like  that  of  the  adult,  is  composed  of  a  num- 
ber of  bony  pieces;  but  they  are  not  united  in  the  same  manner;  in 
the  child's  head  the  principal  bones,  (and  these,  as  regards  our  sub- 
ject, are  all  we  have  to  consider,)  are  tied  together  by  a  firm  liga- 
mentous substance;  aiid  the  lines  formed  by  this  union  are  called 
sutures ;  these  are  three  in  number.  1st.  The  sagittal  suture,  or  the 
line  of  union  from  the  anterior  portion  of  the  occipital  bone  to  the 
root  of  the  nose ;  passing  between,  and  connecting  the  parietalia,  and 
dividing,  yet  connecting  the  frontal  bone,  into  two  equal  portions. 
2d.  The  coronal  suture,  or  the  line  which  connects  the  anterior  por- 
tions of  the  parietalia,  and  the  posterior  and  semicircular  portions 
of  the  frontal  bone ;  and  passes  from  near  the  superior  portion  of  one 
ear  to  that  of  the  other.  3d.  The  lambdoidal  suture,  or  the  line 
serving  to  tie  together  the  posterior  portions  of  the  parietalia,  and 
the  anterior  superior  portion  of  the  occipital  bone. 

87.  From  this  arrangement  it  will  be  seen  that  the  sagittal  suture 
traverses  the  coronal  suture  at  nearly  right  angles ;  and  at  the  points 
of  decussation  leaves  an  open  space^  or  fontanelle.  This  is  not  al- 
ways of  the  same  size,  owing  to  the  more  or  less  perfect  ossification 
of  the  bones — but  we  always  remark  in  it  the  following  circumstances, 
and  which  deserve  to  be  noticed,  as  they  serve  to  distinguish  it  from 
the  one  next  to  be  mentioned — there  are  always  four  bony  angles  at 
this  fontanelle  the  edges  of  which  are  almost  always  tipped  with  car- 
tilage; easily  depressed  and  smooth;  and  verv  often,  nay,  almost  al- 
ways, a  space  of  considerable  size  is  left,  which  is  soft,  smooth,  and 
yielding,  and  can  be  distinctly  felt  by  the  point  of  the  finger;  this  is 
called  the  anterior  fontanelle.  The  other  fontanelle  is  formed  by  the 
termination  of  the  sagittal  in  the  centre  of  the  lambdoidal  suture,  and 
has  but  three  bony  angles ;  two  by  the  posterior  and  superior  point 
of  the  parietalia,  and  the  central  point  of  the  occipital  bone.  The 
union  of  these  last  named  sutures  does  not  leave  the  same  degree  of 
opening  as  the  one  we  have  just  considered;  though  sometimes 
it  is  considerable,  but  always  much  less  than  the  anterior — for 
when  the  posterior  is  well  marked,  the  anterior  is  constantly  found 
to  be  larger.  Besides  the  circumstance  last  mentioned,  we  fre* 
quently  remark  that  the  edges  of  the  bony  angles  forming  the 
posterior  fontanelle  are  more  completely  ossified,  and  present  to 
the  finger,  when  pressed,  a  serrated  edge;  and  sometimes  these 
little  bony  projections  are   so   strongly  marked   as  to  resemble 

*I  have  nMt  with  two  tnitaocet  in  children  of  the  nme  indiYidml,  of  an  interme- 
diafa  fontaoello— thoM^  in  both  cuu,  were  situated  ahoat  midwaj  from  the  anterior 
to  the  poeterior  fontanelle. 
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small  tootb-like  processes ;  a  character  which  the  edges  of  the  anterior 
fontanelle  never  possess ;  and  which  serves  very  certainly  to  distin- 
guish it  from  the  other. 

88.  It  sometimes  happens,  however,  that  the  sagittal  suture  is  con- 
tinued through  the  middle  of  the  os  occipitis  to  its  base :  in  such  case, 
four  bony  points  are  offered  to  the  touch ;  but  their  size  and  general 
character  are  so  different  from  the  anterior  as  but  very  rarely  to 
mislead. 

89.  We  would  earnestly  recommend  the  study  of  the  fontanelles 
and  erutures  to  the  beginner  in  the  practice  of  midwifery:  he  should 
very  early  accustom  himself  to  touch  and  distinguish  them — it  will 
lead  him  to  a  knowledge  of  the  situation  of  the  head  when  within  the 
pelvis,  and  constantly  and  certainly  apprize  him  of  any  departure 
from  its  best  position ;  and  thus  enable  him,  at  a  proper  time,  to 
effect  any  change  that  may  be  necessary,  with  a  view  to  render  the 
labour  safer,  easier,  and  of  more  speedy  termination.  No  man  can 
render  assistance  with  any  certainty,  where  the  head  has  departed 
from  its  proper  route,  who  is  incapable  of  distinguishing  this  aberra- 
tion by  the  touch :  he  will  either  not  distinguish  the  faulty  position, 
and  thus  condemn  the  poor  woman  to  protracted  and  unnecessary 
suffering,  or  he  will  blindly  and  rashly  attempt  relief,  at  the  hazard 
of  the  lives  of  mother  and  child. 

90.  Many  rely  upon  the  position  of  the  ear,  for  the  knowledge  of 
the  situation  of  the  head,  but  we  seriously  object  to  this  uncertain 
test :  Ist.  Because  the  head  may  be  so  high  in  the  pelvis,  as  to  be 
out  of  the  reach  of  the  finger  when  it  may  be  essential  to  determine 
its  position,  whereas  the  fontanelles  can  always  be  commanded;  2d. 
The  head  may  be  so  impacted  in  the  pelvis,  as  to  prevent  the  finger 
from  passing  to  the  ear ;  3d.  And  when  this  is  felt,  it  may  give,  from 
some  peculiarity  of  situation,  or  the  imperfection  of  the  touch,  a  wrong 
impression  of  its  position ;  4th.  When  the  head  is  still  enclosed  within 
the  uterus,  the  finger  cannot  always  be  made  to  pass  sufficiently  far 
under  its  edge  to  reach  the  ear,  though  the  os  uteri  may  be  sufficiently 
dilated  for  all  the  purposes  of  delivery. 

91.  It  is  important  that  the  connexion  of  the  head  of  the  child  with 
the  trunk  should  also  be  well  understood ;  otherwise  the  child  may 
sustain  much  injury,  if  not  death,  from  an  ignorance  of  it.  It  must  be 
constantly  recollected  that  the  head  cannot  with  safety  execute  a 
motion  upon  the  neck  beyond  a  quarter  of  a  circle,  when  it  is  freed 
from  the  pelvis,  and  the  body  retained  within  that  cavity ;  nor  can 
the  cervical  vertebrae  more  safely  perform  a  greater  sweep,  when  the 
head  is  detained,  and  the  body  is  without.  A  want  of  attention  to 
this  fact,  I  have  great  reason  to  fear,  has  caused  the  death  of  more 
children  than  I  would  dare  to  mention ;  especially  when  they  have 
presented  by  the  breech,  feet,  or  knees,  or  when  turning  has  been 
resorted  to.  I  well  recollect  one  instance  of  footling  presentation, 
where  the  child  was  delivered  to  the  head,  and  the  midwife  who  had 
charge  of  the  case,  could  not  succeed  in  delivering  it:  I  w&s  sent  for; 
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and  was  obliged  to  give  two  entire  tarns  of  tbe  body,  before  the 
twist  was  removed  from  the  neck :  I  need  not  mention  the  fate  of 
the  child.  Fewer  errors  of  this  kind  are  committed  when  the  head 
presents ;  not  because  the  cases  are  not  similar,  under  equal  circum- 
stances, but  because  the  shoulders  are  seldom  long  retained  after 
the  exit  of  the  head,  and,  consequently,  there  is  less  temptation  to 
employ  ill-directed  force. 


CHAPTER  III. 

OF  THE  C^BNITAL  ORGANS. 

I 

92.  Or  the  parts  concerned  in  generation  and  delivery,  some  are 
detected  without  the  use  of  the  knife,  while  others  are  only  brought 
into  view  by  dissection ;  hence  they  have  been  divided  into  external 
and  internal.  The  external  consist  of  the  mons  veneris,  the  labia,  the 
clitoris,  the  nymphae,  the  meatus  urinarius,  the  hymen,  the  orifice  of 
the  vagina,  the  carunculse  myrtiformes,  the  frsenum  labiorum  or  fbur- 
chette,  and  the  fossa  navicularis.  The  internal  organs  are  the  uterus, 
the  Fallopian  tubes,  the  ovaria,  the  ligaments,  and  the  vagina. 

98.  Immediately  over  the  symphysis  of  the  pubis,  and  part  of  the 
insertion  of  the  recti  muscles,  we  find  a  prominence,  which  in  the 
adult  is  covered  with  hair.  This  is  the  mons  veneris ;  it  consists  of  an 
accumulation  of  cellular,  and  adipose  membrane — we  know  of  no 
decided  use  of  this  part;  and  more  especially,  for  its  being  covered 
with  hair.  Apparently  taking  rise  from  this  part,  we  find  two  bodies 
of  similar  appearance  and  texture,  running  parallel  to  each  other,  in 
a  course  downward  and  backward.  These  are  the  labia  pudendi ;  their 
external  faces  are  protected  with  the  common  skin,  and  are  studded, 
like  the  mons  veneris,  with  capilli ;  their  internal  surfaces  are  covered 
with  a  beautifully  fine  and  sensible  membrane,  of  a  florid  colour  in 
youne  subjects,  but  which  is  lost  as  age  advances ;  this  surface  is 
abundantly  supplied  with  elands,  that  constantly  secrete  a  fluid  for 
the  especial  protection  of  these  parts  against  adhesion. 

94.  On  separating  the  labia,  several  other  parts  are  immediately 
brought  into  view*  The  clitoris  presents  itself  directly  beneath  the 
superior  union,  or,  if  you  please,  the  origin  of  these  bodies.  It  con- 
sists of  several  parts ;  namely,  two  cruruy  which  have  their  origin  in 
the  ossa  isohia,  and,  running  along  the  branches  of  the  ossa  pubis 
unite  upon  the  symphysis,  and  form  the  body  of  this  organ :  these 
crura  are  connected  by  ligament  to  these  bones,  somewhat  after  the 
manner  of  the  penis  in  males ;  its  external  termination,  from  a  sup-' 
posed  resemblance,  has  been  called  its  glans;  but  it  is  without  ure* 
thra,  being  imperforate ;  a  duplication  of  the  internal  membrane  of  the 
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labia  forms  its  preputium.  It  has,  like  the  male  organ,  two  corpora 
cavernosa,  and  an  intermediate  septum ;  it  has  also  the  power  of  erec* 
tion,  through  the  agency  of  two  erector  muscles,  which  arise  from 
the  ossa  ischia,  and  are  inserted  into  the  corpora  cavernosa.  It  is 
supposed,  but  without  su£Scient  proof,  to  contribute  to  sensual  gratifi- 
cation.^ It  is  this  part,  when  preternaturally  enlarged,  which  has 
given  rise  to  the  various  reports  of  hermaphrodites. 

95.  It  is  furnished  with  blood  vessels  from  several  sources :  both 
.arteries  and  veins  are  branched  from  the  hypogastrics,  and  vasa 
pudenda.  Its  nerves,  which  arise  from  the  sacri,  endow  it  with 
great  sensibility. 

96.  Depending,  as  it  were,  from  the  clitoris,  are  two  similar  bodies 
called  the  nymphae — they  separate  more  widely  as  they  proceed,  and 
run  downward  towards  the  os  externum ;  they  are  very  vascular ;  they 
also  possess,  beside  a  common  cellular  structure,  an  erectile  or 
spongy  tissue,  somewhat  analogous  to  the  corpus  spongiosum  of  the 
male  penis :  and  in  virgins  are,  like  the  whole  of  the  internal  face  of 
the  vulva,  of  a  bright  red  colour,  and  are  supposed  to  augment  vene- 
real gratification — they  certainly  are  very  distensible,  and  unques- 
tionably contribute,  by  this  property,  to  diminish  the  risk  of  lacera- 
tion from  the  passage  of  the  child  during  labour." 

97.  In  the  centre  of,  and  between  the  inferior  extremities  of  the 
nymphse,  the  orifice  of  the  urethra  is  found;  and  though,  strictly 
speaking,  it  does  not  belong  to  the  organs  of  generation,  yet  it  is  of 
such  importance,  in  many  cases  connected  with  gestation  and  labour, 
as  to  render  a  familiar  acquaintance  with  it  absolutely  necessary  in 
the  practice  of  midwifery.  I  shall  have,  upon  another  occasion,  to 
revert  to  this  part  with  more  exactitude  as  regards  location,  &c.  The 
canal  or  urethra,  of  which  this  is  the  outlet,  b  from  one  inch  and  a 
half  to  two  inches  in  length,  and  proceeds  from  the  urinary  bladder: 
it  is  more  capacious,  and  more  distensible,  than  the  male  urethra: 
permitting,  in  some  instances,  calculi  of  considerable  size  to  pass, 
without  much  inconvenience  or  distress;  and  if  this  tube  be  slit  up 
to  its  origin,  it  will  be  found  studded  with  numerous  mucous  lacunae; 
two  of  which  at  its  orifice  are  particularly  large.  In  the  unimpreg- 
nated  state  of  the  uterus,  its  direction  is  nearly  horizontal. 

98.  Below  the  orifice  of  the  urethra,  and  almost  immediately  under 
the  symphysis  pubis,  the  orifice  of  the  vagina  or  os  externum  is  found. 
It  may  be  said  to  occupy,  in  its  undisturbed  state,  a  considerable 
portion  of  the  arch  of  the  pubes,  but  its  limits  are  very  much  increased 

*  Velpeau  seems  to  be  of  this  opinion,  bat  gires  no  prooft  in  support  of  it;  he  says, 
«  The  intimate  structure  of  the  clitoris  is  such,  as  to  allow  of  an  accumulation  of  blood 
init  during  coition,  so  as  to  become  swollen  and  erect;  the  fine  membrane  which  covers 
it  is  very  sensible,  and  hence  has  been  looked  upon  as  the  principal  seat  of  venereal 
pleasure.'' — Velpeau,  Traiti  EUmentaire  de  VArt  dee  Aceouchemene,     Tom.  i.  p.  60. 

•  Velpf^au  denies  very  dogmatically  what  is  here  asserted  to  be  the  supposed  uses  of 
the  nymphs,  (as  first  suggested,  we  believe,  by  Smellie,}  bat  without  i^iving  the  rea- 
foni  for  nis  objections. 
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during  the  passage  of  the  head  of  the  child  at  the  end  of  labour ;  it 
then  extends  below  the  tubers  of  the  ischia.  It  is  surrounded  by 
a  sphincter,  which  arises  irom  the  sphincter  ani,  and  is  accompanied 
by  the  plexus  retiformis.  This  sphincter  has  various  degrees  of 
power,  owing  either  to  original  conformation,  or  the  habit  of  exerting 
it,  or  both.  A  medical  friend  informed  me  he  had  a  patient  who 
had  such  entire  control  over  this  constrictor  as  to  enable  her  to  re- 
tain an  injection  per  vaginam  as  long  as  she  pleased ;  and  lately  I 
have  met  with  a  similar  instance. 

99.  In  the  virgin  state  this  orifice  is  almost  always  partially  oc- 
cluded by  a  membranous  expansion,  called  the  hymen — this  partition 
is  situated  immediately  within  the  orifice  of  the  vagina,  and  seems 
to  spread  itself  over,  and  be  the  connecting  medium  of  the  caruncu- 
Ise  myrtiformes.  It  is  almost  constantly  pierced  by  a  hole,  which 
gives  issue  to  the  monstrous  secretion :  when  it  is  not,  it  gives  occa- 
sion to  such  an  accumulation  of  this  fluid  as  to  produce  great  pain, 
and  to  require,  for  the  most  part,  the  interference  of  art.  This 
membrane  has  been  considered  by  many  celebrated  anatomists  as  a 
creature  of  the  imagination ;  but  I  am  abundantly  convinced,  by 
multiplied  observation,  that  it  really  exists ;  and  in  the  museum  of 
oar  Medical  College  several  beautiful  specimens  may  be  seen.  Among 
the  Jews,  a  discharge  of  blood,  which  was  supposed  to  proceed  from 
the  rupture  of  this  membrane  in  prime  coitu,  was  considered  as  the 
test  of  virginity. 

100.  The  existence  of  the  hymen,  we  have  just  said,  has  been 
doubted;  men  of  much  learning  and  talent  are  enlisted  on  both  sides 
of  the  question,  and  much  difficulty  would  be  experienced  by  the 
tyro  in  anatomy,  whichever  side  of  the  question  he  would  adopt. 
But  if  opportunity  present  itself  for  the  investigation  upon  a  proper 
subject,  either  dead  or  living,  it  will  not  fail  to  convince  him  of  the 
existence  of  this  membrane ;  for  our  own  experience  declares  it  pal- 
pably, and  this  sufficiently  often,  to  unhesitatingly  assert  its  existence. 
One  positive  fact  is  worth  a  dozen  negative  ones :  it  not  being  always 
found  does  not  prove  that  it  never  exists ;  and  this  is  pretty  much 
the  state  of  the  question  upon  this  point.  We  cannot  possibly  doubt 
its  existence,  because  we  have  frequently  seen  it ;  and  if  it  do  not 
prove  to  be  universal,  even  where  it  might  be  reasonably  expected, 
it  should  be  recollected  that  many  causes  may  operate  to  its  destruc- 
tion, without  a  vicious  inclination,  or  moral  turpitude,  being  of  the 
nnmber. 

101.  Besides,  we  have  lately  seen  an  interesting  report  upon  "the 
condition  of  the  female  genital  organs  at  birth,  by  L.  Senn,  of  la 
Maternity  de  Paris,"  in  which  he  says,  "  In  examining  between  three 
and  four  hundred  children,  from  two  to  four  years  of  age,  I  did  not 
fail  in  a  single  instance  to  find  the  hymen."  He  adds,  "I'hymen 
ne  manque  jamais,  et  ne  vane  pas  dans  sa  position ;  mais  il  presente 
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des  differences  de  form,  qui  influent  sp^cialemcnt  la  figure  et  Tenten- 
due  de  Toverture,  du  vagin."' 

102.  Immediatelj  at  the  external  extremity  of  the  vagina  we 
may  observe  several  small,  fleshy,  very  vascular  bodies,  which  seem 
to  serve  as  valves  to  this  orifice — these  are  the  caruncul»  myrti- 
formcs ;  and  upon  which,  in  the  virgin  state,  the  hymen  appears  to 
spread  itself ;  and  are  considered,  even  now,  by  many  to  be  the 
fragments  of  this  membrane — but  these  bodies  exist  independently 
of  each  other;  and  are,  besides,  very  much  too  large  to  be  the  de- 
bris of  the  hymen.  Their  use  appears  to  be,  to  hinder  the  urine, 
and  even  other  foreign  bodies,  from  passing  into  the  vagina ;  to  con- 
tribute to  the  venereal  orgasm ;  to  provide  in  the  last  moments  of 
labour  a  supply  of  d^tensible  material,  and  by  this  means  diminish 
the  risk  of  severe  contusion  or  of  laceration. 

103.  In  advance  of  the  hymen,  and  a  little  below  it,  the  semilunar 
fold,  called  the  fourchette,  may  be  seen ;  it  almost  as  certainly  be- 
longs to  the  virgin  as  the  hymen,  as  it  is  rarely  found  after  delive- 
ry. Between  the  hymen,  and  the  fourchette  the  fossa  navicularis 
ii  situated. 

104.  The  space  directly  behind  the  inferior  terminations  of  the 
labia,  and  before  the  anus,  is  called  the  perinseum — in  its  natural 
sUte  it  is  about  an  inch  and  a  half  in  width;  is  pretty  dense, 
though  chiefly  composed  of  cellular  membrane ;  but  is  capable  of 
prodigious  extension. 

Sect.  I. — Of  the  Internal  Organs, 

105.  The  internal  organs  of  generation  consist  of  the  vagina, 

the  uterus  and  its  appendages,  the  Fallopian  tubes,  and  the  ovaria. 

Ibe  vagina  is  that  canal  which  leads  directly  from  the  external  or- 

fias  to  the  uterus.     I  have  already  stated  (1^9)  that  the  hymen  in 

^j^jij,  and  the  carunculac  myrtiformes  in  married  or  used  women, 

tiaxL  as  it  were,  the  entrance  of  this  canal.     The  lengtli  of  the 

^^M  may  be  stated  to  vary  at  diflFcrent  periods  of  life;  it  is  wider 

^oVpper  extremity  than  below,  and  more  especially  towards  the 

^iPfc^Siymphysis,  as  its  central  portion  is  occupied  by  the  uterus, 

iv^^M pendulous  in  it.     It  is  not  direct  in  its  course;  it  dips 

u^  ^vnwards  at  first,  and  then  passing  upwards  to  meet  the 

-,-rm,-rith  which  it  is  so  united  as  to  exhibit,  in  time  of  labour,  no 

"fa*  it«Hkof  union,  forming,  as  it  were,  a  continuous  canal  with 

^^  icjift.  It  consists  of  a  pretty  dense  cellular  substance,  which 

r*^^g,y  1^  is  proved  after  delivery  by  its  quickly  restoring 


l(tf  i^<Mi  is  lined  by  a  continuation  of  the  membrane  which 
^^^•j^^face  of  the  labia,  and  is  called  by  some  its  villous 
^-m&iiKWrtthat  presents  itself  externally  through  the  ex- 
p  •■  ^^  Xhfi  other  coat  is  more  dense;  and  tnough  not 

UdIt*  de  Med.  Vol.  zzvii.  272. 
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poBaessed  of  traceable  or  distinct  muscular  fibres,  is,  nevertheless, 
verj  contractile,  and  hence  the  formation  of  the  rug»  of  this  part. 
The  posterior  face  of  this  elastic,  or,  if  you  please,  muscular  coat,  is 
surrounded  bj  cellular  membrane,  by  which  it  is  connected  with  the 
parts  immediately  in  contact  with  it.  These  folds  or  wrinkles  are 
called  rugae — it  is  asserted  by  some  that  these  rugs  are  peculiar 
to  women;  and  to  which  several  duties  are  assigned: — 1st.  That 
they  contribute  to  venereal  gratification  (but  if  this  were  one  of 
their  offices,  they  are  certainly  ill  situated.^  2d.  That  they  serve 
as  a  remora^  to  tne  ejected  semen,  and  at  tne  same  time  offer  it  a 
larger  surface  to  bo  absorbed  from.    Sd.  That  these  folds  serve  to 

five  greater  length  and  breadth  to  the  vagina,  by  stretching  out 
orinff  labour,  and  thus  preventing  laceration.  The  vagina  is  ex- 
tremely well  supplied  with  blood  vessels ;  and,  when  well  injected, 
is  found  to  be  hishly  vascular ;  through  its  whole  surface  innumer- 
able glandular  follicles  may  be  seen,  which  constantly  secrete  a 
mucous  fluid.  The  vagina  in  its  course  forms  several  points  of  ad- 
hesion by  means  of  cellular  membrane : — 1st.  It  adheres  very  strong- 
ly to  the  urethra  before  and  2d.  Behind,  it  unites  itself  pretty  firmly 
at  its  upper  part  to  the  rectum.  Besides,  there  are  two  small  glands, 
which  Bartholine  denominated  vaginal  glands— or  the  female  pros- 
tates. Their  uses  are  not  accurately  determined.  Garter  thinks 
they  may  give  rise  to,  or  have  terminating  upon  them,  the  ducts  he 
lately  discovered ;  the  purpose  of  which  is  to  convey  a  portion  of 
the  ejected  male  semen  to  the  ovaries.  They  most  probably  secrete 
the  milky  fluid  discharged  by  the  female  during  venereal  gratifica- 
tion. A  woman  lately  informed  me  she  uniformly  had  an  emission 
when  she  was  receiving  the  highest  gratification.  She  was  a  wo- 
man of  exalted  passions,  and  would  sometimes  from  mere  force  of 
her  imagination  discharge  this  fluid  so  freely  as  to  wet  her  linen 
considerabl V ;  I  had  frequent  opportunities  to  observe  it,  it  was 
slightly  milky.  By  this  discharge  she  felt  completely  for  the  time 
satisfied. 

This  serves  to  prove  that  these  glands  perform  a  function  con- 
nected with  venereal  gratification  and  pleasure.  The  woman  just 
spoken  of,  had  a  diseased  uterus — but  the  discharge  took  place  not- 
withstanding;  it  was  a  normal  condition  with  her,  and  she  viewed 
its  occurrence  as  a  proof  that  the  womb  was  not  diseased,  for  she 
thought  if  it  were  she  would  not  have  these  feelings. 

Sect.  II. — Of  the  Uterus^  and  its  Dependencies. 

107.  The  uterus  is  situated  in  the  pelvic  cavity,  at  the  upper  ex- 
tremity of  the  vagina:  it  is  so  placed  as  to  have  the  bladder  before, 
and  the  rectum  behind,  it;  and  with  both  of  which  there  is  more  or 
less  intimacy  of  connexion,  by  intervening  cellular  membrane  and 
reflected  peritoneum.    It  is  of  a  pear-like  shape,  but  a  little  flattened ; 

>  SpecalatioDt  on  Impregnation. 
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Hkf^xX  hM  \U  Aiuf^U  oxtromity  hanging  into  the  vagina.  It  has  been 
iMi^ial  y<\\\\  writers,  for  the  sake  of  convenience,  to  divide  this  organ 
into  throt>  parta :  namely,  fVindus,  body  and  neck — the  fundus  is  made 
to  \Hvn»Ut  of  all  that  portion  that  is  superior  to  the  origin  of  the  Fal- 
U^pian  tuhoa ;  tha  body,  of  the  part  inferior  to  them,  and  extending 
to  the  oounnouoament  of  the  neck ;  and  the  neck,  of  all  that  acumi- 
uat^l  portion  ^rhioh  distinctly  dips  into  the  vagina,  and  terminates  in 
tK«>  oa  tiuoa»« 

ll^<  The  aub$tanoe  of  which  the  uterus  is  composed  has  long 
b^u  a  uiatt«^r  of  dispute  vrith  anatomists  and  physiologists — some 
^)«K>)ann^  it  to  b«^  mujjkcular,  while  others  insist  it  is,  in  its  structure, 
«ui  g^uerU.  Mr«  \MV  decider  on  the  muscularitT  of  this  organ,  be- 
c^Db^e  be  baj»  seen  and  dissected  its  fibres:  so  did  Yesaliusi  Mai- 
iMi^ix  Ki^seh«  Hunter^*  Jte.;  while  Dr«  lUmsbolham^  denies  the 
iWl ;  aud  sav;^  ^'  this  uotion  appears  t«>  be  rather  an  assumption  de- 
rives) tV\>itt  the  contractile  powers  whieh  ihib  visciis  is  known  to  pos- 
se«sk  aud  which  are  suppo«e>i  oaly  to  exist  mi  mascularity,  than  to 
oi^aaie  in  v^bYioos  appear«nv>^s.  Hv>we¥^r  authors  may  write,  and 
teachers  may  talk  abo^i  the  uteriae  mvcles.  no  sach  stmcture  is  evi- 
vtetti  iv^  u)^  9en^e<^''  Neither  this  deciarmttott  of  Dr.  R.  nor  his  rea- 
^oiii¥^  ^>a  ihU  (su^tx  ttas  im  iW  s%tLCe«t  di^ree  skakea  my  futh  in 
«b^  iMVu^s'uUt  ^cr^Hntrv  '^  ib^Jiri^  v^^r^r^Mk — the  wWle  i^esomena  of  la- 
ISmr  al  tUtl  iumw  at^l  it^  )^^^wt«^  \^  ef  ike  ovwaa  in  aborliiig,  irre- 
^iHVbN  Khw  v»v  ^^  t^^  s'^^Wir^  U  vj^  a^  a(  presmt^  and  perhaps 
»l  »v\vt  «*A>  V\  sWs^^  wi^  >»^j^^  :»bii:i«er  iW  fibres  rf  tfce  uterus 
^HtKvt^  ^i^  i\v*M««y^v*  *>*  sN'^r^^wm^  t^  vHrjaa:  th  cuovgli  of  its 
^u^M.w*v  »H  K»*v^%«*v  t  W^v^Vv  v^*  %vrwil  &  iwiaratioii,  that  its 
«u*v*i«v^Kv  ^^  vysf  v>ii  ^fcV^^r^  arv  g^yfaruwJI  by  the  power  of  muscular 

t  *^x*i  ^\,%t  *«i  vit^''  s*f  :Vf  ;'*JkHvMe  obserrmtioiis  of  Velpeau  upon 
»N\»  \u'\jvvv  .wi  ..;^^>  »u^ii!tc«Ur{tT  of  the  uterws  as  we  tlunk  they  must 
vaU4  V  vxM4\tvviKVi«  \A>  (hv  uimd  upon  this  often  contested  subject. 

'  (^\ '  *.^4a.\  A'  4x>(«\Hrm^  that  the  womb  does,  or  does  not,  contain 
-uuAs  .^ixk.  >  i\Avu\  'I  %oubt  have  been  proper  to  determine  what  are  the 
Im<.«.  ;v;^  v'j  uhs^t  ^lAeMiie  iu  general;  to  show  that  the  red  colour  is 
'i^'\  XK^-Nu.ii^l  vv»  it)  HiiK^  tl  is  wanting  in  the  muscles  of  fishes,  rep- 
>W\.^  i .  ^  V  vku  U4  ilw  na^cnlar  coat  of  the  human  intestines;  and 
'!mi    «u    ..4juv'  ta  uui^  v^f  the  fibrous  appearance,  since  it  is  met  with 

^  "i' '  •  I    ^^v^'^>  ^^  ^ ^^^  JtcUratioo,  lias  dinccted  verj  many  ateri  at  everv 

-    '^  *>^/\^wu  c.\4f*Mi^  iWm  when  impregDated  and  when  uniropregnated. 

\*  7      "        \4<^iu^:u^u  iH  ui  M  to  the  following  retalts:  Ist,  that  there  is  a  thin, 

*^    \^     *'^^  ^  AUivO^  \i«a«;W^^  inHnediately  below  the  peritoneal  covering  of  this  or- 

> '"       '* '        ''tiv-uiuv«»  ^  wtM  always  muscnlar;  but  in  which  there  is  no  deter mi- 

'  ^*;    ^     '  ^   ''.^^  *  ^'i  >*tU«Mr    'AH.'ii%  A  thick  layer  of  fibres,  the  direction  of  which  is 

— but  the  Ion- 
above  is  seen 
than  an  expan- 
Aceouehemensy 

•pi^riuMlOl^.  All.,  e^p^lft. 
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in  the  tendons,  aponeuroses,  &c.,  but  that  it  alone  enjoys  the  faculty 
of  contractility,  and  contains  fibrine. 

^^  In  the  second  place,  it  should  be  considered  indispensable  to  re- 
cognise a  truth  that  is  too  much  overlooked  in  our  days ;  which  is, 
that  the  fleshy  fibre  must  necessarily  pass  through  several  less  perfect 
gradations  of  development;  that,  in  some  organs,  it  remains  in  the 
rudimental  condition,  and  is  developed  only  by  accident.  Thus,  the 
trachea,  and  the  bronchia,  even  the  arteries  of  large  animals,  the  ele- 
phant among  others,  evidently  exhibit  muscular  fibres,  while  the  same 
organs  in  the  human  species  rarely  exhibit  them  with  any  distinctness. 
The  gall  bladder,  the  vesiculse  seminales,  &c.,  are  not  furnished  with 
them,  according  to  most  of  the  modern  anatomists ;  but  let  these  or- 
gans be  examined  when  their  coats,  strongly  hypertrophied,  have 
been  long  distended,  and  we  shall  soon  be  forced  to  admit  .that  they 
possess  a  muscular  coat,  as  the  ancients  believed,  and  as  I  have  seen 
myself.  The  womb,  previously  to  puberty,  is  only  a  rudimental  mus- 
cle ;  when  not  gravid,  its  organization,  it  is  true,  is  but  a  sketch,  but 
it  is  only  towards  the  end  of  pregnancy  that  we  can  possibly  test  its  na- 
ture. Every  circumstance  tends  to  establish  that  the  cellulo-fibrous, 
elastic  yellow  tissue,  which  composes  the  basis  of  the  inter-laminar.» 
and  inter-spinal  ligaments  of  the  vertebrae,  constitutes  also  the  web 
of  a  very  great  variety  of  other  organs.  It  is  no  where  more  abun- 
dant than  in  the  uterus.  Hence  it  appears  that  this  element  holds  a 
middle  place,  and  serves  in  some  sort  as  a  passage  between  the  cel- 
lular and  muscular  systems:  the  chemists  have  detected  fibrine  in  it, 
and  I  have  seen  it,  on  various  points,  transformed  into  real  contractile 
tissue.  I  am  scarcely  afraid  to  assert  that  wherever  it  is  met  with, 
it  may  accidentally  develope  muscular  fibres,  and  that  these  fibres 
exist  naturally  in  some  zoological  species. 

"  In  order,  therefore,  to  understand  the  essence  of  the  uterine  tissue, 
it  ought  to  be  studied  during  its  gravid  state;  then,  only,  is  it  red, 
contractile,  formed  of  tomentous  fibres,  then,  only,  does  it  contain 
a  large  portion  of  fibrine :  and  presents,  in  a  word,  all  the  characters 
of  the  most  perfect  muscular  tissue."  ^ ' 

'  Dr.  Meigs'  translation,  p.  6S. 

*  Dr.  Blundell  says  that  in  the  rabbit  the  mascniar  fibre  is  much  more  obvious  than 
in  the  intestines.  Then  why  may  it  not  be  given  to  the  human  uterus,  if  the  uteri  of 
animals  possess  them  ? — Princip,  and  Praet,  of  Obstet.  p,  81.  He  also  urges  the  fol- 
lowing, in  proof  of  this  muscularity: 

"  That  the  human  uterus  is  muscular,  appears  when  it  is  developed  from  pregnancy; 
and  this  is  so  clear,  that,  if  you  take  a  piece  of  the  uterus  thus  developed,  and  show  it 
to  any  anatomist  or  demonstrator,  asking  him,  at  the  same  ^ime,  what  it  in,  he  will 
reply,  without  hesitation,  that  it  is  muscular.  2.  The  very  appearance  shows  it  to  be  a 
muscular  structure,  when  thus  developed.  3.  But  there  is  another  proof  of  uterine 
muscularity;  namely,  it  contracts  like  a  muscle  under  the  excitement  of  a  stimulus." 
—/A. 

This  fact  should  be  decisive;  for  we  have  known  it  to  contract  a  thousand  times 
under  the  influence  of  a  stimulant.  Now,  there  is  no  other  modification  of  the  living 
tissue  will  do  this.  The  only  property  of  this  kind  that  we  know  is  one  common  to 
several  forms  of  matter,  namely,  elasticity;  yet  the  modifications  of  living  structure, 
10  called,  never  contract  by  stimulation. 
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109.  There  is  no  organ  in  the  human  body,  from  whose  strnctore 
so  little  can  be  inferred,  as  the  imimpregnated  utems ;  in  it,  irhen 
laid  open  by  the  knife,  we  see  no  manifestation  of  capacity  for  dis- 
tention ;  on  the  contrary,  we  observe  nothing  but  dense  unyielding 
walls,  that  would  seem  to  bid  defiance  to  any  attempt  for  this  purpoee 
— in  it  we  have  no  promise  of  the  enormous  force  which  it  is  des- 
tined to  exert,  to  relieve  itself  of  the  produce  of  conception — nor 
can  we  anticipate  the  immense  distensibility  of  its  vessels  from  preg- 
nancy in  the  diminutive,  nay,  almost  imperceptible  ones  in  its  empty 
state — so  wonderful  and  so  varied  are  the  changes  which  this  organ 
undergoes  from  impregnation. 

110.  The  cavity  of  the  uterus  is  small  and  somewhat  of  a  triangular 
form ;  it  terminates  below  in  the  neck,  and  its  opening  is  termed  the  os 
tincse.  The  uterus  is  lined  through  its  whole  extent  by  a  fine  mem- 
brane, which,  from  near  the  os  tinc«  to  its  fundus,  and  the  windings 
of  the  Fallopian  tubes,  is  so  completely  identified  with  the  proper 
substance  of  this  organ  as  to  defy  any  attempt  at  a  regular  separation 
— the  same  may  be  said  of  its  peritoneal  covering ;  refusing  to  dis- 
solve its  union  with  the  external  portions  of  the  body  and  fundus,  by 
any  attempt  that  may  be  made  for  the  purpose,  until  after  incipient 
putrefaction 

111.  It  is  said  by  all  the  writers  that  recognise  this  membrane,  so 
far  as  I  know,  that  the  whole  of  the  internal  surface  of  the  uterus,  in- 
cluding the  neck  of  this  organ,  and  the  Fallopian  tubes,  is  furnished 
with  linings,  from  a  continuation  of  the  membrane  which  gives  cover- 
ing to  the  vagina.  I  have  strong  reasons  to  call  in  question  the  truth 
of  this  supposed  arrangement ;  so  far,  at  least,  as  the  absence  of 
identity  of  function  will  declare  the  absence  of  identity  of  structure 
— it  is  now  no  longer  a  matter  of  dispute,  that  it  is  from  the  internal 
face  of  the  uterus  that  the  menstruous  secretion  proceeds ;  yet  this 
fluid  is  neither  furnished  by  the  vagina,  nor  by  the  Fallopian  tubes; 
consequently,  the  membranes  lining  these  parts  cannot  be  precisely 
one  and  the  same.  I  assume  here  the  positive  side  of  the  question 
respecting  the  intornal  face  of  the  uterus  possessing  a  membrane, 
notwitlistiindiii^  tho  cavils  upon  this  point  by  several  late  eminent 
anatomists.  Ah  fur  as  authority  will  justify  the  assumption,  it  cer- 
tainly appears  to  bo  in  favour  of  the  belief.  For  though  Ribes, 
Chaussier,  Gorilon,  and  Madame  Boivin,  deny  its  existence,  others 
insist  upon  it.  Dr.  Francis,  of  New  York,  assures  me  lately  that  he 
had  a  preparation  demonstrating  it«  existence ;  and  Velpeau  *  asserts, 
unequivocally,  its  presence  in  the  following  words : — 

112.  "  II  est  vrai  que,  hors  de  temps  de  la  gestation ;  on  ne  pent 
pas  toujours  d6montrer  Texistence  de  la  membrane  muqueuse  uterine ; 
raais  chez  plusieurs  femmes,  mortes  encientes  ou  pen  de  temps  apr&s 
lacouche,  je  suis  parvenu  k  en  enlever  des  lambeux  tr6s-distinct8. 
Quand  m6me  on  no  pourrait  pas  Tisoler  mechaniquement,  Tanalogie 
suffirait  pour  convaincre  de  sa  presence ;  les  membranes  muqueuses 

'  Art  de»  Accouchemens,  Vol.  1.  p,  77. 
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sont  exelusivement  pouryues  de  villositfes;  elles  fournissent  senles 
da  mueas,  dana  Tetat  sain,  des  muscosit^s  purulentes  dans  I'etat  pa- 
tbologique;  o'eat  i  leur  aarface  qu'on  Toit  paraitre  lea  polypes,  lea 
exhalations  aanguinea."  In  a  word,  we  think  the  existence  of  this 
membrane  eannot  be  denied,  as  we  have  seen. it  ourselves,  after  de- 
livery, in  aeveral  instances;  bat  it  differs  from  other  mucous  mem- 
branes, in  being  deciduous. 

118.  The  division  of  the  uterus  into  different  portions,  was  sug- 
geated  for  the  convenience  of  demonstration,  and  has  been  employed 
by  all  the  writers  upon  anatomy  and  midwifery,  for  the  last  century, 
at  least.  I  adhere  to  this  division,  but  from  very  different  motives ; 
many  years  ago,  I  insisted  on  this  division  as  essential  to  the  expla- 
nation of  several  of  the  phenomena,  which  this  organ  was  constantly 
presenting:  I  shall  therefore  transcribe,  without  apology,  my  senti- 
ments, as  expressed  upon  this  subject,  from  my  ^' Essay  on  the  means 
of  lessening  Pain,  and  facilitating  certain  Gases  of  Difficult  Labour," 
p,  17,  ed.  2d. 

114.  ''I  cannot  help  regarding  the  neck  of  the  uterus  as  a  distinct 
and  independent  part  from  its  body  and  fundus;  having  its  own  pe- 
culiar laws  and  actions:  and  that  this  separation  of  powers  is  abso- 
lutely necessary  to  the  explanation  pf  some  of  the  phenomena  exhi- 
bited in  health  and  in  disease,  as  well  as  the  influence  of  certain 
agents  upon  this  organ. 

115.  '^My  reasons  for  thinking  so,  are,  first,  that  we  find  the  fun- 
dus and  body  may  be  distended  to  a  great  extent,  without  affecting 
the  arrangement  of  the  neck :  thus,  in  every  uterine  pregnancy,  we 
see  these  parts  gradually  yield  to  the  influence  of  tne  ovum,  until 
about  the  sixth  or  seventh  month ;  while  the  neck  remains  very  much 
the  same  as  before  impregnation. 

116.  *' Secondly,  that  after  the  sixth' or  seventh  month,  the  neck 
undergoes  its  changes ;  while  the  fundus  and  body  remain  in  a  great 
measure  stationary ;  so  that  two  distinct  processes,  or  rather  the 
same  process,  is  performed  at  two  different  periods,  and  in  different 
parts,  in  the  order  we  have  just  mentioned. 

117.  "  Thirdly,  that  the  neck  may  be  affected  by  disease,  while  the 
fundus  and  body  may  remain  free,  and  the  reverse ;  and  that  the  neck 
may  contract  and  relax,  while  the  other  parts  are  in  opposite  states — 
thus,  with  women  who  are  in  the  habit  of  aborting  from  some  consti- 
tutional peculiarity  of  the  uterus,  we  find  the  body  and  fundus  can 
be  called  into  action,  while  the  neck  for  a  long  time  remains  passive ; 
and  also  the  neck  may  relax^  and,  after  some  time,  the  fundus  and 
body  may  be  excited  to  contraction.  And  in  cases  of  atony  of  the 
uterus  after  a  too  sudden  delivery,  or  any  other  cause,  the  body  and 
fundus  may  contract,  while  the  neck  is  the  only  part  in  fault,  and 
vice  versa. 

118.  *^The  different  conditions  the  several  parts  of  the  uterus 
may  bo  in,  at  one  and  the  same  time,  where  atony  prevails,  partially, 
would  seem  to  demonstrate  the  truth  of  what  is  here  advanced.  For 
it  is  a  fact  well  known  to  almost  every  practitioner  of  midwifery,  that 
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each  of  the  parts  into  which  we  have  divided  this  viscus,  may  sepa- 
rately and  independently  of  the  other  parts  be  in  a  state  of  relaxa- 
tion, or  contraction,  and  thos  exhibit  different  phenomena,  and  be 
productive  of  different  results."  .  From  this  it  would  appear  that 
nature  has  really  established  a  division  of  the  uterus,  which  has  hither- 
to been  considered  as  merely  conventional.  For  the  most  part  the 
uterus  has  but  one  cavity,  but  cases  of  double  uteri  are  upon  record : 
thus,  Lobstein  mentions  the  case  of  a  woman  who  had  two  distinct  uteri. 
Vallesneri  dissected  a  female  in  whom  were  found  two  uteri ;  the  ori- 
fice of  one  opened  into  the  vagina,  the  other  into  the  rectum. 

111).  Another  case  is  recorded  of  a  double  uterus,  in  a  woman 
'^  who  died  of  peritoneal  inflammation  soon  after  the  birth  of  her  fifth 
child ;  she  was  thirty  years  of  age.  Her  first  delivery  was  laborious ; 
the  throe  succeeding  ones  natural.  With  the  fifth  she  died  soon  after 
its  dulivory.  The  uterus  was  found  to  consist  of  two  lobes ;  one  more 
anterior  than  the  other.  The  right  lobe  had  evidently  contained  the 
last  fcotus.  It  Was  probable  that  the  first  children  were  contained  in 
the  left  lobe.     The  vagina  was  single."     (Med.  Chirur.  Rev.  Sept. 

One  of  the  most  remarkable  instances  of  the  vagaries  of  nature  in 
the  formation  of  the  uterus,  is  that  related  by  Chaussier ;  (Bulletin 
do  la  Faoul.  do  Med.  for  1817.)  A  woman  in  the  Maternity  of  Paris 
was  delivered  of  her  tenth  child,  in  whom,  after  death,  it  was  found 
that  the  right  side  of  the  uterus  only  existed,  with  one  ovarium  and 
one  tube. 

120.  Lobstein  supposed  that  two  uteri  were  necessary  to  super- 
foetation ;  here  is  at  least  a  recent  instance  in  which  this  did  not^take 
place,  though  each  uterus  was  in  turn  impregnated.  We  mention 
these  instances  from  among  many  other  deviations  of  this  organ, 
which  may  truly  be  said  to  have  almost  as  many  conformations  as 
any  other  important  viscera  in  the  body.  To  prove  this  we  need 
but  consult  M.  Martin's  paper  on  this  subject,  in  Revue  Med.  Vol. 
8d,  jp.  61. 

121.  Fallopian  Tubes.  The  uterus  may  be  farther  divided  into  an 
anterior  and  posterior  surface,  and  into  two  sides.  The  anterior  por- 
tion of  the  uterus  is  rather  more  convex  and  thinner  than  the  posterior, 
and  is  subject  to  a  less  degree  of  distention — the  posterior  yielding 
considerably  more,  during  the  progress  of  gestation ;  and  for  this  pur- 
pose more  substance  is  given  to  it.  From  each  side  of  the  uterus, 
and  at  a  line  which  would  divide  the  fundus  from  the  body,  a  tortu- 
ous body  takes  its  rise ;  and  is  named  the  Fallopian  tube ;  it  is  hollow ; 
but  its  calibre  is  not  of  a  uniform  width:  at  its  uterine  extremity,  the 
opening  is  very  small ;  but  as  it  proceeds,  it  acquires  size,  and  eventu- 
ally terminates  in  an  opening  of  some  capacity,  which  is  surrounded 
by  an  uneven  frill,  called  the  fimbria. 

122.  It  has  been  thought  by  some  that  these  tubes  were  composed 
of  similar  tissues  with  the  uterus  itself;  it  is  denied  by  others ;  but  all 
agree  that  they  enjoy  a  vermicular  motion.     Their  linings  are  also 
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said  to  be  continuations  of  the  same  membrane  which  lines  the  nte- 
rus;  bat  I  haye  already  called  this  in  question  (111) — the  internal 
membrane  of  each  tube  is  contracted  through  its  whole  length  into 
longitudinal  plicae ;  and  furnishes,  hj  means  of  many  little  glands, 
a  fluid  which  constantly  lubricates  its  surface. 

123.  Ovaries.  Near  to  the  abdominal  extremities  of  the  Fallopian 
tubes  we  find  two  small  roundish  bodies  called  the  oTarIa:  tnese 
glands,  if  we  may  so  term  them,  are  of  primary  importance  to  the 
genital  system  of  the  female.  By  them  is  given  the  first  impulse  for 
the  menstruous  secretion,  and  venereal  indulgence ;  by  them  is  fur- 
nished whatever  may  be  contributed  by  the  female  towards  the  for- 
mation of  a  new  being.'  They  are  about  the  size  of  a  common  nut- 
meg, if  it  were  a  little  flattened;  and  when  cut  into,  present  a  glan- 
dular appearance :  they  are  not  remarkably  supplied  with  blood  ves- 
sels,' nor  do  they  possess  much  sensibility.  At  puberty,  we  may 
remark  upon  their  surface,  and  especially  when  favourably  placed  be- 
tween the  eye  and  the  light,  a  number  of  little  vesicular  bodies  of 
uncertain  number,  which  contain  a  fluid,  capable,  it  is  said,  of  be- 
ing coagulated — these  are  the  ova.  These  are  the  vessels  of  De 
Qraaf,  and  are  in  number  from  ten  to  twenty.  It  would  be  difficult 
to  ascertain  the  number  of  the  ova,  or  the  vesicles  of  De  Graaf, 
otherwise  than  by  a  very  general  average  of  such  ovaria  as  may 
have  been  examined,  which  bears  scarcely  any  proportion  to  such  as 
have  not  been  examined ;  and  it  would  hardly  be  possible  to  make 
an  estimate,  by  taking  the  average  of  the  children  each  woman  may 
have  during  the  period  she  was  subject  to  child-bearing;  for  this 
would  only  express  the  absolute  number,  without  being  able  to  as- 
certain the  cavity  of  all  such  as  may  not  have  had  their  ova  called 
into  action.  That  they  are  much  more  numerous  in  some  women 
than  in  others,  we  cannot  doubt,  and  if  we  are  to  adopt  this  riile 
from  the  number  of  children  born  by  such  individuals  as  have 
had  every  reasonable  opportunity  to  have  their  ova  called  into  ac- 
tion, we  would  say  there  might  exist  from  one  to  thirty-two.     For 

*  Bj  the  older  anatotnitts  they  were  supposed  to  famish  a  fluid  similar  to  the  semen 
of  the  male,  aad  hence  were  termed  testes  muHebre^.  But  this  analogy  is  altogether 
gratuitous ;  as  their  structure  is  their  own,  and  peculiar  as  each  important  organ  must 
be,  as  it  has  its  own  specific  role  to  perform  in  the  animal  body. 

*  Notwithstanding  this  poverty  of  vascularity,  we  are  told  of  a  "  fatal  hemorrhage  *' 
from  the  rupture  of  the  Fallopian  tube.  As  the  case  is  both  uncommon  and  interesting, 
we  will  give  it  as  recorded  in  the  Jour.  Univers. 

(*  A  woman  lived  upon  bad  terms  with  her  husband,  who  one  evening,  during  a  vio- 
lent quarrel,  threw  a  chair  at  her  with  all  his  force.  She  was  seized  with  a  violent 
colic  early  next  morning,  attended  with  alarming  purging  and  vomiting.  The  belly  be- 
gan to  swell  after  these  symptoms  had  shown  themselves ;  and  after  thirteen  hours  of 
illness  she  died  in  convulsions.  In  consequence  of  suspicion  that  she  had  died  of  poison, 
the  bodfr  was  taken  up  after  it  had  been  ten  days  buried,  and  carefully  examined  by  or- 
der of  the  proper  authorities.  It  was  found  fresh,  and  free  from  contusions  or  lividity. 
All  the  organs  in  the  head  and  chest  were  found  sound,  as  well  as  the  alimentary  canal; 
but  the  belly  contained  a  large  quantity  of  serous  fluid  and  coagula,  to  the  amount  of 
eight  pounds  or  more.  And  after  a  careful  search,  it  was  found  to  proceed  from  a  per- 
loration  in  the  right  Fallopian  tube,  near  its  attachment  to  the  uterus." 

4 


60  OF  THE  UTBBUS, 

this  last  number  of  impregnations  I  am  indebted  to  the  lady  to  whom 
this  number  happened.  She  had  borne  eleven  children  at  full  time, 
the  remaining  number  was  twentpr-one  abortions,  from  the  third  to 
the  seventh  month.'  Nor  would  it  perhaps  be  fair  to  limit  the  num- 
ber, as  we  are  by  no  means  certain  that  the  ovaries  may  not  have 
power  to  form  them  ad  libitum.  According  to  De  Graaf,  both  blood- 
vessels and  nerves  spread  themselves  upon  their  tunics,  in  a  manner 
similar  to  that  which  takes  place  upon  the  yelk  of  an  egg,  while  it 
preserves  its  attachment  to  its  ovary.  There  is  little  question  now, 
that  the  ovaries  furnish  the  ovules — at  least  if  any  dependence  can 
be  placed  upon  the  observations  of  Prevost  and  Dumas.  They  de- 
clare they  always  exist  in  the  ovaries  of  the  adult  female ;  but  cease 
to  bo  formed  in  old  age.  Animals  that  copulate  at  all  seasons,  have 
them  constantly  during  the  period  they  are  capable  of  being  fecun- 
dated ;  while  such  as  have  a  statedperiod,  as  once  a  year,  have  them 
only  during  the  period  of  heat.  When  these  are  displaced  by  either 
fooundalion  or  otherwise,  they  leave  evidences  that  they  occupied 
certain  portions  of  the  surface  of  the  ovaria. 

124.  Wo  may  also  remark  upon  the  face  of  the  ovarium  a  num- 
ber of  little  spots,  which,  from  their  colour,  are  named  corpora  lutea. 
Thotio,  until  lately,  were  supposed  to  be  the  cicatrices  of  removed  ova; 
but  Sir  £.  Home'  has  pretty  satisfactorily  proved,  that  these  marks 
oxist  previously  to  impregnation ;  and  that  they  have  no  less  a  des- 
tiny tuan  to  furnish  the  ovum,  and  prepare  it  for  impregnation.  In 
ihe  vircin  state  ho  declares  a  corpus  luteum  to  be  a  solid  compact 
);landular  body ;  and  when  the  ovum  is  liberated,  the  cavity  it  leaves 
is  filled  witli  blood ;  which  after  awhile  is  absorbed,  and  a  small  pit 
remains. 

125.  Dr.  Flaggo,  of  Benthiem,  has  lately  been  investigating  the 
^formation  of  the  ovum  in  the  mammalia.  He  entirely  agrees  with 
Sir  E.  Home  and  Mr.  Bauer  as  to  the  formation  of  the  ovum  in  the 
ovary  before  impregnation ;  but  he  thinks  he  has  discovered,  that  in- 
stead of  being  formed  in  or  by  the  corpus  luteum,  as  affirmed  by 
these  gentlemen,  the  ovum,  as  well  as  the  corpus  luteum,  are  formed 
in  the  vesicles  of  De  Qraaf ;  and  that  the  corpus  luteum  bears  the  same 
relation  to  the  ovum  in  the  ovary,  as  the  placenta  does  afterwards  in 
the  uterus.  He  observed  that  a  little  areola  first  appears  on  the  mem- 
brane of  the  vesicle;  and  not  long  afterwards,  the  rudiment  of  the 
future  ovum  may  be  seen  like  a  gray  speck  in  the  middle  of  this  areola, 
and  on  the  inside  of  the  vesicle.  After  the  rudiment  has  increased 
till  its  diameter  is  equal  to  three  lines,  (in  the  cow,)  the  corpus  luteum 
begins  to  appear  on  the  peduncle  of  the  rudiment,  betwixt  it  and  the 
membrane  of  the  vesicle,  and  the  ovum  is  thus  gradually  pushed  to- 
wards the  surface  of  the  ovary,  to  be  impregnated.  (Jour.  Compl6- 
mentaire,  &c.) 

126.  The  whole  of  the  abdominal  portions  of  the  uterus,  namely, 
the  fundus  and  body,  are  covered  with  peritoneum — and  as  it  passes 

'  See  par.  1336.  *  See  Phil.  Trant.  yean  1817  and  1819. 
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from  the  sides  of  this  organ,  it  forms  a  duplication  towards  the  lateral 
portions  of  the  pelvis,  and  makes  what  has  been  termed  the  broad 
ligaments ;  each  of  these  ligaments  has  an  anterior  and  a  posterior 
portion  or  pinion — ^in  the  anterior  pinions,  the  Fallopian  tubes  are  in- 
cluded ;  and  in  the  posterior,  the  ovaria. 

127.  The  round  ligaments,  two  in  number,  originate  from  the  su- 
perior lateral  parts  of  the  womb,  and  run  into  the  doublings  of  the 
broad  ligaments ;  they  then  rise  to  the  brim  of  the  pelvis,  pass  over  it 
through  the  abdominal  rings,  and  lose  themselves  as  it  were  in  the 
groin.  These  ligaments  are  extremely  vascular  during  pregnancy; 
and  it  is  to  the  engorgement  of  them  that  Baudelocque  attributes  the 
pain  the  woman  sometimes  feels  in  these  parts  as  gestation  advances. 
These  two  sets  of  ligaments  have  been  supposed  to  give  support  or 
permanency  of  situation  to  the  uterus :  if  this  be  the  design  of  them, 
it  must  be  confessed  they  perform  their  duties  in  a  very  inefficient 
manner — for  it  is  well  known  to  every  accoucheur,  that  nothing  can 
be  more  uncertain  than  the  situation  of  this  organ ;  as  every  change 
in  the  abdominal  viscera,  every  alteration  in  the  contents  of  the  blad- 
der and  rectum,  imposes  upon  it  a  new  position.  Mr.  Charles  Bell 
has,  however,  made  a  new,  and  what  he  seems  to  think  an  important 
suggestion,  as  to  the  offices  of  the  round  ligaments :  he  supposes  they 
give  rise  to  a  number  of  muscular  fibres,  which  perform  a  very  impor- 
tant rdle  in  the  economy  of  gestation  and  of  labour ;  while,  at  the 
same  time,  they  perform  the  offices  of  tendons  rather  than  of  ligaments. 
I  shall  refer  the  reader,  for  a  consideration  of  Mr.  B.'s  opinions  upon 
this  subject,  to  ^'Essays  upon  various  Subjects  connected  with  Mid- 
wifery," by  the  author,  p.  461  et  seq. 

128.  The  uterus  is  supplied  with  blood  vessels  from  the  spermatic 
and  hypogastrics.  These  arteries  are  divided  into  two  orders  by 
some — the  first  supplies  the  substance  of  this  organ  by  penetrating  it 
at  the  neck ;  the  second  are  thosejgiven  off  by  the  aorta,  or  emulgents ; 
and  after  supplying  the  ovaries  and  broad  ligaments,  run  to  the  sides 
of  the  uterus  itself.  The  anastomoses  of  these  arteries  are  very  fre- 
quent, and  the  two  sides  of  the  uterus  reciprocate  in  their  distribution 
and  union — thus  the  arteries  of  the  right  side  unite  very  frequently, 
and  intimately,  with  those  of  the  left;  while  those  from  the  fundus  join 
with  those  of  the  cervix.  They  pass  in  such  a  manner  as  to  be  much 
convoluted,  and  to  suffer  strong  compression  from  the  substance  or 
tissue  through  which  they  are  transmitted.  The  veins  observe  a  simi- 
lar distribution,  and  eventually  pass  on  the  internal  ilias  and  ovarian 
veins.  The  intercostal,  the  renal  plexus,  and  sacral,  furnish  it  with 
nerves.  Mr.  Hawkins  informs  us,  that  ^'the  nerves  of  the  human 
uterus  are  supplied  from  six  different  plexuses.  The  spermatic  plex- 
us within  the  abdomen ;  the  great  hypogastric  plexus  between  the 
commom  iliac  arteries;  and  four  within  the  pelvis;  two  of  which  are 
situated  on  each  side  of  the  uterus.  All  of  these  have  the  peculiar 
appearance  of  the  sympathetic  nerve,  and  they  are  intimately  con- 
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nectcd  with  all  the  nerves  of  the  viscera."^  There  are  a  number 
of  nerves  that  spread  themselves  on  several  portions  of  the  internal 
face  of  the  pelvis,  some  of  which  may  be  powerfully  impinged  apoa 
during  the  passage  of  the  child,  as  when  the  relation  of  the  head  is 
very  strict  to  the  diameters  of  the  pelvis.  As  the  anterior  crural,  ob« 
turator,  the  sciatic  nerves,  &c.,  are,  or  at  least  part  of  them,  but  ill- 
protected,  under  some  circumstances,  against  pressure  from  the  child 
or  from  the  application  of  forceps,  we  have  seen  a  case  where  from 
the  former  cause,  the  most  violent  and  fearful  cramps  ensued  the 
moment  the  child's  head  entered  the  superior  strait,  and  thus  instantly 
suspended  the  contractions  of  the  uterus :  this  has  obtained  with  each 
child  the  lady  has  borne  up  to  this  time.  In  each  of  these  oases  I 
was  obliged  to  deliver  with  the  forceps.  From  the  second  cause 
(forceps)  every  practitioner,  who  has  frequently  employed  these  in- 
struments, must  have  observed  very  distressing  cramps  from  their 
application.  And  every  body  must  have  witnessed  these  cramps  when 
the  head  of  the  child  is  large,  either  relatively  or  positively,  when  the 
face  is  about  to  sweep  into  the  hollow  of  the  sacrum,  while  it  is  ex- 
ecuting its  pivot-like  motion,  from  the  head  pressing  upon  the  sacral 
nerves  especially ;  and  by  the  leg  and  thigh  that  are  cramped,  we 
may  almost  always  decide  whether  the  presentation  is  the  first  or 
second  of  Baudelocque,  and  of  the  arrangements  of  the  authors.  It  is 
almost  abundantly  provided  with  lymphatics.'  Having  thus,  in  a 
cursory  manner,  given  the  anatomy  of  the  uterus,  it  would  seem 
proper  that  its  functions  should  next  be  considered ;  and  first — 


CHAPTER  IV. 

OF  THJB  EFFICIENT  AND  FINAL  CAUSE  OF  THE  MENSES. 

129.  By  menses  we  mean  the  periodical  discharge  of  a  coloured 
fluid  resembling  blood,  happening  every  lunar  month ;  commencing 
at  puberty,  and  continuing  until  about  the  forty-fifth  or  even  the 
fiftieth  year,  unless  interrupted  by  pregnancy,  suckling,  or  disease. 

130.  It  was  formerly  a  matter  of  doubt  from  whence  this  discharge 
proceeded ;  some  supposed  it  came  from  the  uterus  itself,  and  others 
from  the  vagina,  or  both.  This  question  is  now  put  to  rest ;  Morgagni, 
Dr.William  Hunter,  and  others,  having  seen  it  to  proceed  from  the  os 
uteri,  in  cases  of  procidentia.  It  was  also  a  matter  of  much  uncer- 
tainty, which  class  of  blood  vessels  furnished  this  fluid.  Ruysch  de- 
clared it  to  be  from  the  arteries ;  Vesaliusfrom  the  veins ;  and  Simpson 
from  certain  appropriate  sinuses.     If  the  views  I  shall  take  of  this  in- 

>  PhiloM>ph.  Trans.  1825,  p.  70.  •  Cruikshank  on  the  Lymphatics. 
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teresting  phenomenon  be  correct,  namely,  its  being  a  secretion,  it 
will  be  found  to  proceed,  most  probably,  as  Rnysch  supposed,  from 
the  arteries,  as  all  the  secretions,  so  far  as  we  yet  know,  with  the 
exception  of  the  liver,  are  performed  by  arteries.' 

131.  It  is  uncertain  who  first  suggested  the  idea,  that  the  men- 
stmous  discharge  is  a  secretion — the  credit  of  it  has  been  given  to 
Haller,  Bordeau,  Hunter,  and  Saunders — the  latter  unquestionably 
taught  it  publicly  in  1784,  and  how  long  before,  I  cannot  ascertain; 
but  this  is  now  of  little  consequence. 

182.  I  have,  however,  ascertained  that  the  doctrine  of  secretion  is 
of  pretty  ancient  date.  It  is  mentioned  by  Ramazzini  in  unequivocal 
terms  as  a  secretion,  as  the  following  passage  declares : — ^^Il-y-a  tout 
lieu  de  croire  que  le  sang  des  regies  a  quelque  qualit6  mafigne  et 
cach^e;  et  on  lui  a  donn6  k  juste  titre  le  nom  de  secretion  et  excr6- 
tion."  In  this  extract,  the  term  ^^  secretion  "  appears  to  be  familiarly 
used ;  and  one  -most  probably  employed  in  common  parlance.  And 
Fourcroy,  the  translator  of  this  work  from  the  Latin,  in  a  note  to  a 
part  of  the  paragraph  from  which  the  above  extract  is  taken,  says, 
**Rien  cependant  n'etoit  plus  nature!,  sans  avoir  recours  aux  ph6no- 
m6nes  chymiques,  que  de  concevoir  le  flux  des  r&gl6s,  comme  une 
secretion  qui  a  son  organe,  ses  periods  reglees,  sa  marche  et  son  de- 
partment, ainsi  que  toutes  les  autres  secretions."'  Ramazzini's  work 
was  first  published  in  1700;  consequently,  the  suggestion  of  the 
menses  being  a  secretion  cannot  belong  to  either  Haller,  Bordeau, 
or  Hunter;  indeed,  it  would  seem,  from  the  manner  in  which  it  is  men- 
tioned, to  have  been  taught  before  this  period,  as  no  claim  of  origi- 
nality is  preferred. 

133.  Independently  of  the  evidence  derived  from  the  structure  and 
diseases  of  the  uterus,  that  the  menses  are  the  result  of  a  secretory 
process,  we  are  to  regard  the  appearances  of  the  discharged  fluid  itself, 
as  confirmatory  of  the  suggestion.  This  discharge  must  be  either  a 
portion  of  the  common  mass  of  blood  as  it  circulates  at  large  in  the 
system,  or  it  must  have  undergone  some  change  during  its  separation 
from  the  common  mass — ^if  the  former,  it  should  exhioit  the  appear- 
ance of  blood  detracted  from  any  other  part  of  the  bodv  by  opening 
a  vessel  for  the  purpose ;  but  this  is  not  so :  if  the  latter,  it  is  probable 
'that  it  has  been  eliminated  by  that  process  termed  secretion.  This 
opinion  is  farther  strengthened  by  the  following  considerations  of  the 
pnysical  properties  of  the  fluid  itself:  1st.  Its  colour  is  between  the 
arterial  and  venal  blood;  being  less  brilliant  than  the  former,  and 
more  florid  than  the  latter:  2dly,  It  never  separates  into  parts ;  blood 
drawn,  or  evacuated  from  any  other  part  of  a  healthy  body,  does 

'  The  truth  of  thb  Iwt  assertion,  however,  hms  been  lately  called  in  question  by  Br. 
Holland,  from  Mr.  Abernethy  having  met  with  an  instance  of  the  secretion  of  bile 
where  there  was  no  vena  porta;  and  that,  in  the  whole  of  the  molloscaB,  the  liver  is 
very  larse,  and  is  soppUed  by  the  aorta  alone.— Dr.  Holland  on  iks  Physiology  o/ihs 
Pahit,  ie. 

*Ramanini,  Essai  iiir  les  Maladies  des  Artisans,  tradoit  do  Latin,  par  M.  de 
Fourcroy,  p.  SI 9. 
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separate,  in  a  short  time,  into  its  principal  component  parts :  Sdly, 
It  never  coagulates,  though  kept  for  years  ;^  while  other  blood,  when 
free  from  disease,  quickly  does,  when  exposed  to  the  influence  of  the 
air ;  4thly,  Its  odour  is  remarkably  distinct  from  that  of  the  circu- 
lating mass ;  and  it  is  less  disposed  to  putrefaction. 

ISS.  It  is  thought,  by  some,  to  differ  materially  from  common 
blood,  from  its  not  possessing  fibrin :  of  this  I  cannot  speak  with  cer- 
tainty; but  I  am  disposed  to  believe,  that  this  part  of  the  blood  has 
only  undergone  a  change  during  elaboration ;  more  especially  as  the 
coagulating  lymph  is  always  found  to  accompany  the  red  globules, 
whenever  blood  has  been  accidentally  extravasated,  or  designedly 
drawn.  My  reasons  for  thinking  that  the  fibrin  of  the  blood  has  only 
suffered  an  alteration  of  property,  and  that  it  is  constantly  present  in 
the  menstruous  blood,  but  is  altered,  are,  that,  in  many  instances, 
nothing  more  is  necessary  to  this  effect,  than  the  establishment  of 
some  peculiar  arterial  action :  thus,  we  find,  in  certain  kinds  of  small- 
pox, fevers  termed  putrid,  scurvy,  &c.,  the  blood  loses  the  power  of 
coagulation.  In  the  blood  of  those  who  die  from  lightning,  blows  upon 
the  stomach,  &c.,  it  is  said  that  the  coagulating  lymph  loses  the  ca- 
pacity to  coagulate — therefore,  the  mere  absence  of  coagulability  is 
not  sufficient  to  prove  the  absence  of  fibrin. 

135.  In  this,  nature  has  shown  her  beneficence ;  for  to  what  wretch- 
edness would  the  woman  be  doomed  at  each  menstrual  period,  did 
it  retain  its  property  of  coagulation  ?  Mr.  Hunter  thought  that  the 
property  of  coagulation  was  lost  from  the  blood  losing  its  living  prin- 
ciple during  the  secretion — but  to  this  we  cannot  subscribe ;  for  this 
fluid,  as  has  already  been  noticed,  is  thought  to  resist  putrefaction 
longer  than  common  blood. 

136.  I  have  stated  in  the  definition  of  '^menses,"  that  it  first  takes 
place  at  puberty,  or  that  period  at  which  the  animal  is  capable  of 

propagating  its  species — this  period  must  vary  as  it  may  be  influenced 
>y  climate,  constitution,  and  modes  of  life;  always  being  earlier  in 
hot  than  in  cold  countries ;  sooner  in  cities  than  in  the  country,  &c. 
Before  they  make  their  appearance,  they  almost  always  announce 
themselves  in  the  altered  appearance  of  the  female:  the  mammae  in- 
.  icrease  in  size;  the  voice  undergoes  a  slight  change;  the  pubes  are 
covered  with  hair ;  and  the  best  proportions  the  individual  is  suscepti- 
ble of,  are  now  suddenly  and  successfully  developed.  The  mind  also  is 
replete  with  changes ;  puerile  amusements  now  yield  to  maturer  enjoy- 
ments and  rational  inquiry;  capricious  attachments  give  place  to  sin- 
cere, unaffected,  and  permanent  friendship ;  in  a  word,  a  new  creature, 
almost,  seems  to  be  suddenly  formed.  Besides  the  physical  and  moral 
changes  just  spoken  of,  there  are  other  circumstances  which  mark  the 
pubescent  period  to  be  near  at  hand — such  as  headache,  dulness  of  the 
eyes,  pains  in  the  pelvic  region,  lassitude,  whimsical  appetite,  slight 

•My  friend,  the  late  Dr.  Physick,  iDforms  me,  that  Dr.  Clark,  of  London,  used  to 
exhibit  a  vial  of  menstraoui  blood  which  had  long  been  in  his  possession,  but  which 
bad  never  separated  into  its  component  parts. 
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lencorrhoea,  &c.,  and  after  these  have  continued  a  longer  or  shorter 
timei  they  suddenly  depart,  and  a  discharge  of  a  small  quantity  of 
fluid  from  the  vagina,  and  this  not  necessarily  coloured  at  first,  is 
found  to  have  taken  place.  The  last  named  circumstance  is  worthy 
of  attention,  as  it  will  serye  to  explain  those  cases  of  impregnation 
which  are  said  to  have  taken  place  previously  to  the  eruption  of  the 
menses. 

187.  The  menstruous  period  is  usually  from  four  to  six  days,  and, 
during  this  time,  from  four  to  six  ounces  of  fluid  are  discharged:  in 
this  there  must  necessarily  be  some  variety,  depending  upon  consti- 
tution, &c.  After  it  ceases,  the  woman  is  exempt  from  a  repetition 
for  twenty-eight  days,  or  a  lunar  month,  less  the  time  it  is  flowing ; 
but  at  wluch  time  it  returns  with  distinguished  regularity — so  much 
80,  indeed,  with  some  women,  as  to  enable  them,  not  only  to  indicate 
the  day,  but  also  the  hour.  During  the  flow,  the  appetite,  with  some, 
becomes  capricious ;  they  are  languid,  pale  or  hectically  florid;  a  dark 
stripe  most  frequently  may  be  observed  below  the  eyes ;  and  with 
many,  a  dragging  sensation  is  felt  about  the  hips  and  loins,  during 
the  whole  period. 

138.  In  this  manner  are  women  subject  to  this  flux,  until  between 
the  fortieth  and  fiftieth  years,  at  which  time  they  cease,  never  to  re- 
ctum. For  the  most  part,  as  the  period  of  cessation  approaches  they 
fail  in  their  wonted  regularity.  Sometimes  the  period  is  protracted 
to  six  or  seven  weeks,  and  then,  instead  of  five  or  six  ounces  being 
evacuated,  there  may  be  a  loss  of  twenty  or  thirty,  or  there  may  be 
merely  a  show  as  it  is  termed — at  other  times  the  period  may  be  an- 
ticipated by  as  many  days  as  it  had  exceeded  before,  and  the  dis- 
charge may  be  as  vague  as  I  have  just  mentioned. 

139.  I  have  known  several  instances  where  the  eruption  of  the 
menses  was  constantly  preceded  by  strong  hysterical  paroxysms,  of 
greater  or  less  permanency ;  the  menses  would  now  appear,  and  in- 
stantly the  system  would  be  tranquillized,  and  the  woman  return  to 
her  ordinary  state  of  health.  In  one  case,  a  severe  pruritus  accom- 
panied this  convulsive  state,  to  the  great  annoyance  of  the  poor  young 
woman  who  was  the  subject  of  it.' 

140.  From  the  earliest  records  of  medicine  to  the  present  day,  the 
ingenuity  of  the  philosopher  has  been  exercised  to  point  out  the  effi- 
cient cause  of  this  peculiar  habit  of  the  human  female ;  I  shall  there- 
fore cursorily  pass  in  review  the  various  hypotheses  which  have  been 
invented  for  this  purpose,  and  first : — 

'  Thif  ^omif  womtn  wm  perfectly  relieved  from  these  disagreeable  lymptotnt,  by 
canphor  in  ten  grain  doiee/  at  the  commencement  of  the  menitrooui  period,  and  Libe- 
rally waahing  the  parts  in  the  interval  with  a  strong  eolation  of  borax. 

*Tlie  writer  of  the  Critleal  Analytto  of  nr.  Deweec  on  MldwUbry,  in  the  London  Med.^  Plijra. 
Jour,  for  July,  p.  79,  Myt,  **  Wa  tbould  be  anwilling  to  give  ten  grains  tt  t  dote  (of  eampbor)  wltbont 
iMTing  irtt  triod,  bj  tke  exblUtWin  of  •  ■mtllttf  qoanlity,  tbe  power  «if  th«  patient  to  bear  ibe  remedy.'* 

f  can  aature  tbe  gentleman  tbat  I  rarely,  if  ever,  give  tbfa  medicine  in  ■mailer  doaet;  nor  have  I 
erer  wit&eeied  the  aoalleel  laeoavealeaee  to  follow,  whicb  was  attributable  to  tht  largeness  of  tbe 
dote.    Idiosyncrasy  may  make  any  quantify  improper. 
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Sect.  I.—.Of  Lunar  Influence* 

141.  The  influence  of  the  moon  was  very  early  assigned  as  the 
efficient  cause  of  menstruation ;  from  either  the  real  or  supposed  ef- 
fects of  this  luminary  upon  the  tides  and  diseases,  it  was  easy  to  be- 
lieve it  might  have  a  power  or  control  over  some  of  the- healthy  func- 
tions of  the  body,  and  as  the  menstmous  flux  was  periodical  and  ob- 
served a  lunar  period,  or  interval,  it  was  no  great  stretch  of  the  imagi- 
nation to  suppose  its  return  connected  with  the  movements  of  this  body. 
This  opinion  is  not  entirely  exploded  at  the  present  moment,  though 
to  destroy  this  hypothesis,  it  is  only  necessary  to  state  the  fact  that 
there  are  women  menstruating  promiscuously  every  day  of  the  year, 
and  every  hour  of  that  day.  Oalen,  at  an  early  period,  saw  the 
weakness  of  this  scheme,  and  accordingly  invented  another,  namely, 

SscT.  Ih-^The  General  Plethora  Doctrine, 

142.  This  hypothesis  has  higher  claims  to  our  attention  than  the 
one  we  have  just  been  conaidering,  for  it  is  both  ingenious  and  plau- 
sible. He  began  with  stating,  1st,  That  women  were  more  disposed 
to  plethora  than  men ;  2d,  That  to  get  rid  of  this  superabundance  of 
blood,  some  outlet  was  necessary,  and  that  this  outlet  was  the  uterus ; 
3d,  That  this  state  of  fulness  was  essential  to  the^female  system,  as 
it  must  make  provision  for  the  child  while  in  utero,  as  well  as  provide 
its  sustenance  after  it  is  born;  and  that  these  objects  were  effected 
by  the  suppression  of  this  discharge  during  pregnancy  and  suckling; 
4th,  That  when  the  uterus,  failed  in  destroying  the  plethora,  by  yield- 
ing the  menses,  some  other  part  performed  a  vicarious  office,  and  gave 
issue  to  the  blood :  hence,  hemorrhages  from  the  lungs,  bowels,  ulcers, 
&c. ;  5th,  That  when  this  evacuation  failed  to  appear  under  ordinary 
circumstances,  the  quantity  of  blood  was  below  the  ordinary  stan- 
dard, and  that  it  could  onlv  be  recalled  by  such  remedies  as  would 
increase  the  measure  of  this  fluid. 

143.  To  the  first  of  these  positions  it  may  safely  be  said  that  strong 
doubt  must  be  entertained  of  the  fact ;  for,  though  women  may  exer- 
cise less  than  men,  they  perspire  more,  and  their  ingesta  is  certainly 
less. 

144.  And  if  there  be  a  plethora,  it  must  be  occasioned  by  five  or 
six  ounces  of  blood ;  yet  it  is  well  known  that  if  five  times  that  quan- 
tity were  drawn  just  before  the  period  was  expected,  or  during  its 
flow,  that  it  would  neither  prevent  the  eruption,  n'or  diminish  the 
quantity  that  would  otherwise  be  expended.  Of  this  I  am  certain, 
from  the  following  facts: — Many  years  since  I  witnessed  a  singular 
periodical  hemorrhage,  which  was  of  several  months'  duration,  from 
the  ear  of  a  young  lady.  It  would  commence  at  about  11  o'clock, 
A.  M.,  every  day,  with  the  utmost  regularity,  and  after  giving  issue 
to  an  ounce  or  two  of  blood,  it  would  spontaneously  stop,  and  not  recur 
until  the  same  hour  of  the  next  day;  yet  this  young  lady  menstruated 
with  the  utmost  regularity,  both  as  to  period  and  quantity.    It  may 
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not  be  umnterestbg  to  Btate,  that  this  affection  was  cured  by  the  ap- 
plication of  a  blister  near  the  part,  after  very  many  other  remedies 
had  fruitlessly  been  tried.  Another  case  fell  under  my  observation, 
which  goes  still  farther  to  prove  that  general  plethora  has  no  agency 
in  the  production  of  the  catamenia.  A  young  lady  asked  my  advice 
for  a  daily  discharge  of  blood  from  the  anus,  of  several  years'  con- 
tinuance: she  would  lose,  very  frequently,  from  half  a  pint  to  a  pint 
at  a  time,  and  smaller  quantities  almost  daily;  she,  of  course,  was 
feeble,  and  far  removed  from  plethora ;  yet  she  menstruated  regularly, 
^and  never  employed  less  than  a  week  for  the  discharge. 

145.  To  the  second,  it  may  be  answered,  that  men,  however  ple- 
thoric, have  no  such  compensating  discharge.^  To  the  third  it  may 
be  declared,  the  means  are  not  adequate  to  the  end,  for  the  embryo 
would  not  require,  for  a  long  time,  any  thing  like  five  or  six  ounces 
of  blood  for  its  support ;  and,  at  a  more  advanced  period  of  gestation, 
it  would  be  altogether  insufficient.  With  respect  to  its  subserviency 
to  lactation,  how  totally  insufficient  would  it  be  for  a  healthy,  or  even 
M  very  feeble  infant?  The  fourth  I  must  protest  against  as  a  fact; 
for,  in  all  good  faith,  I  avow,  that  in  more  than  forty  years'  practice, 
I  have  never  witnessed  an  unquestionable  case  of  this  kind.  And, 
as  regards  the  fifth,  the  daily  experience  of  almost  every  practitioner 
must  be  set  in  opposition  to  it ;  for  though  we  very  frequently  em- 
ploy stimulants  for  the  restoration  of  the  menstruous  secretion,  yet 
they  do  not  act  by  filling  the  blood  vessels,  but  by  increasing  their 
activity;  but  are  we  not  obliged,  almost  always,  to  employ  depleting 
remedies  before  we  can  advantageously  use  tonics?  And  do  they 
not  sometimes  succeed  without  the  agency  of  stimulants  ? 

146.  The  doctrine  of  fermentation  of  the  chemist ;  the  mechanical 
solution  of  Br.  Friend;  the  preposterously  indelicate  hypothesis  of 
Le  Cat  and  Brown,  do  not  deserve  an  attempt  at  refutation :  we 
shall  consign  them,  with  some  others,  to  '^  the  tomb  of  all  the  Capu- 
lets,*'  from  whence,  we  trust,  they  will  never  be  recalled. 

'  Dr.  Burdacb,  a  German  writer,  in  a  work  entitled  <<  Physiology  as  an  Experi- 
mental Science,"  consider!  menstruation  as  depending  upon  causes  either  general  or 
local.  ''Its  general  cause,"  he  says,  <'is  evidently  to  be  found  in  the  circumstance  of 
the  blood  being  so  abundantly  generated  by  the  female  system,  as  to  produce,  every 
four  weeks,  an  excess,  which  requires  to  be  in  this  ooanner  evacuated."  To  prove  this, 
be  has  but  renewed  the  old  doctrine  of  Galen,  just  noticed,  and  at  once  assumes  a  prin- 
ciple which  remains  to  be  proved;  namely,  that  the  female  system  generates  a  super- 
fluous quantity  of  blood,  and  requires  to  be  removed  from  the  system  by  an  office  of  the 
uterus.  We  deny  that  any  satisfactory  proof  has  yet  been  offered  in  support  of  this 
assertion,  and  tor  the  reasons  assigned  above ;  for  Dr.  B.  only  employs  the  arguments 
jnst  mentioned  to  sustain  this  hypothesis,  and  which,  we  think,  are  readily  disproved. 

Dr.  B.  accoants  for  this  tendency  to  plethora  in  the  female,  by  referring  it  to  '<a 
greater  activity  of  the  productive  powers  generally,  and  consequently  of  sanguification 
existing  in  the  female  than  in  the  male  system;  for  the  extent  of  the  menstrual  dis- 
charge has  an  immediate  relation  with  the  activity  of  the  productive  powers."  This 
we  utterly  deny,  as  we  have  known  many  very  plethoric  females  who  have  had  sparing 
oMoses,  and  many  that  laboured  under  even  a  suppression  of  them;  whilei  as  we  haire 
already  observed,  we  have  seen  them  abundant  in  debilitated  females. 
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147.  I  cannot,  however,  dismiss  this  part  of  my  subject,  without 
noticing  the  high! j  ingenious  explanation  of  Dr.  Cullen,  bj  whom  it 
was  taught  with  all  the  force  of  eloquence,  and  every  charm  of  fancy; 
and  its  plausibility  and  speciousness  were  such  as  to  enlist  in  its 
defence  almost  all  the  teachers  in  Europe,  and  not  a  few  in  Ame- 
rica.   It  is  called  the  theory  of — 

Sect.  III. — Topical  Conge$tion. 

148.  Dr.  Cullen  supposes  that  the  body  is  developed  pretty  much 
in  the  order  of  necessity,  and  the  size  of  the  vessels  belonging  to  the 
part :  hence  the  head  and  superior  extremities  are  first  unfolded;  then 
the  lower  extremities;  and  lastly,  the  uterus.  ''But,"  says  he,  ''as 
the  vessels  of  every  part,  by  their  distention  and  growth,  increase  in 
density,  and  thus  give  greater  resistance  to  farther  growth;  mt  the 
same  time,  by  the  same  resistance,  they  determine  the  blood  in  greater 
quantity  into  parts  not  yet  equally  developed.  By  this  means  the 
whole  system  must  be  successfully  and  equally  evolved.  Upon  these 
principles,  there  will  be  a  period  in  the  growth  of  the  body,  when 
the  vessels  of  the  uterus  will  be  in  equilibrium  with  the  other  parts 
of  the  system ;  and  their  constitution  may  he  %uchj  that  their  disten- 
tion mav  proceed  so  far  as  to  open  their  extremities,  terminating  in 
the  cavity  of  the  uterus,  so  as  to  pour  out  blood  there :  or  it  mm^ 
happen,  that  a  certain  degree  of  distention  may  be  sufficient  to  irri- 
tate and  increase  the  action  of  the  vessels,  and  thereby  produce  m 
hemorrhagic  effort,  which  may  force  the  extremities  of  the  vessels, 
with  the  same  effect  of  pouring  out  blood." 

149.  In  either  way  he  accounts  for  the  first  appearance  of  m  flow  of 
blood  from  the  uterus  of  women.  In  order  to  this,  he  does  not  sap- 
pose  any  more  of  a  general  plethora  in  the  system,  than  what  is  con- 
stantly necessary  for  the  successive  evolution  of  the  several  parts  of  it ; 
and  proceeds  upon  the  supposition,  that  the  evolution  of  each  par- 
ticular part  must  necessarily  depend  upon  plethora,  or  increased  con- 
gestion in  its  proper  vessels.  Thus  he  supposes  it  to  happen  with  re- 
spect to  the  uterus ;  but  as  its  plethoric  state  produces  an  evacuation 
of  blood  from  its  vessels,  this  evacuation  must  empty  these  vessels 
more  especially,  and  put  them  a^in  into  a  relaxed  state  with  respect  to 
the  system.  This  empty  and  relaxed  state  of  the  vessels  of  the  uterus 
will  give  rise  to  a  new  congestion,  till  they  are  brought  again  to  that 
degree  of  distention,  that  may  either  force  their  extremities,  or  produce 
a  new  hemorrhagic  effort  that  may  have  the  same  effect.  Thus,  an  eva- 
cuation of  blood  from  the  uterus,  beinit  once  begun  by  the  causes  just 
mentioned,  it  must,  by  the  operation  or  the  same  causes,  return  aft^  a 
certain  period,  and  must  continue  to  do  so  till  particular  circumstances 
occasion  a  oousiderahlo  ohantf^  in  the  constitution  of  the  uterus.  What 
determines  the  period  to  nearly  a  miuith,he  cannot  explain;  but  supposes 
it  to  depend  unon  a  certain  balanot^  betw^u  the  vessels  of  the  uterus 
and  thos^e  of  other  part.n  of  the  bo«l^v«   This  mu$t  deterwine  the  first  pe- 
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riods ;  and  when  it  does,  it  can  be  understood,  that  a  considerable 
increase  or  diminution  of  the  quantity  of  blood  in  the  whole  system 
will  have  but  little  effect  in  increasing  or  diminishing  the  quantity  dis- 
tributed to  the  uterus.  And  when  this  eyacuation  has  been  repeated 
for  some  time  at  regular  periods,  it  may  be  supposed  that  the  power 
of  habtty  which  so  readily  takes  place  in  the  animal  system  may  have 
a  great  share  in  determining  the  periodical  motion  of  the  uterus. 

150.  Upon  this  celebrated  hypothesis,  I  shall  beg  leave  to  ob- 
serve first,  that  he  has  admitted  more  causes  than  are  necessary  to 
account  for  the  phenomena — thus,  at  one  moment,  '^  their  distention" 
is  such  ''as  to  open  their  extremities,  terminating  in  the  cavity  of  the 
uterus,  so  as  to  pour  out  blood  there;  in  an  instant  after,  he  conjec- 
tures, ''  that  a  certain  degree  of  distention  may  be  sufficient  to  irritate 
and  increase  the  action  of  the  vessels,  and  thereby  produce  a  hemor- 
rhagic effort,  which  may  force  the  extremities  of  the  vessels,  with  the 
same  effect  of  pouring  out  blood.''  Here  two  distinct  causes  are  as- 
signed; namely,  ''distention,"  and  a  "hemorrhagic  effort,"  for  the 
same  effect; — both  of  these  could  not  possibly  operate  at  the  same 
time,  if  they  be  distinct  agents;  and  if  they  be  not,  we  are  certainly 
entitled  to  be  informed  in  what  they  differ ;  for  we  cannot  understand 
what  is  meant  by  a  hemorrhagic  effort,  if  it  be  distinct  from  such  a 
degree  of  distention  as  shall  force  the  vessels  to  yield  blood.  2d. 
That  if  this  scheme  be  true,  the  menstruous  discharge  is  nothing  but 
a  common  hemorrhage ;  for  there  are  vessels  distended  to  such  a  de- 
gree as  to  oblige  "their  extremities  terminating  in  the  uterus,  to 
pour  out  blood  there."  Now,  what  are  we  to  understand  in  this  in- 
stance of  blood  being  poured  into  the  cavity  of  the  uterus,  different 
from  blood  being  poured  into  the  cells  of  the  lun^,  or  the  cavity  of 
the  stomach,  when  the  sides  or  extremities  of  their  vessels  are  so 
forced  as  to  yield  their  contents  7  We  see  none ;  vet  the  appearance 
of  the  menstruous  blood  is  entirely  different  from  hemorrhagic  blood. 

151.  Third.  Were  this  doctrine  true,  no  woman  could  possibly 
preserve  the  fruit  of  her  womb  to  the  full  period  of  utero-gestation ; 
for  it  is  a  fact,  as  well  ascertained  as  any  connected  with  our  history, 
that,  so  soon  as  conception  takes  place,  an  increased  flow  of  blood  to 
the  uterus  takes  place :  now,  if  upon  common  occasions  much  less 
blood  will  produce  such  a  "distention,  or  hemorrhagic  effort"  in  the 
vessels  terminating  in  the  cavity  of  the  uterus,  that  they  shall  pour 
out  blood  there,  what  is  there  to  prevent  an  increased  quantity,  the 
consequence  of  pregnancy,  from  doing  the  same,  and  thus  deluging 
at  once  the  delicate  and  unsettled  ovum  ? 

152.  Fourth.  It  would  seem  in  some  measure  essential  to  this 
hypothesis,  that  "habit"  should  exert  a  certain  influence  to  ensure 
the  periodical  returns  of  the  catamenia-^it  can,  we  think,  in  one  mo- 
ment, be  shown  that  "habit "  has  not  the  smallest  agency  in  the  pro- 
duction of  this  discharge ;  for  it  is  notorious  to  every  body  that  this 
is  constantly  interrupted  in  married  women  for  many  months  together 
— nine  months  of  pregnancy,  twelve  or  even  eighteen  months  of  suck- 
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ling ;  daring  the  whole  of  which  time  the  menses  do  not  make  their 
appearance ;  yet  the  child  is  no  sooner  taken  from  the  breast,  than 
this  evacuation  establishes  itself,  and  with  as  much  regularity  as  if  it 
had  never  been  interrupted.  Since  then,  in  these  instances,  *^  habit  *' 
has  had  no  influence  upon  the  first  return,  it  cannot  possibly  be 
necessary  to  any  number  of  returns. 

153.  From  what  has  just  been  said  it  appears  that  hitherto  nothing 
satisfactory  has  been  advanced  upon  this  curious  subject — it  yet  re- 
mains for  some  future  Haller  or  Hunter  to  enrich  medical  science 
with  a  rational  explanation  of  it. 

Sect.  IV. — Final  Caune. 

154.  The  final  cause  of  the  menses  is  perhaps  enveloped  in  some 
obscurity;  but  of  this  we  know  at  least  one  incontrovertible  fact; 
namely,  that  the  healthy  performance  of  this  function  is  in  some  way 
or  other  connected  with  the  capacity  for  impregnation;  as  no  well- 
attested  instance  is  upon  record,  where  this  has  taken  place  in  a  fe- 
male who  never  had  had  this  discharge,  or  even  when  it  was  not  of  a 
healthy  character,  and  with  a  greater  or  less  degree  of  regularity.  It 
may  perhaps  be  said,  that  in  the  instances  of  women  who  had  never 
menstruated,  there  was  some  imperfection  in  the  genital  organs ;  and 
this  perhaps  was  the  case  pretty  uniformly.  I  know  it  was  so  in  one 
which  fell  under  my  own  notice — a  young  lady  of  twenty-eight  years 
of  age  had  never  menstruated,  or  given  any  evidence  of  the  necessity 
of  this  evacuation,  as  she  very  uniformly  enjoyed  good  health  and 
spirits.  She  was,  however,  seized  with  an  inflammation  of  her  bowels, 
and  soon  became  alarmingly  ill:  I  was  requested  to  visit  her  in  con- 
sultation; and  as  she  never  had  menstruated,  and  sufiiered,  moreover, 
severe  periodical  pains  in  the  region  of  the  uterus,  it  was  supposed 
that  some  derangement  of  this  organ  might  be  the  cause  of  her  pre- 
sent suffering ;  I  was  accordingly  requested  to  examine  her  per  vagi- 
nam.  The  finger  passed  into  the  vagina  with  some  difficulty,  but  the 
uterus  was  readily  touched.  It  presented  to  the  finger  a  size  not  ex- 
ceeding the  thumb  of  a  man ;  and  its  neck  was  as  slender  as  a  com- 
mon writing  quill,  and  about  half  an  inch  in  length.  The  pubes  were 
covered  with  the  usual  quantity  of  hair,  and  the  mammae  were  pretty 
well  developed — the  imperfection  in  this  case  consisted,  most  proba- 
bly, in  the  want  of  size  of  the  uterus  alone ;  as  it  is  more  than  pro- 
bable, from  the  state  of  the  breasts,  and  covering  of  the  pubes,  that 
the  ovaria  were  not  in  fault — moreover,  she  was  fond  of  mixed  society ; 
and,  I  have  reason  to  believe,  she  was  ardently  attached  to  a  gentle- 
man, but  refused  to  marry,  on  account  of  the  absence  of  the  menses. 
She  died  two  or  three  days  after  the  examination ;  but  leave  could 
not  be  obtained  to  inspect  the  body.  ^ 

'  Since  this  time,  I  have  been  consulted  on  a  similar  case,  as  far  as  regards  the 
getieral  condition  of  the  female.  She  is  twenty-four  years  of  age ;  rather  tall,  and  ap- 
ftrMtly  enjoying  a  healthy  conformalioii.    She  hat  never  felt  any  pain  or  other  iheon- 
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155.  M.  Renaudin  gives  an  account  of  a  woman  in  whom  the 
uterus  was  wanting.  The  subject  died  of  a  disease  of  the  stomach ; 
had  never  menstruated;  was  of  small  stature,  only  three  and  a  half 
feet  high ;  imperfect  in  intellect ;  breasts  not  developed.  The  exter- 
nal genital  organs  were  well  formed ;  the  h jmen  in  part  existed ;  and 
a  finger  introduced  into  the  vagina  encountered,  instead  of  the  neck 
of  the  uterus,  a  small  tubercle.  Between  the  bladder  and  rectum,  in- 
stead of  the  uterus,  there  was  a  kind  of  firm  cord  about  the  size  of  a 
quill,  communicating  at  one  extremity  with  the  vagina,  and  also  with 
the  Fallopian  tubes.  These  tubes  were  very  large,  and  formed  a  kind 
of  sac,  wnere  they  opened  into  the  vagina.  Some  traces  of  ovaria 
were  faintly  observable ;  the  vi^ina  perfect ;  the  neck  of  the  uterus 
imperfectly  formed ;  the  body  and  fundus  altogether  wanting.  Thus, 
we  see  that  the  want  of  a  uterus  is  by  no  means  unique  :^  but  to  ren- 
der such  accounts  interesting,  the  previous  history  of  the  subject 
should  be  pretty  well  known.  The  case  just  recorded  is  valuable, 
because  we  are  informed  of  the  smallness  of  the  body ;  the  absence 
of  certain  functional  processes ;  and  the  want  of  development  of 
certain  parts  connected  with  the  genital  system,  together  with  the 
weakness  of  the  intellectual  faculties;  and  it  would  be  curious  to 
compare  the  general  developments  of  the  body  and  mind  with  the 
absence  of. the  principal  genital  organs.     (See  Archives  G6n6rale8.) 

156.  But  cases  like  those  just  related  cannot  invalidate  the  other 
part  of  the  position ;  namely,  that  women  must  not  only  menstruate, 
but  must  menstruate  healthily  and  regularly,  to  ensure  impregnation. 
Besides,  a  strong  analogv  is  presented  to  us  in  the  economy  of  brutes 
— the  females  of  which  nave  their  periods  of  salacity:  at  this  time 
they  have  a  copious  discharge  from  the  vagina,  which,  without  ques- 
tion, is  of  a  similar  import  with  the  menses  of  the  human  female — it 
is  not  a  mere  increased  flow  of  the  natural  vaginal  discharge ;  for  we 
see  it  instantly  detected  by  the  discriminating  olfactories  of  the  male. 

157.  It  may  be  asked,  why  are  the  menses  in  the  human  female 
coloured?  It  may  be  difficult  to  answer  this  question  satisfactorily; 
but  I  am  of  opinion  that  one  of  its  uses  is  to  advertise  the  female, 
when  this  discharge  is  arrested,  that  impregnation  has  most  probably 
taken  place;  and  thus  enable  her  to  make  the  necessary  arrange- 
ments for  the  period  of  becoming  a  mother.  Were  this  discharge 
not  coloured,  it  might  readily  be  mistaken  for  an  increase  of  the 
secretion  natural  to  the  uterus  and  vagina;  but  being  coloured,  this 
error  could  not  well  take  place. 

veoieoce  that  would  give  rise  to  the  opinion  that  this  ahsence  of  the  menses  was  owing 
to  an  occlusion  of  the  vagina.  She  is  frequently  attacked  with  severe  pain  in  the  re- 
gion of  the  »pleen,  which  will  last  for  several  days  together.  She  also  suffers  greatly 
from  headache,  palpitation  of  the  heart,  and  other  nervous  symptoms.  The  mamms, 
her  mother  informs  me,  are  well  developed, and  the  pubes  furnished  with  capilli.  She 
has  had  several  eligible  offers  of  marriage;  all  of  which  she  has  rejected,  from  an  opi- 
nion that  it  would  be  dishonest  to  marry  under  such  circumstances.  I  was  of  opinion 
that  there  was  nothing  to  be  done  in  her  case,  and  therefore  did  not  prescribe. 

'Lieutaod  also  mentions  a  case  in  which  it  was  altogether  wanting  in  a  woman  be 
diatected.    Coitoi  erat  difficilit. 
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CHAPTER  V. 

^  OP    CONCEPTION.* 

158.  The  ingenuity  of  physiologists  has  invented  hundreds  of  by- 
potheses  to  account  for  impregnation  in  the  human  subject.  The 
views  of  the  supporters  of  these  various  notions  may,  however,  be 
reduced  to  a  few  general  heads : — 1st.  They  may  be  divided  into  those 
who  suppose  the  male  semen  to  be  directly  conveyed  to  the  ovaries, 
by  being  urged  by  the  powers  of  the  male  apparatus  through  the  neck 
of  the  uterus  into  its  cavity ;  and  from  thence  to  be  transported  by 
some  inherent  power  of  the  uterus  to  these  bodies.  2d.  Into  those 
who  supposed  this  ground  not  tenable ;  and  who  declared  the  semen 
is  first  absorbed  from  the  vagina  and  carried,  eventually,  to  the  ova- 
ries, through  the  medium  of  the  circulation.  8d.  Into  those  who 
believe  the  semen  makes  an  impression  upon  the  labia,  vagina,  or  the 
uterus ;  and  that  impregnation  takes  place  by  the  ovaria  sympathizing 
with  this  impression.  4th.  Into  those  who  believe  in  the  direct  con- 
veyance of  the  semen,  after  its  being  taken  up  from  the  labia  pn- 
dendi  or  vagina  by  a  set  of  vessels,  whose  whole  duty  it  is  to  convey 
it  to  the  ovaries. 

159.  Against  the  first  opinion  it  may  be  ureed,  that  many  well-at- 
tested instances  have  occurred,  where  it  wa^  impossible  that  the  ex- 
tremity of  the  male  urethra  could  be  placed  in  direct  apposition  to 
the  08  tincse,  so  as  to  receive  the  male  semen  from  it  by  a  vis  a  tergo, 
(a  sine  qua  non  to  this  hypothesis, )lst.  Because  of  the  entire  occlusion, 
in  some  instances,  of  the  os  externum,  by  a  too  dense  hymen,  cica- 
trices, or  the  vagina  terminating  in  the  rectum ;  consequently,  the  pe- 
nis could  not  enter  it;  yet  impregnation  has  taken  place  under  such 
conformations.'    2d.  By  the  male  urethra  not  terminating  at  the  ex* 

*  We  employ  this  term  to  signify  the  successful  application  of  the  male  semen  to 
-whatever  is  furnished  by  the  female,  for  the  continuation  or  propagation  of  the  species. 
Velpeau  makes  "  the  function  of  reproduction  of  the  human  species  "  consist,  1.  Of 
generation,  or  the  formation  of  the  germ ;  2.  Of feenndation,  or  the  vivification  of  the 
germ ;  3.  Of  eoneeptiou*  or  the  retention  of  the  vivified  germj  4.  Oigtatation  or  preg* 
iianey  ;  5.  Of  parturition,  or  the  expulsion  of  the  ovum. 

•  The  celebrated  Louis  mentions  the  case  of  a  congenital  imperfection  of  the  exter- 
nal organs  of  generation  in  a  certain  young  lady  who  menstruated  per  anum.  She 
was  demanded  in  marriage  by  a  young  man  to  whom  she  was  attached.  After  much 
resistance,  she  confessed  to  him  the  secret.  In  the  delirium  of  his  passion,  he  suppli- 
cated her  to  consent  to  their  union  in  the  only  practicable  way;  to  which  she  consent- 
ed; became  pregnant,  and  was  delivered  of  a  well  formed  child  per  anum. 

Louis  made  this  the  subject  of  a  thesis;  for  which  he  was  prosecuted  by  the  parlia- 
ment of  France ;  and  the  doctors  of  the  Sorbonne  interdicted  him  for  addressing  to  the 

•  Velpeaa  defloes  conceptkMB  to  be  thai  change  which  takes  place  between  the  instant  of  ▼ivifieatioa 
and  tbeperiod  at  which  the  gnrm  ihows  evidence  of  development  ivuicaiioii 
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tremitj  of  the  glans  penis,  but  beneath  it,  at  the  posterior  extremity 
of  the  fraenum ;  by  the  urethra  being  obstructed  by  strictures ;  by  that 
canal  terminating  at  the  junction  of  the  scrotum  with  the  body  of  the 
penis ;  consequently,  destroying  the  impetus  the  semen  derived  from 
the  ejaculatory  powers  of  the  male  organs,  &c.  We  are  aware,  that 
it  is  objected  to  the  cases  just  referred  to,  that  they  happened  at  a 
period  in  which  much  was  taken  for  granted— or,  at  least,  when  the 
necessary  attention  was  not  paid  to  anatomical  detail.  To  do  away 
with  these  objections,  we  insert  two  cases  most  amply  in  point,  that 
fell  under  the  notice  of  Professor  F.  Rossi.  (See  Lancet,  Vol.  I.  p. 
385.) 

160.  To  the  second  it  may  be  objected,  that  if  the  semen  were 
absorbed  by  the  lymphatics  of  the  vagina,  it  would,  like  every  other 
substance  subjected  to  their  influence,  be  changed;  consequently, 
could  not  impregnate  an  ovum,  as  it  is  no  longer  pure  semen.  To 
this,  it  is  true,  it  may  be  answered,  that  the  very  changes  imposed 
upon  the  semen  by  the  absorbents  may  be  essential  to  fecundation. 
But  this  would  be  flying  in  the  face  of  uie  experiments  of  Spallanzini, 
who  found  that  the  semen  itself  was  absolutely  necessary  to  impreg- 
nation. 

161.  To  the  third  we  may  say,  it  makes  no  provision  for  the  for- 
mation of  moles ;  for  the  peculiarities  of  and  likeness  to  parents ;  and 
for  the  propagation  of  the  predisposition  to  disease  from  parent  to 
child ;  for  the  production  of  mulattoes,  &c. 

162.  The  fourth  we  must  leave  to  others  to  object  to.  I,  many 
years  since,  promulgated  this  conjecture ;  and  it  has  since  been  in 
part  confirmed  by  the  discovery  of  ducts  leading  from  the  ovary  to 
the  vagina,  in  the  cow  and  sow,  by  Dr.  Gartner  of  Copenhagen. 
This  seems  to  be  the  most  simple  mode  nature  could  adopt  for  the 
completion  of  her  favourite  object;  but,  I  confess,  it  wants  farther 
confirmation ;  and  this,  I  sincerely  hope,  is  reserved  to  reward  the 
industry  of  some  American  searcher  into  the  minute  anatomy  of  the 
human  frame.  I  cannot  but  lament  here  the  early  death  of  the  inde- 
fatigable and  amiable  Lawrence,  who  had  intended  to  have  made  the 
search  for  these  vessels  one  of  his  early  occupations ;  and  from  talents 
and  industry  like  his,  what  might  we  not  have  hoped  for? 

163.  Modern  pathological  researches  have  lately  added  a  new 
species  of  impregnation  to  those  of  the  uterine,  ventral,  ovarian,  and 
tubal;  to  which  the  name  of  '^ Graviditas  in  uteri  substantia,  or  in- 
terstitial pregnancy,''  has  been  given. 

cmiaiits  the  following  question :  '<  In  uxore  tic  disposita,  uti  fas  sit,  vel  non  judicant 
theologi  morales?" 

The  pope,  however,  more  philosophical  than  the  parliament,  or  the  Sorbonne  doctors, 
gave  absolution  to  Mons.  Louis ;  and  his  thesis  was  published  in  1754. — Analysis  of  the 
ariicit  of"  Extraordinary  Cases,**  in  ths  Diet,  dss  Seien,  Med*  by  Mons,  Poumier. 
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Sect.  I. — Graviditas  in  Uteri  Substantia^  or  Graviditas  Inter- 

stitialis. 

164.  Dr.  Breschet,  an  eminent  physician  of  Paris,  read  a  paper  on 
the  subject  before  the  French  Academy  of  Sciences ;  which  has  been 
reported  on  by  the  celebrated  Geoffrey  St.  Hilaire;  who  has  ventured 
an  hypothesis  on  the  manner  in  which  this  accident  occurs,  drawn 
from  analogical  observations  made  on  oviparous  animals.  We  have 
no  room  for  the  insertion  of  these  views ;  a  notice  of  which  may  be 
seen  in  the  Medico-Chirurgical  Review,  for  October,  1826.  The 
following  is  a  summary,  presented  in  the  Biblioth^ue  M6dicale,  of 
the  cases  hitherto  recorded. 

165.  A  case  published,  in  1801,  by  Schmidt,  in  the  sixth  week  of 

gestation. 
1811,  by  Albers,  at  two  months  and  a 

half. 
181T,  by  Hendorich,  at  three  months. 
1821,  by  Henderich,  at  eight  months. 
1823,  by  Bellemain,  at  three  months. 
1825,  by  Dance,  at  three  months. 
1825,  by  Moulin,  at  two  months  and  a 

half. 
1825,  by  Auvity  at  one  month. 

166.  Messrs.  Moreau  and  Gardien  report  a  strange  conformation 
of  the  uterus.  ^'  This  uterus  was  well  made,  with  the  exception  of 
its  having  a  canal  on  the  right  Fallopian  tube  enclosed  in  the  uterine 
parietes,  and  opening  in  the  neck  of  this  organ.  This  vicious  con- 
formation may  explain  the  cases  which  have  been  witnessed  of  the 
development  of  the  ovum  in  the  uterine  tissue."  (Revue  MM.  Vol. 
I.  p.  607.) 


CHAPTER  VI. 

OF  THE  CHANGES  PRODUCED  BY  CONCEPTION. 

167.  However  philosophers  may  differ  as  regards  the  mode  of  ap- 
plication of  the  male  semen  to  the  female  ovary,  they  all  agree  that 
it  is  either  directly  or  indirectly  essential  to  impregnation.  I  shall 
now  consider  the  changes  produced  upon  the  female  organs  after  this 
event  has  taken  place ;  and  shall  begin  with  those  induced  in  the 
ovarium.  After  successful  coition,  an  ovum  is  perceived  to  increase 
in  size,  and  is  seen  to  stand  in  more  decided  relief  than  before  from 
the  surface  of  the  ovarium ;  and  it  is  said,  that  this  body  now  becomes 
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more  vascular.  Arrangements  are  made,  soon  after,  by  the  good  of- 
fices of  the  absorbents  for  its  liberation  from  its  nidus  ;^  accordingly, 
it  becomes  exposed  by  its  peritoneal  covering  being  destroyed  by 
these  vessels ;  and  it  is  now  ready  to  be  embraced  by  the  fimbriated 
extremity  of  a  Fallopian  tube,  to  be  conveyed  through  its  cavity  to 
the  uterus. 

168.  The  tube,  at  this  time,  is  found  in  strict  union  with  the 
ovarium ;  and  is,  in  a  short  time  more,  found  possessed  of  this  little 
sphere.  How  it  is  detached  from  its  bed  is  not  precisely  under- 
stood ;  some  say  it  falls  into  the  cavity  of  the  tube— others  that  it  is 
mechanically  forced  into  it  by  the  firm  grasp  of  the  tubal  extremity, 
&c. :  certain  it  is,  it  rarely  fails  getting  into  this  canal,  and  made  to 
travel,  by  some  power  or  other,  its  whole  length ;  it  is  probably  ar- 
rested at  the  uterine  extremity  for  a  short  time  after  it  arrives  there, 
before  it  can  efiect  a  lodgement  within  the  cavity  of  the  womb. 

169.  Physiologists  have  not  settled  the  point  of  time  at  which  the 
ovum  loses  its  connexion  with  the  ovarium ;  nor  the  period  it  em- 
ploys in  travelling  to  the  uterus,  or  when  it  is  admitted  within  its 
walls :  analogy  has  furnished  almost  the  only  data  that  even  conjec- 
ture can  rest  upon ;  and  in  summoning  up  the  evidence  it  affords,  it 
would  seem  to  be  about  twenty  days.  A  difficulty,  however,  has  al- 
ways presented  itself,  to  get  the  ovum  into  the  cavity  of  the  uterus 
after  it  has  arrived  at  the  extremity  of  the  Fallopian  tube.  For  it 
would  seem,  from  the  acknowledgments  of  almost  all  who  have  in- 
vestigated this  point  in  the  human  subject^  that  the  Fallopian  tube  is 
sealed  by  the  decidua  passing  over  it ;  and  that,  consei|uently  the 
ovum  must  be  placed  behind  it :  the  question  then  is,  how  does  it 
overcome  the  difficulty,  that  thi&  productioD  offers  to  its  immediate 
entrance  into  the  cavity  of  the  uterus  ?  Before  we  attempt  a  solution 
of  this  question,  it  will  be  necessary  to  inquire,  what  this  production 
is ;  how  it  is  disposed  of;  and  what  are  its  uses. 

170.  It  would  appear,  from  the  observations  of  those  whose  op- 
portunities have  led  them  to  the  investigation  of  this  obscure  part  of 
human  physiology,  that  the  following  fact  constantly  presents  itself; 
that  so  soon  as  impregnation  takes  place,  and  is  perceived,  if  it  may 
be  so  expressed,  by  the  ovarium,  the  internal  surface  of  the  uterus 
throws  out  a  vascular  tissue,'  through  its  whole  extent,  which  from 
its  being  after  a  time  cast  off,  has  received  the  name  of  membrana 
decidua :  this  was  first  accurately  described  by  the  late  Dr.  William 

I  Dr.  Blandell  makes  the  escape  o(  the  ovum  from  its  nidus  a  morbid  or  aDormal 
act;  he  makes  its  liberation  depend  upon  ulceration.  Now,  we  cannot  for  a  moment 
believe  that  a  process,  so  essential  to  the  fulfilment  of  the  design  of  man's  existence, 
namely,  to  increase  and  multiply,  can  be  performed  by  a  pathological  condition  in  an 
ovary ;  for,  that  ulceration  may  take  place,  it  must  be  preceded  by  inflammation,  and 
that  of  the  portion  of  the  peritoneum  that  covers  the  ovarium;  we  all  know  too  well 
what  would  follow  from  such  a  condition  of  this  membrane,  to  suppose  it  can  be  in  this 
pathological  condition  for  the  purpose  spoken  of. 

'  Dr.  Seiier  declares,  after  a  careful  examination  of  thirty-one  healthy  uteri,  that 
the  decidua  vera  is  not  a  new  product,  but  only  a  well  developed  and  highly  vascular 
condition  of  the  lining  nsembraoe  of  the  uterus;,  which  acquiref ,  when  in  a  healthy 

.6 
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Hunter.  It  b,  I  believe,  well  ascertained,  that  all  that  is  necessary 
to  induce  the  uterus  to  set  about  secreting  this  coat,  is,  that  a  vesi- 
ole  be  impregnated.  And  whether  this  escape  from  the  ovarium  or 
not,  or  tarries  in  the  Fallopian  tube,  or  loses  itself  in  the  cavity  of 
the  abdomen,  it  never  fails  to  produce  the  decidua,  and  that  very 
quickly.  Some  (Dr.  Hunter,  Scarpa,  &c.)  have  thought  it  to  be  a 
ooagulable  lympn,  which  soon  became  organised  by  thousands  of 
vessels  shooting  up  through  the  whole  extent  of  its  surface ;  others 
(Haller  and  others,)  imagmed  it  was  a  kind  of  continuation  of  the 
proper  vessels  of  the  uterus ;  and  Mr.  John  Hunter  believed  it  to 
be  originally  a  coagulum  of  blood.  Injections  prove  it  to  be  highly 
vascular;  and  constant  observation  declares  it  to  be  deciduous; 
therefore  it  must  be  a  temporary  product ;  and  certainly  subservient 
to  the  uses  of  the  embryo. 

171.  It  is  spread  over  the  whole  of  the  internal  surface  of  the  body 
and  fundus  of  the  uterus,  but  does  not  dip  into  its  neck' — it  forms, 
as  it  were,  a  bag  within  the  uterus ;  sometimes  we  are  told'(Bum8,  p. 
108,)  it  does  not  stretch  across  the  aperture  formed  by  the  neck ;  and 
sometimes,  (Sir  E.  Home,  Phil.  Trans.)  it  is  said  not  to  be  continued 
over  the  mouths  of  the  Fallopian  tubes.  Mr.  Bums  formerly,  and 
Velpeau  more  recently,  suppose  that  the  decidua  entered  tl^e  mouths 
of  the  Fallopian  tubes ;  but  it  must  be  evident,  at  first  sight,  that 
this  arrangement  would  only  unnecessarily  obstruct  the  passage  of 
the  ovum  through  these  bodies  to  the  uterus.  See  Essays  on  various 
Subjects  connected  with  Midwifery,  by  the  Author,  p.  62. 

172.  The  uses  of  this  new  proauct  cannot  be  mistaken:  it  oer- 
tainlv  serves  as  a  bond  of  union  between  the  ovum  and  the  uterus ; 
and  has,  moreover,  an  indirect  agency  in  the  circulation  between  the 
mother  and  child. 

178.  It  is  described  by  Dr.  Hunter,  Dr.  Hamilton,  Mr.  Bums,  and 
othorsi,  as  a  double  membrane ;  but  as  Mr.  Bums  is  the  latest  of  these 
authors,  as  he  is  extensively  engaged  in  midwifery,  and  has,  as  he 
declares,  had  several  opportunities  of  examining  the  utems  within 

«Mit»i  A  thicknMt  of  •  line,  or  even  a  line  and  a  half,  in  a  state  of  disease,  or,  in  abort- 
ed ova*  becomes  even  thicker.*-Jlf«i^.  Ckir.  Rev,  Lond.  for  1833. 

If  «ny  reliance  can  be  placed  upon  the  observation  of  Cassan,  (Recherche,  sar  le  cas 
d'Utems  double,  &c,,)  this  statement  of  Seiler  may  be  questioned.  Cassan  states,  that 
in  «  esse  of  double  uterus,  one  was  impregnated,  while  the  other  was  lined  by  a  closed 
\>ag  of  an  organised  deeiduoHs  membrane. 

*  Velpeau  declares  the  contrary  of  this,  by  saying,  it  is  always  found  in  <<the 
upper  part  of  the  cervix  in  the  shape  of  solid  concrete  cords ;  and  naturally  it  has  no 
opening.**  We  think  this  account  is  rather  obscure;  and  we  are  uncertain  as  regards 
the  real  meaning  of  the  author.  His  expression  is,  (after  stating  it  sometimes  insinu- 
ates Itself  in  the  origin  of  the  Fallopian  tubes,)  «et  toujours  dans  la  partie  supe- 
rif  ure  ducol,  so  us  la  forme  de  cordons,  pleins,  et  concretes, ^^  We  have  used  Dr.  Meigs' 
translation  of  these  words,  ("cordons,  pleins,  et  concretes,")  because  we  could  not  ren- 
der them  difTerently^yet  we  are  at  a  loss  for  the  idea  intended  to  be  conveyed, as  we 
have  never  observed,  anjr  ^*solid  concrete  cords,'*  in  the  many  ova  we  have  examined. 
The  neck  of  the  uterus  is  almost  constantly  filled  by  a  rather  dense  coagulum,  which 
has  tome  resemblance  to  a  *<cord;"  but  this  is  not  the  same  product  as  the  decidua ; 
or,  when  present  in  the  neck,  it  is  always  below  the  decidua. 
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a  month  after  conception ;  and,  above  all,  as  he  is  the  present  antho- 
ritj  for  almost  every  thing  relative  to  this  subject,  I  shall  give  his  ac- 
count of  the  mode  in  which  the  ovum  places  itself  behind  the  deci- 
dua,  that  it  may  finally  descend  into  the  cavity  of  the  uterus.  He 
says,  '^  When  the  embryo  passes  down  through  the  tube,  it  is  stopped, 
when  it  reaches  the  uterus,  by  the  inner  layer  (of  the  decidua)  which 
goes  across  the  aperture  of  the  tube,  and  thus  would  be  prevented 
from  falling  into  the  cavity  of  the  uterus,  even  were  it  quite  loose 
and  unattached.  By  the  growth  of  the  embryo,  and  the  enlargement 
of  the  membranes,  this  membrane  is  distended  and  made  to  encroach 
upon  the  cavity  of  the  uterus,  or,  more  correctly  speaking,  it  grows 
with  the  ovum.  This  distention  or  growth  gradually  increases,  until 
at  last  the  whole  of  the  cavity  of  the  uterus  is  filled  up,  and  the  pro- 
truded portion  of  the  inner  layer  of  the  decidua  comes  in  contact  with 
that  portion  of  itself  which  remains  attached  to  the  outer  layer.  We 
find,  then,  that  the  inner  layer  is  turned  down  and  covers  the  chorion : 
from  which  circumstance,  it  has  been  called  the  decidua  reflexa."  ^ 

174.  From  this  statement  it  would  appear, — 1st.  That  the  decidua 
is  a  double  membrane  and  capable  of  separation.  2d.  That,  in  order 
that  the  ovum  shall  be  placed  behind  the  inner  layer,  it  must  pass 

*  Vtlpetn*  describes  this  process  differently,  and  we  think  by  no  means  so  satisAic- 
toriJyy  bating  the  error  of  Mr.  Barns,  that  the  decidua  is  a  double  membrane.  He  says, 
**  The  ovule,  after  passing  through  the  tube,  necessarily  depresses  the  caducous  mem- 
brane, so  that  it  nnay  glide  on  betwixt  it  and  the  ttterus  to  tke  interned  surface  of  which 
it  at  last  attaches  it*iif:  from  this  moment  the  pre-existing  membrane  is  composed  of 
two  portions ;  one  very  large,  lining  the  whole  interior  of  the  wamiy  except  the  part 
whicn  is  in  Contact  with  the  germ,  bears  the  name  of  uterine  or  external  eaduea;  the 
other  very  small,  depressed  by  the  lower  half  of  the  fecundated  vesicle,  which  it  enve- 
lops, constitutes  the  reJUcted  eaducaf  internal  eaduea,  or  epichorion.  The  extent  of 
the  former  augments  in  the  same  ratio  with  that  of  the  womb,  and  the  aggrandizement 
of  the  latter  necessarily  follows  the  growth  of  the  germ."  We  have  three  objections, 
prioeipally,  to  this  arrangement.  First,  it  speaks  of  the  ovule  gliding  betwixt  the  de- 
cidua and  the  uterus.  Now  this  cannot  be ;  for,  agreeably  to  this  scheme,  whatever 
progress  the  **  ovule  "  may  make  within  the  cavity  of  the  uterus  can  only  be  a  me- 
chanical force  separating  the  decidua  from  the  uterus ;  for  Velpeau  admits,  that  this 
membrane  is  very  large,  and  lines  the  whole  cavity  of  the  uterus ;  consequently,  before 
the  ovule  can  ''glide  *'  betwixt  it  and  the  uterus,  the  decidua  must  be  mechanically  de- 
tached from  the  uterine  surface — a  work  at  least  of  supererogation,  if  not  of  violence. 
Now  Mr.  Burns  describes  a  more  simple  mechanism  for  this  obscure  process,  by  sup- 
posing the  ovum  to  carry  along  with  it  that  portion  of  the  decidua  that  is  immediately 
Lefore  it;  and  which  increases,  pari  passu,  with  the  ovule  itself,  and  eventually  be- 
comes reflected  by  turning  down  upon  itself.  Secondly,  it  makes  the  ovule  attach  it- 
self to  the  internal  face  of  the  uterus,  and  this  without  the  intervention  of  the  decidua, 
which  cannot  be— for,  were  this  true,  there  would  be  no  necessity  for  this  production ; 
since,  agreeably  to  this  plan,  it  does  not  become  the  bond  of  union  between  the  ovum 
and  the  uterus.  Thirdly,  this  account  leaves  out  of  view  the  offices  of  the  chorion; 
for  the  "rejieetfd  eaduea,  internal  eaduea,  or  epiehorion,**  does  not  represent  the  beau- 
tiful product  this  membrane  furnishes,  and  which  is  essential  to  the  union  of  the  ovum 
with  the  deciduous  efflorescence,  that  it  may  profit  by  a  connexion  with  the  system  of 
the  mother ;  but  of  this  no  mention  is  made.  In  a  word,  nothing  can  be  more  ob- 
scure than  the  whole  history  of  the  human  ovum  as  given  by  Velpeau — but  this  is  not 
The  place  to  point  out  its  discrepancies.  Agreeably  to  this  scheme,  we  should  have  a 
hemorrhagy  of  greater  or  less  extent  during  the  time  the  ovum  is  setting  itself  within 
the  uterus. 

*  Etoveatary  TYsallts  of  Midwifery,  traoflsui)  by  Dr.  MeifS. 
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through  the  outer  layer ;  or,  in  other  words,  the  outer  layer  must  be 
pierced  at  either  Fallopian  tube.  3d.  That  the  inner  ooat  of  the 
decidua,  when  pressed  upon  by  the  OYum,  must  increase  in  propor- 
tion to  the  augmentation  of  that  body,  that  it  may  come  *'m  contact 
with  that  portion  of  itself  which  remains  attached  to  the  o%Uer  layer^'* 
or,  in  other  words,  to  become  reflected. 

175.  If  this  arrangement  be  admitted,  it  must  necessarily  follow, 
that  the  ovum  will  possess  three  layers  of  decidua  instead  of  two ;  one 
more  than  has  ever  been  detected,  or  ever  insisted  on.  I  have  ex- 
amined many  ova  for  the  purpose  of  understanding  their  mechanism ; 
and  this  with  all  the  care  and  all  the  little  ability  I  have  for  minute 
dissection,  and  I  can  most  safely  add,  without  any  previously  con- 
ceived theory;  yet  I  have  been  able  to  find  but  two  laminse  of 
decidua.  If  Mr.  Burns'  account  were  true,  where  is,  or  what  be- 
comes of  the  third  layer :  and  that  it  must  have  three,  agreeably  to 
this  scheme,  is  evident;  viz.  two  original  layers,  and  an  acquired  one 
by  reflection,  by  the  increase  of  the  ovum,  as  it  pushes  itself  forward 
to  '^  come  in  contact  with  that  portion  of  itself  which  remains  attached 
to  the  outer  layer,"  "with  which  it  grows.'* 

176.  It  will  farther  follow  from  these  premises:  (173,  &c.,)  1. 
That  the  process  in  question,  as  explained  by  Mr.  Burns,  is  not 
exactly  as  he  has  stated  it  to  be;  or  that,  2.  The  reflected  portion 
must  be  absorbed,  as  quickly  almost  as  formed;  since  it  has  never 
been  observed.  As  regards  ourselves,  we  confess  that  we  have  but 
little  confidence  in  the  history  of  the  ovum  as  given  by  Mr.  B. ;  and 
for  this  plain  and  simple  reason — ^it  does  not  comport  with  anatomi- 
cal facts ;  a  foundation  upon  which  the  whole  must  rest,  to  be  satis- 
factory. 

177.  I  have  no  faith  in  the  statement,  that  the  decidua  is  a  double 
membrane ;  at  least  I  have  never  seen  it  such ;  and  of  course,  until  I 
do,  I  shall  admit  it  with  great  caution ;  especially  as  it  does  not  appear 
necessary  to  the  explanation  of  the  process  under  consideration.  .  1st. 
Because  a  work  of  supererogation  would  be  performed  in  making  two 
layers,  when  one  appears  to  be  all  that  is  necessary ;  and  2.  Because, 
if  we  believe  it  to  be  a  single  membrane,  the  explanation  is  easy,  and 
in  entire  conformity  with  the  anatomy  of  the  ovum,  as  presented  to 
us  by  dissection.  My  opinion  upon  this  subject,  then,  is  easily  ex- 
pressed, by  substituting  a  single  membrane  for  a  double  one.  To 
understand  the  union  which  now  takes  place  between  the  ovum  and 
this  adventitious  covering,  it  is  necessary  to  say  a  few  words  on  the 
subject  of 

Sect.  I. — The  Membranes. 

178.  Reasoning  on  the  subject,  I  was  of  opinion  that  the  ovum 
brought  its  membranes  with  it  from  the  ovarium ;  and  I  am  now  alto- 
gether convinced,  by  the  late  observations  of  Sir  Everard  Home,  as- 
sisted by  the  skill  of  Mr.  Bauer,  who  detected  them  at  a  very  early 
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period  of  conception,  by  the  aid  of  powerful  glasses.  These  mem- 
branes are  two  in  number :  the  inner  one  is  called  the  amnion,  and 
the  outer  one  the  chorion :  they  serve  to  enclose  the  embryon  and  the 
water  in  which  it  floats,  even  while  it  sojourns  in  the  ovarium.  After 
the  escape  of  the  ovum  from  thence,  these  membranes  serve  two  other 
important  ends :  one  is,  to  furnish  by  means  of  the  amnion  a  quantity 
of  fluid  for  the  protection  of  the  very  tender  molecule  within ;  and 
the  other  by  changes  which  take  place  in  the  surface  of  the  chorion, 
to  connect  it  with  the  internal  face  of  the  uterus. 

179.  At  first  these  membranes  are  not  in  immediate  contact  with 
each  other  ;^  having  between  them  a  jelly-like  substance,  which  fills 
up  the  space  that  separatee  them :  after  awhile,  however,  owing  to  the 
increase  of  growth  of  the  amnion,  and  a  diminution  of  the  gluten, 
they  approximate  each  other  so  nearly,  that  they  may  be  said  to  touch. 
The  amnion  is  thin,  transparent,  and  smooth,  and  it  sometimes  is  des* 
titute  of  vessels,  at  least,  they  cannot  be  detected  by  the  naked  eye ; 
it  lines  or  lies  below  the  chorion;  spreads  itself  over  the  placenta; 
and  invests  the  umbilical  cord  to  the  umbilicus — ^here  it  stops. 

180.  The  chorion  is  also  a  thin,  rather  transparent  membrane ;  and 
is,  at  the  full  period  of  gestation,  oftentimes  sufficiently  strong  to  resist 
for  a  long  time  the  impulses  of  labour, — indeed,  so  strong,  as  very 
much  to  retard  the  progress  of  that  process.  (See  par.  1011.)  The 
precise  anatomical  structure  of  this  membrane  is  not  perhaps  altoge- 
ther well  understood  at  this  moment — ^therefore  much  has  been  left  to 
conjecture,  as  regards  its  more  intimate  composition.  Some  have 
assigned  lymphatics,  nerves,  lymphatic  exhalants,  and  inhalants,  but 
we  believe  without  sufficient  authority.  Indeed,  it  would  seem  that 
Velpeau  (Dr.  Meigs'  translation,  p.  159,)  calls  in  question  the  exist- 
ence of  the  lymphatic  exhalants  and  inhalants  altogether,  in  the  com- 
position of  any  part  of  the  animal  structure ;  which,  if  admitted,  would 
very  much  embarrass  the  doctrines  of  the  physiological  school,  whether 
the  human  body  be  viewed  in  a  normal  or  pathological  condition.  Ho 
says, ''  These  last  two  mentioned  kind  of  vessels  having  been  admitted 
in  animal  bodies  upon  the  say-so  of  the  physiologists,  especially  Bichat, 
who  never  saw  them,  it  is  good  philosophy  to  reject  their  existence 
without  discussion,  until  they  shall  have  been  demonstrated  by  more 
conclusive  proofs.  The  same  may  be  said  of  the  lymphatics,  which 
the  imagination  of  Schr»gar  and  some  others,  seem  to  me  to  have 
detected  on  the  chorion.  As  to  nerves,  I  may  say  without  offence  to 
Chaussier,  MM.  Ribes,  Home,  and  Baur,  that  they  are  no  more  to  be 
found  there,  than  the  exhalants  and  lymphatics.**  We  think,  how- 
ever, that  this  is  rather  a  hasty,  and  uncandid  denunciation ;  at  least, 
as  regards  the  exhalants,  and  perhaps  the  lymphatics ;  as  a  useful  pur- 

'  This  circumstance,  though  admitted  by  almost  all  the  writers  on  this  subject,  and 
confessedly  curious,  and  almost  necessarily  important,  has  never,  so  far  as  we  recollect, 
elicited  a  coniecture  as  to  the  probable  intention  of  this  arrangement.  Is  it  to  protect 
the  feeble  and  delicate  germ  from  impulse  or  shock,  at  this  early  and  tender  period  of 
its  existence  ? 


70  THB  MSMBBAHS8. 

pose  might  be  assigned  for  their  existence,  if  we  ciannot  imagine  any 
utility  in  the  presence  of  nerves  in  so  insulated  a  membrane.     It  ao- 
heres  very  firmly  to  the  placenta,  and  gives  a  covering  to  all  its  supers 
ficial  vessels;  it  also  accompanies  the  amnion  along  the  whole  extent 
of  the  cord.     Its  outer  surface,  very  quickly  after  its  escape  from  the 
ovarium,  is  found  to  assume  a  cellular  appearance,  and  presently,  a 
flocculent  one— it  is  this  coat  which  furnishes  from  its  external  surface 
the  innumerable  vessels  by  which  it  unites  itself  to  the  uterus  by  means 
of  the  decidua.     When  this  union  is  effected,  an  interchange  of  offices 
takes  place  between  the  chorion  and  decidua ;  they  reciprocally  permit 
each  other's  vessels  to  repose  themselves  throughout  their  respective 
extents,  by  interlocking  in  such  a  manner  as  to  establish  a  firm  union 
between  them.     The  extremities  of  the  vessels  of  the  chorion  pene- 
trate the  interstices  offered  by  the  vessels  of  the  decidua ;  while  those 
of  the  latter  seek  refuge  in  the  meshes  of  the  chorion.^    The  union  of 
the  chorion  with  the  decidua  is  so  strict,  especially  after  the  second 
month,  as  always  to  bring  it  with  it,  in  cases  of  abortion. 
*     181.  These  membranes  enclose,  besides  the  embryo  and  placenta, 
a  fluid  balled  the  liquor  amnii — it  would  seem  to  be  the  product  of  the 
amnion :  in  this  the  foetus  securely  floats  from  its  earliest  existence 
until  the  last  period  of  utero-gestation.   It  seems  to  be  but  little  more 
than  water ;  having  but  a  little  gluten,  and  muriate  of  soda  in  it.    It 
is  sometimes  transparent  like  water ;  at  other  times  it  is  yellow,  brown, 
green,  &c.,  and  of  various  consistencies.     Sometimes  it  is  much  more 
abundant  than  at  others;  from  four  ounces,  to  as  many  pints.    The 
use  of  this  fluid  is  to  give  a  uniform  distention  to  the  uterus — to  pro- 
tect the  foetus  against  external  injuries;  and  to  afford  it  the  most 
gentle  and  secure  medium  to  repose  in.    Dr.  Denman'  says,  it  also 
'^procures  the  most  gentle,  yet  efficacious,  dilatation  of  the  os  uteri 

1  Velpeau  denies  the  vascularity  of  these  filamentous  productions:  we  are  far  from 
heing  satisfied  that  he  is  correct  in  making  this  denial.  If  we  comprehend  this  author , 
the  formation  of  the  nlacenta  is  entirely  independent  of  the  decidua  and  chorion;  a 
circumstance,  to  say  the  least,  that  wants  proof.  He  says,  «It  is  generally  thought 
that  the  down  that  covers  the  chorion  is  of  a  vascular  nature;  but  as  early  aji  1823, 1 
ventured  to  oppose  this  hvpothesis.  What  proves  that  the  filaments  of  the  chorion  are 
not  vessels,  is  this,  that  they  are  to  be  seen  before  the  blood  vessels  of  the  cord  are  re- 
cognisable. Besides,  until  the  sixth  week,  every  Jtod  {filament)  is  at  least  as  large 
as  one  of  the  umbilical  vessels;  so  that  as  there  are  only  three  of  these,  it  is  difficult 
for  them  to  give  birth  to  the  others,  which  amount  to  several  hundred.  Now,  we  would 
ask  any  candid  person,  whether  this  amounts  to  morfe  than  a  negative  proof  of  what 
he  wisikes  to  establish:  for  it  is  not  essential,  perhaps  to  the  existence  of  i\ie%e filaments ^ 
that  the  umbilical  vessels  be  visible,  as  the  chorion  may  have  an  independent  power  to 
form  them.  Besides,  it  is  not  absolutely  necessary  for  the  formation  of  vessels  pro- 
ceeding from  it.  We  have  sufficient  evidence  of  this  in  the  division  of  the  carotids, 
&c.  Farther,  these  villosities  are  regularly  spread  over  the  whole  of  the  periphery  of 
the  ovule,  and  are  independent  of  each  other,  while  the  cord  and  placenta  are  only  con- 
nected with  one  point  of  this  vesicle."  M.  Velpeau  seems  to  forget  that  this  kind  of 
arrangement  exists  in  the  fully  developed  placenta;  for  the  cord  is  inserted  but  at  one 
point  of  this  mass;  and  it  would  puzzle  him  to  show  that  the  whole  composition  of  this 
important  organ  is  not  vascular;  and  that  the  area  of  all  this  immense  congeries  of 
vessels,  does  not  exceed  the  area  of  the  vessels  constituting  the  cord. 

*  Introduction,  Francis's  ed.  p.  219. 
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and  toft  jMrts  at  the  time  of  parturition."     This  opinion  I  shall 
have  occasion  to  advert  to.^ 

182.  The  ovmn,  after  its  establishment  within  the  uterus,  or  after 
it  is  expelled  by  violence  from  it,  consists  of  the  decidua,  the  decidua 
rtfleza,  chorion,  and  amnion;  of  the  liquor  amnii,  the  foetus,  and 
umbilical  cord :  the  latter  has  one  extremity  inserted  into  the  um- 
bilicus of  the  child;  the  other  afiSzed  to  the  membranes,  which  now 
constitute— 

Seot.  II. — The  Placenta. 

188.  The  placenta  is  that  vascular  mass  bv  which  the  circulation 
is  maintained  between  mother  and  child ;  and  by  which  the  latter  is 
nourished.  Its  size  is  various,  owing  to  the  constitution  of  either 
mother  or  child,  or  both — it  resembles  in  shape  a  large  cake ;  it  is  in 
general  nearly  circular,  thicker  in  the  middle  than  at  the  edges.  It 
presents  two  surfaces ;  namely,  the  uterine  or  maternal  surface,  and 
the  foetal  surface.  The  former  presents  rather  a  roueh  and  sponsy 
appearance,  traversed  by  several  sulci  of  very  inconsiderable  depth; 
it  IS  not  unaptly  compared  in  its  appearance  to  the  anfractuosities  of 
the  brain:  it  is  covered  by  a  very  fine  cellular  coat,  but  of  such  great 
delicacy,  as  to  break  upon  the  slightest  bending  of  this  mass.  The 
eminences  and  sulci  observed  upon  its  maternal  face,  have  been  sup- 
posed to  arise  from  a  kind  of  necessity,  for  the  greater  security  of 
attachment,  by  the  corresponding  risings  and  sinkings  on  the  inter- 
nal face  of  the  uterus.  I  do  not  believe  in  this  necessity,  and  sup- 
pose these  sulci  are  the  mere  impressions  of  the  maternal  vessels, 
which  are  so  much  swelled  beyona  the  plane  of  the  common  surface 
of  the  uterus,  as  to  impress  tiie  placenta  with  furrows  like  the  in- 
ternal surface  of  the  skull,  by  the  vessels  of  the  encephalon. 

184.  The  internal  surface  is  covered  by  the  chorion  and  amnion, 
through  whose  coats  may  be  perceived  a  beautiful  display  of  vessels: 
sometimes  they  are  found  in  fine  regular  order,  like  radii  from  a 
centre ;  at  others  running  into  fantastic  irregularity :  these  vessels 
are  both  the  arteries  and  veins  which  tend  to  a  common  point,  and 
when  united  form  what  is  called  the  umbilical  cord :  in  uniting  to 
form  this  rope,  they  sometimes  run  parallel  to  each  other  for  several 
inches ;  then  twine  round  each  other  alternately  until  they  arrive  at 
the  umbilicus  of  the  child.* 

'  8«e  what  is  laid  when  we  ipeak  of  the  opening  of  the  oi  uteri. 

*  Ve]pefta  muket  the  twisted  appearance  of  the  cord  to  depend  upon  the  noovements 
of  the  foetus|  he  says,  «  The  reason  of  this  twisted  appearance,  seems  to  me  to  be  ver}* 
plain;  it  depends  on  the  rotatory  movements  of  the  child  in  the  womb,  and  ten  times 
out  of  twelve,  it  turns  from  left  to  right,  according  to  my  own  and  Meckel's  observation. 
In  some  subjects  tk§  cord  is  tum§d  in  on§  direaion  fuar  tht  ptae«nta,  and  in  the  oppo- 
nt§  0H4  nsar  tk$  €kUd*»  Mly:  moet  frequently  it  looks  like  a  real  rope,  and  hence, 
doubtless,  is  derived  its  name.  Cord,  Sometimes  all  three  of  the  vessels  turn  on  an 
ideal  axis ;  at  others  the  vein  is  twisted  round  the  arteries:  but,  in  general,  the  arteries 
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They  are  connected  through  their  whole  extent  by  a  fine  eeflidar 
proiluot,  in  the  interstices  of  which  we  constantly  find  a  tenaeioiM, 
ropy  Huid, 

18a,  This  cord  oonsists  almost  always  of  two  arteries  and  a  Tein: 
the  vein  con?eying  the  blood  to  the  fcetns,  and  the  arteries  condoet- 
inff  it  from  it;  the  veins  of  the  placenta  rarely  have  valves;  while 
YfUvea  are  frequently  found  in  the  arteries.^  The  arteries  are  con* 
tinuaiions  of  the  iliacs  of  the  fcetus;  they  pass  out  at  the  umbilicos, 
and  run  lo  lose  themselves  in  the  substance  of  the  placenta:  they 
anastomose  with  each  other  within  the  meshes  of  this  mass,  as  well  as 
with  »v>me  of  the  venal  branches ;  this  kind  of  communication  is  suffi- 
cientlr  ejctenaive  to  enable  us  to  fill  the  whole  plexus  by  injecting 
one  of  the  umbilical  arteries ;  in  like  manner  may  the  artenes  be  filled 
by  iiyjieeliujr  the  vein.  The  vein  originates  by  many  branches  in  the 
substanee  of  the  placenta,  and  after  a  variety  of  unions,  collects  itself 


fif«««ii\IX  M  W»  A  •»  »l»f6ciil  «|iM  <iK«ftui  |4jrsMik<pcm!  |ioQSts»  ikkl  are  e^ery  wmy 
x%*il;  norir^  |iic»UMe  iImia  tW  m»  is  <)««}»•— iw  osSsmy,  to  4mWs  of  the  ezift- 
•ftt^  «f  ftniNM  «Nr'  MiifilAtk'  nawli  ui  tW  dwmM;  IrsfteSks  dM.«wl^rg>;  bkwd  res- 
«4»  lA  WVmic^  I^  tW  «UB»  iwftWMw;  ll»f  iwm^  ttttn^  «i  llir  «^3«or  ckorioiiy 
a>N  ^s\    N^^^w  «*  fif^Kb  ll*  <«»«  <M  ^  :w»Q  w  9^  vatMbcmS  Tvnriki  kis  ezplaatr 

^>  tJ>WLer»y  ti  wrtW^^  ^^^r  l>i>Tii<><  tW  tw<A^  i»  fttwarik  i»w>  r<i«-  iHtiirg  he  — y«» 
IImI  '^  llt^  vNM(^  wi  *MM»  iM^^^'Mk  i*  »w»»l  » <M»  •atMCMn  iM«ii  u»  Mij  W  the  chQd» 
«m4  m^  «imW4  immi  iW  fhxf^wntsfcv'^    N<««w  4  icJbitfe^T  wwJji  ^liflfil  4K  aaj  eae.  vcre 

W  ^«iK(v«Jt  ^^  t««»l  W  >«^^  svi^  ift  (Ntor  JktcbiNK  tf  9*r  «adL  lat  ia  the  opfosbs 
^«^ii*Mft  «l  iW  v^iliMx  ^MiitlMNM  *Mai»  ttteirr««Kii|(  i«a»K«:  <^  tht  Snle  vaipw  touOI 

lkw^>i^\  1^1  IWm^  <xmiIK«i>  W0>H»  ^  twtnit  ihM  «««^x  miUi  i0tfCMic£T  «intwf  «Kk  «ahR. 
Xmkw^  ^V  ^W  I(^^  W  «iiWiMW^  (iMk)  ^  t«M^  «»  :>«vii«iill  hv  btf  jjLiL—i  «r  tthe  dhfl£, 
\w^>i  >M4 1^^  IW  iwviiiK  Mwdls^Jii  ijQskrtif  xaJMfc  (Mr«r  ^'  ifi»  ciawBtiBim  »  we  4&  feHecs 


ckvM  ^  ^iikfi^m^  \^$m :  >««»♦  ^li  tW  :ctM^  ^MiMMMHt^  vikj  IS  the  tvirt  mninwi: 
(s^  \\f^  \*iii^h  <;^mau;<4U)^  '.^  s\^  4ciil  nW  9tMKMtti»  co^rtnsis  thoB  boI  isf&niCAi! 
V>  ih^  »ii^^H^  uMH;KitttK4t  aii>vi»a»«»t»f  Wt^v  w«  •he  awahfaaMi  fvrt*  of  the  maA 
wUWm  \h^  )Ui^t^MS  ^>ki»^  >«b*Kik  ^  v««MJii  eaft  fsnlM  t*  mtk  ^^htr  for  9omt  Sub- 
Uuc<^  uii^v^  vu  ^n^^iitt)  itM&ir»*.>td»  »)c  «ev«aJ^  uKJte*  Uifither,  while  in  t\m  mriUmB  htttki 
<Wv4»  liuOl  b^f^MW  tiw  Y<«d«^  thAt  tttrr^KUKl  «<i:h  other  as  is  ordinarv  f  Dw»n  not  -Om 
I4v;  ^UuWa  bv  M.  Y.  WuM^h'  Meea  tt>  prove  that  God  has  e9UhU»M  some  law,  and 
i«i^  «Avu<»  wi:^  vuri^Mev  i*{H>o  Ibia  iiihject?  <}t  why  shoald  the  direct Um  ttt  the  vesecQs 
W,  *'  Wu  Uiu«4  oat  vM  twelve,  fcvai  left  to  ti^^'^  Were  the  npin\  directions  of  the 
vei^c)^  sxi'  (Ke  cotJ  coacio^eot.  whT  «hk>okl  they  not  be  10  eqtnl,  or  nearly  in  <«riual,  pro- 
patliou»  to  each  othex^  Why  shoaM  they  hev^tea  timei  mtt  of  twelve,  from  left  ta 
ri^h(  r"  C«u  M.  V.  Jive  as  aJny  ezplaoatioa  of  the  law  that  Kovems  the  motion  of  the 
c^iU  iu  (biU  C4M,  auU  which  ohiigea  it  to  gyrate  from  right  to  U(t,  that  it  may  twist 
tU^  void  uoiu  leA  to  right?  jkc.  &c.  Asaia;  M.  V.  informs  us  immediately  after, 
th«^t  it  wouM  b>e  a  mistake  to  supfwee  that  the  ambiltcal  vessels  never  sepsrate,  because 
they  Oo  uot  ^^^aerally  do  so.  ^*  Their  divisioii  mav  take  place  at  the  distance  of  one, 
two,  wx  tour  inches  fVom  the  inner  sorfhee  of  the  chorion,  and  even  verj  near  the  ab- 
domen of  the  child."  In  such  cases,  what  has  become  of  the  gyrating  mfluence  of  the 
child?— Had  this  existed,  these  are  the  very  parti  that  would  have  first  felt  its  effects. 
*  There  are  exceptions  to  the  nomber  of  vessels  that  compose  the  cord.  There  is, 
in  a  preparation  in  Dr.  Blundell't  collection,  a  cord  consiiting  of  a  single  artery  and 
a  vein.  On  the  other  hand,  Blnndell  and  Yelpeaa  describe  a  cord  consisting  of  one 
artery  and  two  veins. — Dr,  Ryan**  Manual^  3d  Ed,  p,  72. 
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into  one  trunk,  near  where  the  arteries  give  off  branches,  the  area  of 
'which  is  rather  more  than  that  of  the  two  arteries. 

186.  This  mass  is  subject  to  various  affections,  some  of  which,  as 
sub-inflammation,  dropsical  infiltrations,  and  ossification,  appear  to  be 
destructive  to  the  foetus ;  while  others,  as  varicose  affections  of  its 
superficial  veins,  and  ossification  of  any  portion  of  its  reticulated  sub- 
stance, do  not  appear  to  have  any  influence  upon  its  health.  Dr. 
Katerbeau  states,  that,  ''in  the  month  of  February,  1828,  a  woman 
was  delivered  of  a  healthy  female  child.  She  had  complained,  many 
weeks  previous  to  her  confinement,  of  a  pain  in  the  womb,  and  a 
feeling  as  if  something  within  it  pricked  and  cut  her ;  for  these  sen- 
sations many  remedies  were  administered  without  effect.  After  a 
tolerably  speedy  birth  of  a  child,  the  placenta  did  not  come  away,  and 
the  midwife  supposing  it  to  adhere,  proceeded  to  loosen  it,  which 
was  easily  done.  During  the  operation  the  patient  complained  of 
violent  pricking  within  the  uterus." 

187.  "Upon  inspecting  the  placenta,"  the  Doctor  remarks,  "I 
found,  throughout  its  substance,  that  numerous  spicula  of  bone  were 
interspersed,  the  whole  of  which  resembles  the  points  of  ossification 
in  a  foetal  skull ;  they  were  firmly  united  to  the  integuments  of  the 
placenta,  and  in  some  parts,  especially  over  the  insertion  of  the  cord, 
were  arranged  together  so  as  to  present  somewhat  of  an  arborescent 
appearance."     (Hufeland  and  Osann's  Journal,  June,  1828.) 

188.  We  have  seen  a  number  of  instances  of  similar  partial  ossifi- 
cation of  the  placenta,  but  in  none  of  which  did  we  perceive  that 
this  condition  interfered  with  its  usual  economy.^ 

Sect.  Ill, — Fcetal  Circulation, 

189.  There  are  five  striking  peculiarities  in  the  sanguiferous  sys- 
tem of  the  foetus:  1st,  The  vena  umbilicalis.     2d.  The  ductus  veno- 

'  Mr.  Crnyeilhier  enumerates  sereral  diflerent  affections  of  the  placenta,  which  per- 
haps are  more  curioas  than  useful,  as  we  have  no  mode  before  delivery  of  detectin(( 
them,  and  if  we  had,  it  is  questionable  whether  we  could  relieve  them.  It  would,  I 
think,  be  subjecting  the  woman  to  a  severe  ordeal  without  the  probability  of  being  of 
the  least  use  to  her. 

Mr.  CruveiUuer  thinks  that  they  may  be  all  comprised  under  the  following  heads: 

I .  Hypertrophy.  This  sometimes  consists  in  a  serous  infiltration,  analogous  to  what 
is  frequently  observed  in  the  umbilical  cord.     [I  hkve  seen  many  such.] 

Atrophy.  This  may  be  general  or  partial,  and  confined  to  some  of  the  cotyledons. 
The  consequence  may  be  wasting,  or  even  death  to  the  embrjo. 

Inflammation  of  the  placenta.  Independently  of  less  decisive  marks,  the  inflamma- 
tory affections  of  the  placenta  are  proved  by  the  following  case.  In  one  the  placenta 
was  very  large,  and  the  quarter  of  it  was  covered  by  a  large  deposit  of  purulent 
matter,  mixed  with  blood. 

Ossifications  of  the  placenta.  Are  of  two  kinds— the  one  shell-like  and  friable,  the 
other  with  spicule.    [Thu  I  have  often  seen.] 

Hydatid  cysts  of  the  placenta.  These  are  said  to  be  the  most  common  of  the  morbid 
appearance  of  the  placenta. 

Apoplexy  of  the  placenta.  This,  he  thinks,  is  proved  by  the  collection  of  blood  in 
the  substance  of  the  placenta.  [This  I  have  often  seen  without  suspecting  apoplexy 
of  this  nous.] 
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sus.  3d.  The  foramen  ovale.  4th.  The  dactos  arteriosmu  dth.  Hie 
arterise  umbilicales.  6th.  To  these  we  may  add,  that  the  blood  it> 
self  ii  different  from  adalt  blood,  in  seyeral  particulars,  agreeably  to 
Fourcroy:  first,  its  colouring  matter  is  darker;  it  contains  no  fikiBy 
bat,  probably,  a  greater  proportion  of  gelatine,  nor  does  it  possess 
phosphoric  acid. — Ann.  de  Ckhrurg.  tarn.  7,  p.  262. 

190.  1.  The  vena  umbilicalis  arises  by  yery  fine  branches  in  die 
placenta.  These  branches  are  collected  into  one  trunk,  near  the  esn* 
tre  of  the  placenta;  which  trunk,  forming  a  considerable  part  of  Ike 
volume  of  the  cord,  enters  behind  the  abdomen  through  the  navel  pe- 
ritoneum, and  running  along  the  anterior  margin  of  the  suspensory 
ligament  of  the  liver,  empties  into  the  left  branch  of  the  sinns  of  the 
vena  portarum.  While  it  is  engaged  in  the  anterior  section  of  the 
umbilical  fissure  of  the  liver,  it  gives  off  several  small  branches  to  dw 
substance  of  the  liver.  Nearly  two-thirds  of  its  blood  is  distributed 
to  the  liver,  through  the  sinus  of  the  vena  portarum  and  the  SMaU 
branches. 

101.  2.  Theductusvcnosus  arises  from  the  left  branch  of  the  sinus 
of  the  vena  portarum,  and  empties  into  the  left  hepatic  vein,  near  the 
junction  of  tne  latter  with  the  ascending  vena  cava  abdominalis.  The 
ductus  venosus  occupies  the  posterior  section  of  the  umbilical  fissure, 
being  much  smaller  than  the  vena  umbilicalis,  and  arising  from  the 
sinuM  of  the  vena  portarum,  at  its  back  part,  directly  in  »ce  of  the 
entrance  of  the  umbilical  vein,  so  that  a  probe  may  be  passed  very 
readily  from  the  one  into  the  other. 

102.  8.  The  foramen  ovale  is  a  large  aperture  between  the  two 
auricles  of  the  heart,  furnished  with  a  valve  on  its  left  side,  which  is 
bhut  down  the  moment  after  respiration  begins. 

11)8.  4.  The  ductus  arteriosus  is  a  canal  leading  from  the  pulmo- 
nary artery  into  the  aorta.  It  is  so  large  as  to  appear  like  a  continua- 
tion of  the  pulmonary  artery,  and  disohar^s  into  the  aorta  at  the 
lower  part  of  its  curvature,  just  after  the  origin  of  the  left  subclavian 
urtory.  The  right  and  left  pulmonary  arteries,  being  at  this  time 
but  very  small  branches,  arise  on  each  side  of  the  ductus  arteriosus. 

104.  5.  The  arterise  umbilicales  are  two  in  number,  being  conti- 
nuations of  the  internal  iliac  arteries,  which  are  here  much  larger 
than  the  external  iliacs.  The  arterise  umbilicales  make  a  curve, 
running  on  the  lateral  parietes  of  the  bladder,  converge  to  the  navel, 
and,  passing  through  it,  accompany  the  umbilical  vein  to  the  placenta. 
Thoy  twist  spirally  around  it,  and  are  distributed  by  very  fine 
branches  to  the  placenta,  communicating  with  the  extreme  branchea 
of  the  umbilical  vein. 

105.  The  course  of  the  foetal  circulation  is  then,  from  the  placenta 
through  the  umbilical  vein  and  ductus  venosus,  into  the  ascending 
cava,  whereby  the  blood  is  discharged  into  the  right  auricle  of  the 
heart.  The  position  of  the  Eustachian  valve  is  such  as  to  turn  the 
greater  part  of  this  column  of  blood  into  the  left  auricle  through  the 
foramen  ovale.     The  left  auricle  may,  therefore,  be  considered  as 
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distended  with  the  blood  of  the  ascending  cava,  while  the  right  auri- 
cle is  distended  with  the  blood  of  the  descending  cava.     The  auricles 
contract  at  the  same  time,  and  fill  the  ventricles.     The  ventricles  also 
contract  together,  and  fill  the  pulmonary  artery  and  the  aorta.     The 
size  of  the  ductus  arteriosus  enables  the  right  ventricle  to  discharge 
the  greater  part  of  its  blood  through  it  into  the  descending  aorta. 
This  blood  is  very  impure.     The  blood  passing  through  the  foramen 
ovale  to  the  left  side  of  the  heart,  by  being  driven  through  the  root  of 
the  aorta,  is  turned  off  to  the  head  and  upper  extremities,  through  the 
urteria  innominata,  the  left  carotid  and  left  subclavian;  and  what 
remains  after  this  diversion  joins  the  blood  of  the  ductus  arteriosus  in 
the  descending  aorta.    A  small  portion  of  the  blood  of  the  descending 
aorta  goes  to  the  lower  extremities,  but  much  the  greater  part  cireuiatee 
through  the  umbUical  arteries  to  the  placenta^  where^  qfter  being  vivu 
fiedj  it  rune  into  the  extreme  branchee  of  the  umbilical  vein^  and  then 
repeats  the  same  round  until  respiration  begins.'    For  the  most  part, 
immediately  on  respiration  occurring  the  vena  umbilicalis,  the  ductus 
venosus,  the  foramen  ovale,  the  ductus  arteriosus,  and  the  arterise 
umbilicales,  are  closed,  not  to  be  again  opened  unless  in  very  extra- 
ordinary cases. 

Sect.  IY. — Of  the  Changes  which  take  place  in  the  Uterue  from 

Impregnation. 

196.  Hitherto  I  have  been  considering  the  changes  induced  upon 
the  ovum  by  impregnation ;  it  is  now  proper  to  notice  those  which 
take  place  in  the  parietes  of  the  uterus  itself.  These  changes  com- 
mence on  the  internal  surface  of  the  uterus  with  those  on  the  surface 
of  the  ovum ;  for  no  sooner  is  the  vesicle  fecundated  than  the  uterus 
has  more  than  its  usual  quantum  of  blood  sent  to  it ;  and  this  increases 
with  the  progress  of  gestation.  The  vessels,  as  already  noticed,  are 
xerj  small,  and  very  much  convoluted  before  fecundation :  they  now 
quickly  enlarge,  and  become  straighter — and  this  increase  and  deve- 
lopment contmue  until  they  arrive  at  a  very  considerable  magnitude ; 
so  much  so,  indeed,  that  some  of  the  largest  of  these  vessels,  at  the 
full  period  of  utero-gestation,  are  capable  of  admitting  the  extremity 
of  the  little  finger. 

197.  The  fibres  of  which  the  uterus  is  chiefiy  composed  begin  to 
develope  themselves  so  as  to  be  recognised  as  muscular ;  they  assume 
more  distinct  directions,  and  though  not  susceptible  perhaps  of  positive 
demonstration  as  to  course  and  form,  are  yet  sufficiently  palpable  to 
deserve  the  name  of  muscular  fibres.  In  consequence  of  this  change 
these  fibres  become  longer  and  more  lax,  and  adroit  without  restraint 
the  interposing  and  much  enlarged  vessels  that  traverse  them  in  all 

^  Dr.  Rjrtfi,  ID  kii  **  Manual  of  Midwifeiy/'  p.  142,tays,  «Dr.  Dewees  is  confused 
on  this  point;  for  he  alleges  that  the  blood  discharged  by  the  umbilical  arteries  passes 
into  the  umbilical  vein,  and  is  there  puHfind;  which  cannot  hap|ieo."  Dr.  R.  has  cer- 
tainly read  the  passage  marked  by  italics  without  due  attention — the  reader  will 
ptetse  to  compare  the  above  quotation  with  what  I  have  really  said. 


76  OF   THE  CHAKGES 

directions,  until  the  uterus  itself  is  no  longer  capable  of  bearing  farther 
distention  with  safety. 

198.  This  increase  of  size  is  by  no  means  without  its  laws— on  the 
contrary,  the  most  perfect  regularity  and  order  are  maintained  from 
the  beginning  to  the  end  of  gestation — so  uniform  is  the  progress  of 
development  that  the  period  of  pregnancy  can  with  considerable  cer- 
tainty be  pointed  out  by  the  experienced  accoucheur,  by  ascertaining 
the  degree  of  distention  the  uterus  has  undergone,  provided  it  be 
beyond  the  third  month.  Until  this  time,  we  are  of  opinion  that  it 
would  be  hardly  safe  to  hazard  a  positive  opinion,  especially  in  cases 
where  it  might  be  highly  important  to  decide,  and  in  which  a  decision 
may  involve  both  life  and  character. 

199.  The  position,  as  well  as  distention  of  the  uterus,  lead  us  to  a 
knowledge  of  the  advancement  of  pregnancy — for  the  first  three,  and 
sometimes  at  the  fourth  month,  the  uterus  is  found,  in  consequence  of 
its  weight,  rather  lower  in  the  vagina  than  it  usually  is  when  not  im- 
pregnated — after  the  fourth  month,  or  at  the  end  of  the  fifth,  the  fundus 
can  be  felt  at  the  pubic  region — at  the  sixth,  half-way  between  it  and 
the  umbilicus — at  the  seventh,  at  the  umbilicus — at  the  eighth,  half- 
way between  the  umbilicus  and  the  scrobiculus  cordis — at  the  ninth, 
but  very  little  higher  in  a  well  formed  pelvis.  For  at  this  time  there 
is  a  subsiding  of  the  uterus  within  the  pelvis,  owing  to  the  more  fre- 
quently repeated  and  stronger  contractions  of  the  body  and  fundus, 
and  the  now  almost  complete  development  of  the  neck  of  the  uterus. 
It  is  not,  however,  the  fundus  and  body  alone  that  suffer  changes 
during  the  periods  just  stated ;  the  neck,  after  the  sixth  month,  par- 
ticipates in  these  alterations:  it  gradually  becomes  shorter  and 
shorter  until  after  the  eighth  month ;  and,  at  the  ninth,  it  is  entirely 
obliterated. 

200.  The  body  and  fundus  first  yield  to  the  influence  of  the  ovum ; 
and  they  continue  to  expand  until  about  the  seventh  month,  or  per- 
haps a  little  earlier.  After  this  time,  they  seem  to  refuse  to  yield 
farther ;  the  neck  then  is  obliged  to  contribute  its  mite  for  the  farther 
accommodation  of  the  foetus  and  its  appurtenances,  which  it  does 
until  the  period  of  labour  commences.  At  this  time  no  trace  of  the 
neck  is  to  be  found:  nothing  remains  of  this  pendulous  part  but  its 
orifice ;  which  now  may  be  distinctly  observed  to  be  a  little  open. 

201.  The  fundus  and  body  of  the  uterus,  not  only  yield  before  the 
neck,  but  some  one  part  contributes  more  than  another  to  the  room 
necessary  for  the  comfort  of  the  foetus ;  and  these  are  the  posterior  per* 
tions ;  hence,  they  are  found  thicker  in  the  unimpregnated  state;  (121) 
and  hence  the  Fallopian  tubes  are  alwa^rs  found,  at  the  last  period  of 
preffnaney,  in  advance  of  the  uterus;  a  fact  of  much  importance  in 
performing  the  Oiv*arean  section, 

-02.  In  proportion  to  iho  advaiu'oment  of  pregnancy,  the  uterus 
acquires  a  deeper  tone  of  e\^Knir:  thi»  19  owing  solely  to  the  augment- 
ed quantity  of  bWd  whioh  it  now  |HV»*fN»e«k 

2l>3.  The  power  by  vhioh  the  uttmia  ia  distended  liaa  been  dia- 
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pated.  Dr.  Denman  will  not  admit  the  agency  of  the  ovum ;  he  says, 
^^  It  is  evidently  not  mechanical  from  the  increasing  size  of  the  ovum, 
but  from  the  accession  of  a  new  principle ;  for  the  uterus  is  never  fully 
upon  the  stretch,  like  a  bladder  inflated  with  air,  but  relaxed  in  such 
a  manner  as  to  be  apparently  capable  of  bearing  the  farther  increase 
of  the  ovum  without  inconvenience." 

204.  We  should  be  at  a  loss  to  comprehend  this  doctrine  of  Dr. 
Denman's,  were  we  even  to  admit  his  proof.  To  say  the  uterus  has 
acquired  a  new  principle,  does  not  do  away  the  difficulty  of  under- 
standing how  it  acquires  size,  unless  something  be  positively  added 
to  this  organ,  at  the  time  it  gains  the  principle;  for  he  must  admit 
the  uterus  is  enlarged ;  yet  it  is  not  distended  like  a  bladder  filled 
with  air? — In  what  does  the  difierence  consist?  There  must  be  an 
increase  of  matter,  as  well  as  an  '^  accession  of  a  new  principle,"  to 
prevent  its  being  distended  like  ^'  a  bladder  filled  with  air,"  or  it 
most  be  stretched  like  one. — If  it  be  declared  there  is  an  increase  of 
matter,  we  would  ask  for  the  evidence ;  as  well  as  inquire  what  be- 
comes of  it,  immediately  after  delivery.^ 

205.  I  am  of  opinion  that,  were  the  bladder  circumstanced  pre- 
cisely like  the  uterus,  or  the  uterus  like  the  bladder,  the  same  pheno- 
mena would  present  themselves ;  that  is,  let  the  uterus  be  deprived  of 
its  adventitious  blood,  as  would  happen  after  severe  hemorrhage,  and 
it  would  be  found  as  thin  nearly,  or  perhaps  quite,  as  the  bladder,  all 
things  being  equal :  or  let  the  muscular  fibres  of  the  bladder  be  sepa- 
rated by  as  many,  and  as  large  vessels  as  those  of  the  uterus,  and  it 
would  be  as  thick  as  the  uterus  when  in  a  state  of  distention ;  for  we 
mnst  deny  that  the  uterine  parietes,  when  freed  from  all  their  blood, 
are  as  thick  as  they  were  when  unimpregnated. 

206.  Dr.  Denman  denies  that  the  uterus  is  ever  in  a  state  of  "  full 
distention."  I  do  not  know  what  he  would  wish  us  to  understand 
by  ^'  full  distention: "  if  he  mean,  that  it  is  still  capable,  under  extreme 
pressure,  of  yielding  farther,  I  should  agree  with  him,  that  it  is  still 
capable  of  greater  distention ;  but  if  he  mean  that  it  is  never  as  much 
distended,  as  is  compatible  with  either  its  economy  or  comfort,  at  the 
full  period  of  utero- gestation,  I  would  certainly  deny,  and  would  seek 
for  no  other  proof,  than  the  well  known  fact,  that,  after  the  seventh 

*  I  am  happy  to  avail  myself  of  the  opinion  of  the  judicious  and  experienced  Dr. 
Ramsbotham,  upon  this  subject.  He  says,  «  That  there  is  no  actual  deposition  of  new 
animal  matter  within  the  uterine  structure  during  pregnancy,  appears  to  me  evident 
10  the  established  fact,  that  the  uterus,  by  a  process  of  silent  and  gradual  contraction, 
continued  for  some  time  after  the  expulsion  of  its  contents,  can  and  does  possess  the 
power  of  daily  diminishing  its  volume,  until  it  has  acquired  its  smallest  unimpregnated 
»ise ;  when  it  is  again  able  to  resume  its  original  and  peculiar  functions.  But  if  the 
parietes  of  the  gravid  uterus  be  supposed  to  owe  their  size  to  bulk,  acquired  by  the  de* 
position  of  new  animal  matter,  by  what  natural  means  is  that  matter  so  suddenly  re- 
moved? Can  the  effects  of  absorption  be  thought  equal  to  it?  We  see  no  such  rapid 
diminution  of  size  from  the  powers  of  the  absorbent  system  under  diseased  structure. 
Contraction  alone  explains  it.*' — Praet.  Obs.  Am.  ed.  p,  UQ. 

Dr.  Blundell  suggests,  that  <*it  is,  perhaps,  in  good  measure,  in  consequence  of  the 
absorbents  being  large,  numerous,  and  active,  that  the  uterus,  after  delivery  shrinks  so 
rapidly.*'— Pri«.  and  Praet,  of  Obtttt.  p.  79. 
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month,  it  is  constantly  found  resbting  farther  encroachments,  by  being 
excited  to  regular  and  constant  contractions,  as  may  be  distinctly  per- 
ceived  by  the  introduction  of  the  finger  into  the  os  uteri.  Besides, 
did  we  not  admit  this  resistance  to  farther  distention  on  the  part  of 
the  body  and  fundus,  how  shall  we  erer  explain  the  unfolding  of  the 
neck  of  the  uterus  at  the  period  just  indicated  ?  Now,  if  it  be  dis- 
tended at  the  ultimate  period  of  pregnancy,  to  the  point  of  resistance, 
would  it  not  seem  to  be  a  rational  and  natural  deduction,  that  it  bad 
proceeded  to  ^'fuU  distention,"  or  at  least,  as  far  as  was  compatible 
with  its  economy,  or  even  with  the  integrity  of  its  organisation  ? 

207.  We  may  also  urge  in  fayour  of  the  OYum  having  an  agener 
by  its  ^owth  in  the  distention  of  the  uterus,  that,  if  the  liquor  amnii 
be  discnarged,  the  uterus  will  collapse  immediately,  and  accommodate 
its  parietes  to  the  form  and  size  of  the  remaining  contents.  Could 
this  be,  did  the  uterus  acquire  its  additional  bulk  during  pregnancy, 
from  an  increment  of  new  animal  matter?  If  this  additional  matter 
<lid  exist,  it  would  doubtless  be  of  serious  mischief  in  cases  of  flood- 
ing; as  it  must  necessarily  interrupt  contraction. 


CHAPTER  VII. 

OF  THE  BBVBLOPMENT  OF  THB  F(ETUS. 

• 

208.  A  strong  and  certainly  a  laudable  curiosity  is  almost  always 
felt  by  the  student,  to  ascertain  the  progress  of  development  of  the 
foetus,  from  the  moment  of  its  conception  up  to  the  full  term  of  gesta- 
tion. And  though  our  knowledge  upon  this  subject  must  necessarily 
be  both  limited  and  uncertain,  yet  enough  is  known  to  enable  us  to 
form  a  tolerably  correct  estimate  of  the  progress  the  embryo  or  foetus 
makes,  up  to  its  final  development. 

209.  The  latest  information  upon  this  subject  will  almost  neces* 
sarily  be  the  best ;  as  all  that  is  known  upon  this  head  must  consist 
of  a  series  of  histories  by  different  naturalists,  anatomists,  &c.;  we 
shall,  therefore,  avail  ourselves  of  the  accuracy  and  industry  of  Dr. 
Beck'  upon  this  point;  and  at  the  same  time,  tender  that  gentleman 
bur  thanks  for  this  and  several  other  pieces  of  valuable  information 
connected  with  several  of  our  subjects. 

210.  Dr.  Beck  says,  "I  will  premise  that  the  following  summary 
is  drawn  from  the  observations  of  Aristotle,  Hippocrates,  Riolan, 
Haller,  Rooderor,  Meckel,  Burton,  Buudelocciue,  William  Hunter, 
Burns,  Chaussier,  Beclard,  Ospuron,  Clurko,  Morriman,  and  Soem- 
mering. 

'  F.lementi  of  MtUical  Jurii|)ra<lfnf«,  Vol.  I.  ^  Ids. 
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211.  ^'From  the  time  of  the  first  evidence  of  impregnation  to  the 
fifteenth  day,  the  produce  of  conception  appears  only  as  a  gelatinous, 
semitraiiBparent,  flocculent  mass,  of  a  grayish  colour,  liquefying 
promptly,  and  presenting  no  distinct  formation,  even  by  the  aid  of  a 
microscope.  At  thirty  days,  it  has  the  size  of  a  large  ant,  according 
to  Aristotle,  or  of  a  barley-corn,  according  to  Burton.  Baudelocque, 
however,  observes,  that  it  is  not  larger  than  the  malleus  of  the  tym- 
panum. Its  length  varies  from  three  to  five  lines.  At  six  or  seven 
weeks,  its  length  is  almost  ten  lines.  The  form  and  lineaments  of 
the  principal  organs,  and  the  place  from  which  the  members  are  to 
arise,  can  now  be  observed,  and  it  is  equal  in  size  to  a  small  bee. 
At  this  time  also,  the  fluid  contained  in  the  membranes  is  much 
heavier  than  the  embryo.  At  two  months,  the  length  is  about  two 
inches,  and  its  weight  nearly  two  ounces.  All  the  parts  are  perfectly 
distinct,  and  many  points  of  ossification  are  observed  in  the  head, 
trunk  and  members.  Sometimes  the  male  sex  rosy  be  distinguished. 
At  the  third  month,  it  is  about  three  and  a  half  inches  long,  and 
between  two  and  three  ounces  in  weight.  The  nose  and  mouth  are 
formed,  and  the  features  of  the  face  become  more  distinct.  The  eyes 
are  shut,  and  the  eyelids  adhere  together — the  head  is  longer  and 
heavier  than  the  rest  of  the  body — the  umbilical  cord  is  formed-r-^he 
genitals  are  distinct — the  penis,  &;c.,  are  relatively  very  large — the 
nymphsB  are  projecting,  and  the  labia  very  thick.  At  the  fourth 
month,  the  foetus  is  from  five  to  six  inches  long,  and  weighs  from 
four  to  five  ounces.  The  external  parts  all  develope  themselves, 
with  the  exception  of  the  hair  and  nails.  The  great  relative  propor- 
tion of  the  fluid  of  the  membranes  disappears,  and  the  foetus  nearly 
fills  the  cavity  of  the  uterus.  Durine  the  fifth  month,  the  motions  of 
the  foetus  are  felt  by  the  mother.  The  length  is  from  seven  to  nine 
inches,  and  the  weight  nine  or  ten  ounces.  The  brain  is  pulpy,  and 
is  destitute  of  circumvolutions  or  furrows.  The  external  ear  is  com- 
pleted about  this  time,  though  its  shape,  which  is  like  that  of  a  gently 
depressed  circle,  differs  from  the  ear  after  birth. 

212.  ^^In  the  sixth  month,  we  begin  to  find  some  trace  of  fat  un- 
der the  integuments,  where  previously  nothing  but  a  mass  of  gelatine 
had  been  observed.  The  head  also,  which  before  had  been  propor- 
tionably  large,  becomes  smaller  in  comparison  with  the  body.  It  is 
DOW,  however,  large  and  soft,  and  the  fontanelles  are  very  much  ex- 
panded. The  brain  acquires  more  consistence,  but  is  still  easily  dis- 
solved ;  and  the  pia  mater  seems  only  to  lie  over  its  surface,  beinc 
separated  with  great  facility.  The  skin  is  very  fine,  pliant,  and 
thin,  and  of  a  purple  colour,  especially  in  the  palms  of  the  hands, 
the  soles  of  the  feet,  the  face,  lips,  ears,  and  breasts.  In  males  the 
scrotum  is  slightly  developed  and  of  a  bright  red  colour;  and  the 
testicles  are  still  in  the  abdomen.  In  females  the  vulva  is  project- 
ing, and  the  labia  separated  by  the  protuberance  of  the  clitoris. 
The  hair  on  the  head  is  very  thinly  disposed,  short,  and  of  a  white 
or  silvery  colour — the  eyelids  are  closed;  the  hair  on  the  eyebrows 
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and  eyelashes  but  thinly  scattered,  and  the  pupil  is  closed  by  a 
membrane.  The  nails  are  wanting,  or  scarcely  apparent.  The 
lungs  are  very  small,  white,  and  compact.  The  heart  is  large,  and 
the  liver  very  large,  and  situated  near  the  umbilicus — the  gall  blad- 
der contains  only  a  small  quantity  of  a  nearly  colourless  fluid;  and 
the  meconium  is  small  in  quantity,  and  is  found  only  in  a  part  of 
the  large  intestines.  The  bladder  is  hard  and  pyriform,  and  has  a 
very  small  cavity.  The  ordinary  weight  of  the  foetus,  at  this  time,  is 
from  one  to  two  pounds ;  and  its  length  from  nine  to  twelve  inches, 
the  middle  of  which  is  at  the  abdominal  extremity  of  the  sternum. 

213.  *^  At  the  seventh  month,  all  the  parts,  both  external  and  in- 
ternal, are  still  more  developed.  The  skin  assumes  a  rosy  hue,  and 
becomes  more  dense ;  and  it  is  covered  with  a  sebaceous  fluid,  so  as 
to  form  a  whitish,  unctuous  covering.  The  eyelids  are  no  longer 
united,  and  the  membrane  pupillaris  separates,  so  as  to  form  the 
pupil.  The  cerebral  pulp  becomes  more  consistent,  and  its  surface 
is  a  little  furrowed,  and  adheres  somewhat  to  the  meninges.  The 
meconium  increases  in  quantity — the  hair  on  the  head  is  longer,  and 
takes  a  deeper  hue.  The  nails  acquire  more  firmness.  Weight  from 
two  to  three  pounds.  Length  from  twelve  to  fourteen  inches — the 
middle  of  which  is  nearer  to  the  sternum  than  to  the  navel. 

214.  '*  At  the  eighth  month,  the  skin  has  acquired  more  densi^, 
and  is  whiter ;  it  is  covered  with  very  fine  white  hairs,  and  its  salM^ 
ceous  covering  is  more  apparent.  The  nails  are  firmer;  the  hair  of 
the  head  longer,  and  more  coloured.  The  breasts  are  often  project- 
ing, and  a  lactiferous  fluid  may  be  pressed  from  them.  The  testicles 
in  males  are  frequently  engaged  in  the  abdominal  ring.  In  females 
the  vagina  is  covered  with  a  transparent  mucus.  The  grooves  in 
the  cerebral  substance  gradually  become  more  marked ;  the  spinal 
marrow,  pons  varolii,  and  medulla  oblongi|ta,  acquire  a  remarkable 
consistence,  and  even  firmness.  The  lungs  are  of  a  reddish  colour; 
the  liver  preserves  nearly  its  former  relative  size,  but  it  is  more  re- 
mote from  the  navel ;  the  fluid  in  the  giill  bladder  is  of  a  yelloirish 
colour,  and  has  a  bitter  taste.  The  weight  at  this  time  is  from  three 
to  four,  and  sometimes  five  pounds.  Length,  sixteen  inches  or 
more — the  middle  of  which  is  nearer  to  the  navel  than  to  the  sternum. 

215.  **At  the  ninth  month,  ossification  is  more  complete — the 
head  is  large,  but  it  has  a  considerable  degree  of  firmness.  The 
bones  of  the  cranium,  though  moveable,  touch  each  other  with  their 
membranous  margins ;  the  fontanelles  are  smaller ;  the  hair  is  long- 
er, thicker,  and  of  a  darker  colour;  and  the  nails  become  more 
solid  and  prolonged  to  the  extremity  of  the  fingers.  The  convolu- 
tions on  the  surface  of  the  brain  are  more  numerous — the  cineriiions 
portions  begin  to  be  distinguished  by  their  ci^lour;  and  though  the 
lobes  which  compose  the  oorebrwui  roi»in  their  former  softness,  vet  the 
ccrobelhun  and  the  basis  of  the  oevebnuu  hare  ac\|uired  a  remarkable 
consistonoo.  The  head  ttu^*ure*  longitudinally,  from  the  forehead 
to  the  ocoiput,  four  iuche*,  to  four  inches  and  a  quarter;  and  trans- 
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versely,  from  three  and  a  half  to  four  inohes.  The  abdomen  is  now 
large  and  round.  The  lungs  are  redder  and  larger.  The  canalis 
arteriosus  is  large,  and  its  coats  are  thicker  and  denser  than  formerly. 
The  meconium  fills  nearly  the  whole  of  the  intestines,  and  the  bladder 
oontains  urine.  In  fact,  the  digestive  apparatus,  the  heart,  and  the 
lungs,  are  in  a  state  fit  to  commence  extra-uterine  life.  The  length 
varies  from  nineteen  to  twenty  inches  or  more — the  middle  of  which 
16  at  the  navel,  or  a  very  little  below." 

216.  The  detail  of  the  progress  of  development  just  given  must, 
however,  be  looked  upon  but  as  a  general  scheme,  to  which  many 
exceptions  will  necessarily  present  themselves,  nor  can  a  nearer  ap- 
proach be  well  made;  since  almost  every  country  will  present  indivi- 
dual differences,  especially  in  the  weights  and  measurements  of  the 
embryo  and  the  foetus ;  consequently,  the  estimates  here  given  must 
not  be  regarded  as  rigidly  exact.  Indeed,  our  individual  experience, 
were  it  compared  with  many  of  these  statements,  would  be  at  vari- 
ance with  them ;  but  not  so  extensively  as  to  invalidate  the  general 
estimate. 

217.  Nothing,  perhaps,  will  place  these  observations  in  a  clearer 
light,  than  giving  the  standard  average  weights  of  the  newly  born 
foetus  in  different  countries,  as  has  been  collected  with  so  much  in- 
dustry by  Dr.  Beck,  and  whose  account  we  will  make  use  of. 

218.  **  The  weight  of  the  foetus,  at  the  full  time  of  utero-gestation. 
has  been  the  subject  of  numerous  observations ;  and,  as  a  preliminary 
remark,  it  must  be  noticed,  that  this  differs  according  to  the  confor- 
mation and  habits  of  the  parent,  and  the  sex  of  the  child.  Healthy 
females,  residing  in  the  country,  or  engaged  in  active  occupations, 
have  generally  the  largest  children.  Male  children,  also,  generally 
weigh  more  than  female  ones. 

219.  ^^In  Germany,  Roederer  found  the  weight,  in  one  hundred 
and  thirteen  cases,  to  vary  from  seven  to  eight  pounds ;  and  he  lays 
it  down  as  a  rule,  that  it  is  rarely  less  than  six  pounds.  Dr.  Hunter 
states  that  Dr.  M acauley  examined  the  bodies  of  several  thousand 
new-born  and  perfect  children,  at  the  British  lying-in  Hospital,  and 
found  that  the  weight  of  the  smallest  was  about  four  pounds,  and  the 
largest  eleven  pounds  two  ounces ;  but  by  far  the  greatest  number 
was  from  five  to  eight  pounds.  Dr.  Joseph  Clarke's  inquiries  furnish 
similar  results. 

220.  "The  greatest  proportion  of  both  sexes,  according  to  him. 
weighed  seven  pounds;  yet  there  were  more  males  than  females  found 
above,  and  more  females  than  males  below  that  standard.  Thus,  out 
of  sixty  males  and  sixty  females,  thirty-two  of  the  former,  and  twenty- 
five  of  the  latter,  weighed  seven  pounds,  and  there  were  fourteen 
females,  and  only  six  males,  who  weighed  six  pounds.  On  the  other 
hand,  there  were  sixteen  males,  but  only  eight  females  who  weighed 
eight  pounds. 

221.  **  Taking,  then,  the  average  weight  of  both  sexes,  it  will  be 
found  that  twelve  males  are  as  heavy  as  thirteen  females.     The  exact 
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average  weight  of  male  children,  according  to  Dr.  Clarke,  was  seven 
ponncb  fire  ounces  and  seven  drachms ;  and  that  of  female,  six  pounds 
eleven  ounces  and  six  drachms. 

222.  "  Dr.  Clarke,  of  Dublin,  found  the  weight  to  vary  from  four 
to  eleven  pounds.  Dr.  Merriman  states,  in  his  Lectures,  that  he  de- 
livered one  that  weighed  fourteen  pounds,  (it  was  bom  dead,)  and 
Dr.  Croft  delivered  one  alive,  weighing  fifteen  pounds.^ 

223.  ^^In  France,  the  weight  seems  to  be  less  than  in  England. 
Of  1554  examined  by  Camus,  the  greatest  weight  was  nine  pounds; 
and  of  this  there  were  sixteen  instances ;  the  ordinary  from  five  to 
seven,  and  the  average,  six  pounds  and  about  a  quarter.  There 
were  thirty-one  instances  in  which  the  weight  was  as  low  as  three 
pounds.  iBaudelocque,  however,  states  that  he  saw  several  instances 
in  which  the  weight  was  about  ten  pounds,  a  few  where  it  was  twelve, 
and  one  of  thirteen.  Subsequent  observations  on  twenty  thousand 
children  at  THospice  de  la  Maternity  in  Paris,  have  shown  a  few  in- 
stances where  it  has  been  one  hundred  and  sixty-eight  ounces ;  that 
is,  ten  pounds  and  a  half;  and  this  is  the  highest  term.  Caponm 
mentions,  that  he  has  seen  two  instances  where  the  children  weighed 
twelve  pounds. 

224.  ^^  We  shall,  as  a  deduction  from  the  above  observations,  be 
probably  most  correct  in  allowing  the  average  to  vary  from  five  to 
eight  pounds.  Dr.  Willoughby^  informs  us,  that  as  far  as  his  obser- 
vations have  extended,  the  average  weight  of  children  is*  upwards  of 
seven  pounds,"  p.  167,  &c.  The  result  of  Dr.  W.'s  experience 
would,  we  believe,  accord  with  our  own. 

225.  ^^  The  length  of  the  foetus,  at  full  time,  varies  much  less  than 

1  From  these  remarks  it  would  seem  that  it  is  very  rare  in  Europe,  at  least  in 
Dritish  Europe,  to  meet  with  children  weighing  more  than  twelve  pounds.  Iq  this 
rountry,  as  far  as  our  experience  goes,  it  is  not  very  unfrequently  met  with,  if  com- 
parisons hy  the  eye  do  not  greatly  deceive  us.  I  delivered  one  woman  of  three  chil- 
tlren,  (at  three  different  hirths,  and  all  males,)  which  appeared  of  the  same  size  at  birth; 
and  from  the  very  large  size  of  the  one  I  first  delivered  her  of,  I  prevailed  upon  the 
parents  to  permit  me  to  weigh  it — it  weighed,  without  clothing,  fifteen  pounds  and  a 
half— the  two  others  were  not  weighed,  but  appeared  to  be  of  equal  bulk.  I  have  met 
with  two  ascertained  cases  of  fifteen  pounds,  and  several  I  believed  to  be  of  equal 
weight.  I  will  give  the  measurements  of  a  child  at  birth,  the  weight  of  which  was 
not  ascertained,  from  prejudices  being  entertained  against  the  experiment.  This  child, 
(a  male,)  was  delivered  alive  by  the  forceps;  as  was  its  brother,  eighteen  months  be- 
fore; and  which,  I  believe,  was  of  equal  size, 

Round  the  forehead  and  vertex,  IG  inches  4-8ths. 
Round  the  shoulders,  19  inches  5-8ths. 

Round  the  arm  below  the  elbow,  5  inches  6-8ths. 

Velpeau  says,  that  a  new-born  child  of  eight  or  nine  pounds,  is  enormous;  and  in- 
<lirectly  calls  in  question  the  veracity  of  those  who  affirmed  they  have  witnessed  much 
};reater  weights.  Did  M.  V.  live  in  this  country,  he  might  often  be  convinced  that 
biich  things  do  occur«  and  that  not  so  unfrequently  as  to  make  them  extremely  rare. 

•  Profesior  of  Midwifery  at  the  College  of  Physicians  and  Surgeons  of  the  Western 
District  of  New  York. 
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its  weight.  Rcederer  concludes,  from  his  examinations,  that  the  ave- 
rage length  of  a  male  child  is  twenty  inches  and  a  third,  while  that 
of  a  female  is  nineteen  inches  and  seventeen-eighteenths.  Petit  as- 
signs twentj-one  inches  as  the  usual  length.  Hutchinson  says  it  is  or- 
dinarily from  nineteen  to  twenty-two  inches,  and  seventeen  and  twen- 
tj-six  inches  will  include  the  two  extremes,^  excepting  some  very  rare 
cases,  while  Fodere  and  Capuron  place  the  extremes  from  sixteen  to 
twenty-three  inches.  This  last  author  attaches  great  importance  to 
the  difference  in  the  proportion  between  the  length  of  the  superior 
and  inferior  parts  of  the  body,  and  he  conceives  that  attention  to  this 
is  one  of  the  best  modes  of  verifying  the  age  of  the  foetus.  As  a  gene- 
ral rule,  there  will  be  an  equilibrium  between  the  upper  and  lower 
parts  of  the  body  at  the  ordinary  term  of  gestation,  and  the  navel 
will  be  at  the  middle  of  the  body,  or  nearly  so.  Before  that  time, 
the  middle  will  approach  nearer  the  head. 

226.  ^^  It  is  evident  that  the  signs  drawn  from  the  structure,  weight 
and  dimensions  of  the  child,  are  liable  to  some  variety,  and  this  de- 
pends on  various  circumstances,  such  as  the  age  and  vigour  of  the 
mother,  her  mode  of  life,  the  diseases  to  which  she  may  have  been 
subject,  and  probably  the  climate  in  which  she  lives."     r.  170. 

227.  From  what  has  been  said,  it  must  be  certain  that  the  foetus, 
like  every  other  product,  will  be  liable  to  a  variety  of  contingencies 
in  its  progress  from  the  germinal  to  the  fully  expanded  state  ;  and, 
consequently,  that  the  laws  of  development  may  be  imperfectly,  or 

.  irreffularly,  too  slowly,  or  too  rapidly  performed,  which  will,  as  one 
or  tne  other  of  these  conditions  prevails,  give  rise  to  a  considerable 
difference  in  the  appearance  of  the  newly  born  child. 

228.  If  the  laws  of  development  be  imperfectly  or  irregularly  per- 
formed, the  foetus  may  be  defective  in  some  of  its  parts ;  or  it  may  be 
natural,  or  excessive  in  other  portions  of  its  body.  If  too  slowly  de- 
veloped, it  will  exhibit  the  marks  of  immaturity,  but  not  (perhaps 
necessarily,)  of  imperfection.  If  this  be  too  rapidly  performed,  there 
will  be  evidences  of  it  in  the  excessive,  though  perfect  size  of  all  its 
members.  In  a  medico-legal  point  of  view,  it  is  sometimes  of  great 
conseauence  to  decide  between  immaturity  of  development,  and  the 
imperfection  of  development  of  the  foetus ; — the  first  has  relation  to 
the  time  it  may  have  tarried  in  the  uterus ;  while  the  second  depends 
upon  the  manner  in  which  development  has  proceeded,  or  has  been 

ticrformed  in  utero.  These  two  conditions  of  the  foetus,  it  will  easily 
^e  perceived,  may  have  a  very  important  influence  in  certain  cases, 
as  one  or  other  may  exist.  On  the  one  hand,  when  development  is 
performed  too  rapidly,  or  excessively,  it  may  give  rise  to  very  im- 
portant consequences,  as  we  shall  attempt  to  show  presently. 

229.  While,  on  the  other,  the  instances  of  retarded  development 
are  by  no  means  uncommon ;  and  when  this  occurs,  it  may  occasion 
much  error  of  deduction ;  especially  when  this  is  based  upon  the 

'  I  once  dcltvtred  t  child  that  meuared  tweDty-ieveo  inches  in  length. 
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mere  appearance  of  the  child.  In  some  instances  it  may  inyolve  the 
happiness  and  character  of  the  individuals  with  whom  this  deficienej 
of  organic  power  may  prevail :  it  therefore  merits  serious  attention. 
And,  again,  causes  may  operate  to  hasten  or  rather  to  augment  de* 
velopment.  So  much  so  is  this  the  case,  sometimes,  as  to  lead  to 
conclusions  equally  disastrous  to  the  reputation  and  happiness  of  the 
individuals  concerned,  in  the  event  of  its  becoming  a  medico-legal 
question.     We  shall  cite  an  example  of  each  kind. 

230.  One  of  the  most  remarkable  of  the  first  kind,  is  that  related 
in  the  "  Clinique  d'Accouchemens  de  Pavie,*'  reported  by  Dr.  Lo- 
vate.'  This  case  is  recorded  as  an  instance  of  premature  delivery  at 
the  fifth  month,  though  the  woman  believed  herself  to  have  arrived 
at  full  term.  The  reporter  declares  that "  every  appearance  announced 
the  opinion  of  the  woman  to  be  correct :  this  was  her  sixth  pregnancy, 
and  she  had  been,  previously  to  impregnation,  perfectly  regular  in  her 
catamenial  discharges.  Eight  menstrual  periods  had  passed  without 
any  discharge ;  the  abdomen  swelled  progressively  and  regularly : 
the  child  was  felt  for  several  months ;  the  neck  of  the  uterus  was 
very  short,  and  the  lower  segment  of  the  uterine  cavity  was  much 
developed ;  the  head  of  the  fcetus  was  easily  felt,  but  was  very  move- 
able. The  uterus  reached  to  the  epigastric  region ;  and  the  abdo- 
men was  very  voluminous.  On  the  28th  November,  1824,  this  woman 
was  delivered  naturally  of  a  living,  but  feeble  child,  and  appeared 
not  to  be  more  than  five  months:  it  lived  some  hours.  It  weighed 
two  pounds  ten  ounces,  measured  thirteen  inches  and  nine  lines,  and 
there  was  a  great  disproportion  in  length  between  the  inferior  and 
superior  parts,  from  about  the  umbilicus.  The  waters  weighed  more 
than  ten  pounds,  and  escaped  with  the  dependencies  of  the  foetus." 
This  extraordinary  accumulation  of  the  liquor  amnii  is  considered 
as  the  cause  of  the  error  of  the  period  of  gestation,  and  of  the  pre- 
mature birth  of  the  child." 

231.  Though  the  reporter  of  this  case  looks  upon  the  great  quan- 
tity of  water  as  the  cause  of  error  in  the  woman's  calculation  of  her 
advancement  in  pregnancy,  as  well  as  the  cause  of  the  premature  de- 
livery, (as  he  thinks  it :)  yet  the  history  of  the  case  appears  to  afford 
the  strongest  ground  for  the  belief  that  the  woman  went  her  full  time, 
and  that  the  under  size  and  weight  of  the  child  were  owing  to  its  in- 
complete development.  In  the  first  place,  eight  menstrual  periods 
had  elapsed  without  discharges,  before  the  birth  of  the  foetus ;  and 
this  took  place  with  a  woman  who  had  been  perfectly  regular  before. 

Now,  though  we  do  not  hold  this  circumstance  in  itself  to  be  con- 
clusive, yet  it  must  be  looked  upon  as  strongly  presumptive  that  the 
arrest  of  the  catamenia  was  owing  to  impregnation  :  as  the  abdomen 
began  to  enlarge  regularly  from  this  time  ;  and  the  stirrings  of  the 
child  were  perceived  several  months.  If  we  add  to  these  facts,  the 
condition  of  the  neck  of  the  uterus,  the  ascent  of  its  fundus  to  the 

'  Revue  Mfedicale,  Vol.  III. 
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epigastrium,  and  the  facility  with  which  the  head  of  the  child  was 
feh,  they  would  seem  to  be  conclusive  that  the  woman  had  gone  to 
the  full  period  of  utero-gestation.  Besides,  the  wdght  and  measure- 
ment of  the  child  vastly  exceed  those  of  a  foetus  of  but  five  months. 

232.  In  general,  a  foetus  at  five  months  measures,  agreeably  to 
Hamilton,  and  our  own  frequent  observation,  not  more  than  from  six 
to  seven  inches,^  and  weighs  but  a  few  ounces;  whereas,  in  the  case 
in  question  the  foetus  measured  double  this  number  of  inches,  and 
weighed  more  than  six  times  the  ordinary  weight  of  one  at  five  months. 
Besides,  it  is  expressly  stated  that  the  mother  felt  the  stirrings  of  the 
child  during  several  months  previously  to  its  birth.  Now,  the  com- 
mon period  of  quickening  is  about  the  fourth  month.  It  is  true,  that 
thia  circumstance,  if  taken  alone,  might  be  liable  to  some  objection ; 
as  women  have  declared  they  have  perceived  this  sensation  as  early 
as  the  twelfth  week ;  but  if  the  regular  development  of  the  uterus  be 
taken  into  consideration  (and  it  is  deblared  that  at  the  time  of  deli- 
very its  fundus  had  reached  the  epigastrium,)  it  justly  acquires  much 
and  deserved  weight. 

233.  The  author  of  the  observation  is  of  opinion,  as  we  have  stated, 
that  the  extraordinary  accumulation  of  waters  was  the  cause  of  the 
error  in  the  calculation  of  the  period  of  gestation,  as  well  as  what  ha 
supposes  the  premature  expulsion  of  the  fcetus ;  but  we  cannot  agree 
with  him  in  his  conclusions  for  the  following  reasons :  Ist,  because  it 
ifl  stated  that  after  the  cessation  of  the  menstrual  discharge,  the  belly 
increased  ^^progressively  and  regularly*/'  and  consequently,  if  this 
eoJarffement  depended,  as  is  supposed,  upon  liquor  amnii  being  en* 
closed  within  the  uterus,  the  liquor  amnii  must  have  existed  before 
conception  had  taken  place;  a  circumstance,  hitherto,  we  are  dis- 
posed to  believe,  which  has  never  been  insisted  on.  2d.  Because 
this  explanation  supposes  that  the  liquor  amnii  can  be  furnished  inde- 
pendently of  the  amnios ;  for  if  the  uterus  was  regularly  developed,  as 
it  is  declared  to  have  been  from  the  first  stoppage  of  the  catamenia, 
and  if  this  development  was  occasioned  by  the  liquor  amnii,  that 
fluid  must  have  been  produced  by  the  covering  of  the  foetus ;  and  if 
this  be  admitted,  the  foetus  must  have  existed  as  early  as  the  liquor 
amnii:  if  this  be  granted,  it  must  date  its  age  from  the  time  the 
menses  were  interrupted,  which  will  make  it  a  child  at  full  period, 
but  one  which  had  been  imperfectly  developed.  8d.  Because  it  is  a 
very  common  occurrence,  to  have  a  large  collection  of  the  liquor 
amnii,  when  the  foetus  is  but  ill-developed,  where  there  is  no  suspi- 
cion that  the  woman  has  not  arrived  at  full  time.  4th.  Because,  in 
the  case  in  question,  there  was  no  preternatural  distention  of  the 
uterus,  to  render  it  probable  that  it  was  developed  in  so  short  a  period 
as  five  months,  to  a  size  equal  to  that  at  the  last  period  of  gestation, 
from  the  mere  excess  of  the  liquor  amnii,  as  the  united  weights  of 

'Dr.  Beck  nyt,  (211,)  the  length  is  from  seven  to  nine,  tnd  weight  nine  or  ten 
omcefl.  We  are  certain  that  both  the  meafurement  and  weight  are  es^cersive  at  a 
gcotial  rule. 
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the  foetus,  (2  lbs.  10  oz.)and  of  the  waters,  (10  lbs.)  will  not  exceed 
the  average  weights  of  these  two  substances  at  the  ordinary  full 
period  of  gestation. 

284.  It  may  be  said  that  the  liquor  amnii  was  so  largely  and  sud- 
denly furnished  as  to  give  the  uterine  development  the  appearance  of 
maturity ;  though  the  woman  may  have  been  but  five  months  impreg- 
nated :  but  this  supposition  is  entirely  destroyed  by  the  facts  con- 
nected with  the  first  interruption  of  the  menses;  for  it  is  expresslv 
stated,  that  the  belly  began  to  swell  "regularly  and  progressively, ' 
that  "the  neck  of  the  uterus  was  very  short,"  and  "that  the  lower 
segment  of  its  cavity  was  much  developed."  Besides,  we  must  in- 
sist, that  there  is  no  example,  in  our  opinion,  extant,  of  a  fetus  of 
five  months  weighing  two  pounds  ten  ounces.  Again ;  the  woman 
herself  was  of  opinion,  that  she  had  arrived  at  her  full  time.;  and 
her  impression  on  this  subject  is  certainly  entitled  to  some  consider- 
ation, as  she  had  had  five  children  before,  and  could  not  very  well 
be  mistaken  when  she  said  she  had  felt  her  child  several  months  be- 
fore the  period  of  labour. 

235.  I  would  inquire,  moreover,  whether  any  accoucheur  could 
easily  feel  the  head  of  a  foetus  by  an  examination  per  vaginara,  at  the 
fifth  month  of  pregnancy.  Indeed,  at  this  period  it  is  not  always  safe 
to  declare  the  woman  to  be  pregnant,  much  less  to  determine  that 
the  head  is  the  presenting  part,  and  that  it  is  very  moveable;  for  as 
the  neck  of  the  uterus  has  lost  nothing  of  its  length  at  this  time,  and 
as  the  uterine  parietes  are  very  rigid  and  pretty  thick  about  this 
period,  we  are  of  opinion  that  much  difficulty  would  attend  forming 
a  decision  that  would  be  free  fVom  all  error.  As  regards  ourselves, 
we  have  no  hesitation  in  believing  this  case  to  be  one  of  retarded  or 
imperfect  development  of  the  foetus;  and  that  its  application  to  me- 
dico-legal investigations  may  be  highly  important. 

286.  We  hare  stated  above,  that  the  development  of  the  fcetiis 
may  bo  more  rapid  and  perfect  than  ordinary,  as  well  as  unusually  de- 
fective ;  and  when  this  takes  place,  it  may  also  give  rise  to  very  seriiNis 
ct>nsequence9«  if  the  possibility  of  such  an  occurrence  become  a  ques- 
tion before  a  le^l  tribunal.  As  we  are  of  oninion  that  this  very 
frequently  happens^  we  will  relate  a  case,  which  had  nearly  become 
a  subject  of  inquiry  before  one  of  our  courts,  by  a  suit  for  a  divorce. 

28( ,  In  November,  1810, 1  was  called  to  attend  a  female  in  lalMMnr 
with  her  first  chiKt  The  woman  had  been  very  suddenly  mttadred 
with  severe  nains,  in  eonsei|uenee«  as  was  supposed,  of  great  agitmlioii 
of  mind.  On  e.xamination,  1  (t^and  the  uterus  was  not  completely  de- 
velopetl,  as  a  pi^rtion  of  the  neck  was  »ti))  to  be  felt,  I  inquired  of 
the  patient  whether  she  thv^u^Kl  hewelf  at  her  full  period:  she  an- 
swered, no:  she  was  but  sert^w  UH^tKs  gone* — After  sereral  hows  of 
very  severe  sufferinj:,  she  was  deliverer!  v^f  a  large  boy :  lai^,  at  lemsl, 
fivr  seven  months^  1%  Kv^w^vt^r,  made  no  v^bservaii^His  upon  tlie  case 
at  the  moment,  as  I  was  au  eutirv  Mran$er  to  the  circumstances  of  mj 
patient,  th\n^h  the  sUe  vvf  the  ehUd  was  remarked  bv  aa  oU 
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mother  of  the  husband,  who  said,  it  was  '^  the  finest  seven  months' 
child  she  had  ever  seen."  It  is  certain  the  child  bore  every  mark  of 
greater  maturity  than  is  usual  with  children  born  at  the  seventh  month 
of  utero-gestation. 

288.  Some  months  after  this  period,  I  was  called  upon  and  examined 
before  a  magistrate  and  two  lawyers :  this  was  a  preliminary  step  to  a 
suit  for  divorce,  which  was  intended  should  be  sued  for  by  the  hus- 
band of  my  patient,  if  certain  opinions  derived  from  me  were  favoura- 
ble to  such  an  undertaking. 

289.  The  following  circumstances  were  alleged  on  the  part  of  the 
intended  prosecution,  before  the  magistrate  and  the  two  lawyers :  1st. 
That  at  the  period  of  the  birth  of  the  child,  only  seven  months  had 
elapsed  since  the  marriaee  of  the  parties.  2d.  That  at  the  time  of 
the  marriage,  the  husband  had  been  from  sea  but  two  days,  and  this 
afker  an  absence  of  some  months.  8d.  That  at  the  end  of  seven 
months  the  wife  was  delivered  ^ f  a  full-grown  child.^  It  was  there- 
fore declared  that  the  woman  was  pregnant  before  marriage,  and  that 
not  by  her  husband ;  a  bill  of  divorce  was  therefore  intended  to  be 
prayed  for. 

240.  On  the  part  of  the  wife  it  was  proved  she  had  sustained  an 
irreproachable  character ;  that  she  was  an  industrious,  domestic  wo- 
man ;  not  visited  by,  or  knovm  to  associate  with  any  man  in  particular ; 
that  she  had  during  the  wholo  time  lived  with  the  mother  of  her  hus- 
band, and  that  she  had  had  her  menstrual  period  but  a  few  days  be- 
fore her  marriage,  and  that  she  had  not  had  them  since  her  marriase. 

241.  My  evidence  went  to  say,  that  at  the  period  of  labour,  tne 
neck  of  the  uterus  was  developed  rather  more  than  was  usual  at  the 
seventh  month,  but  was  not  effaced;  which  gave  rise,  on  my  part,  to 
the  question,  as  above  stated,  whether  the  patient  thought  herself  at 
her  full  term,  and  which  drew  from  her  the  answer,  that  she  was  "but 
seven  months  advanced  in  her  pregnancy; "  and  that  my  opinion  and 
belief  were,  that  she  was  not  in  error,  as  regai'ded  her  ealculation ; 
though  the  child  was  very  considerably  larger  than  is  usual  at  the 
seventh  month.  Also,  that  violent  mental  excitement  was  a  frequent 
cause  of  abortion,  and  of  premature  delivery;  and  it  had  been  proved 
that  this  woman  had  experienced  great  mental  anxiety,  as  well  as  felt 
great  anger,  the  day  previous  to  her  experiencing  any  thing  like  the 
pains  of  labour ;  and  that  this  mental  agitation  might  have  occasioned 
the  premature  delivery. 

242.  That  the  development  of  the  foetus  is  by  no  means  regular ; 
that  it  is  notorious  that  some  women  bear  much  larger  children  than 
others ;  that  the  average  weight  of  a  newly  born  child  is  fixed  in  this 
country  at  between  seven  and  ei^ht  pounds.  Now,  it  must  be  evi- 
dent, from  an  average  being  fixed  upon,  that  there  must  necessarily 
be  many  children  whose  weights  must  exceed  the  stipulated  weight 

'  It  was  fUted,  that  after  I  had  left  the  house,  it  was  tuggeeted  by  tome  one  present, 
that  it  might  be  well  to  weigh  the  child :  this  was  done ;  and  it  was  ascertained  to  weigh 
bftwttB  six  and  Mven  povads. 
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or  average ;  and  many  others  fall  below  it.  And  thougb  it  was  mj 
belief  that  the  weight  of  the  child  in  qoestion  was  nearly  equal  to  the 
average  proportion,  yet  that  this,  in  itself,  did  not  by  any  means  prove 
it  had  arrived  at  full  time ;  as  all  such  children  whose  respective 
weights  may  exceed  the  average,  and  particularly  those  which  may 
weigh  from  twelve  to  fifteen  pounds  at  birth,  (a  thing  not  very  un- 
usual,) must  necessarily  have  weighed  more  than  the  average  at 
seven  months ;  and,  consequently,  the  weight  of  the  child  cannot 
mark  the  period  of  gestation  with  so  much  precision  as  to  render  it 
free  from  all  error. 

243.  That  the  fact  just  stated  must  strike  every  body  as  an  irre- 
sistible  truth ;  and,  consequently,  that  this  might  have  happened  ia 
the  case  in  question ;  or,  in  other  words,  as  it  is  indisputable  that 
many  children  at  birth  exceed  the  average  weight,  it  must  follow 
that  the  less  weight  must  be  attained  before  the  greater;  and  that  in 
cases  of  excessively  heavy  children,  |ix  or  seven  pounds  would  not 
be  an  extravagant  weight  for  a  child  at  seven  months,  which  might 
weigh  nearly  double,  if  carried  to  the  full  period  of  utero-gestation ; 
and  that  there  could  be  no  possible  reason  assigned  why  this  might 
not  have  happened  in  the  case  in  question. 

244.  The  husband  was  so  entirely  satisfied  of  this  possibility  that 
he  abandoned  all  farther  intention  of  a  prosecution. 

245.  A  diseased  condition  of  the  mother  may  sometimes  interrupt 
the  regular  development  of  the  foetus ;  but  this  is  by  no  means  so  fre- 
quent as  might  at  first  sight  be  imagined,  even  where  this  might 
reasonably  have  been  expected.  For  in  cases  of  long-protracted  ill- 
ness, where  the  mother  has  suffered  great  emaciation,  the  child  haa 
oiken  been  found,  contrary  to  all  expectation^  well  developed,  and 
Mpilrently  healthy.    Yet  it  now  and  then  occurs  that  the  increase  of 

^t&e  foetus  hHs  not  kept  pace  with  the  period  of  utero*gestation.  An 
instance  of  this  kind  fell  under  my  own  observation ;  and  in  which 
there  could*  be  no  possible  error  in  the  calculation,  if  any  reliance 

can  be  put  upon  human  asseveration.     Mrs. was  taken  in  la^ 

bour  at  the  end  of  the  seventh  month  of  gestation,  and  was  speedily 
delivered  of  a  foetus  of  about  five  inches  in  length,  and  might  probap 
bly  have  weighed  three  ounces ;  it  breathed  very  imperfectly  a  few 
minutes,  and  then  died. 

246.  Upon  my  declaring  to  my  patient  that  she  had  made  a  great 
mistake  in  her  calculation,  as  the  child  could  not  at  farthest  be  more 
than  five  months,  she  said  it  was  impossible,  from  circumstances, 
that  any  error  could  exist ;  and  that  she  was  every  way  certain  it 
must  be  full  seven  months.  Presuming  what  might  be  the  '*  circum- 
stances" alluded  to,  I  inquired  of  the  husband  whether  my  conjec- 
ture relative  to  them,  ^namely,  that  no  intercourse  had  taken  place 
for  that  length  of  time,)  were  correct :  he  assured  me  they  were ;  ae 
the  health  of  his  wife  had  so  rapidly  declined  at  about  that  time,  as 
to  prevent  any  union  from  taking  place. 

247.  Again,  we  are  intimately  acquainted  with  a  lady^  (whom  we 
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have  delivered  of  nine  children  at  full  term,)  who  never  has  pro- 
duced a  child  that  would  have  weighed,  at  birth,  five  pounds.  Yet 
this  lady  enjoyed  an  uninterrupted  state  of  health;  made  an  excellent 
nurse ;  and  at  the  end  of  a  year  her  children  were  as  large  and  as 
healthy  as  children  usually  are  at  this  period.  This  individual  was 
subject  to  no  disease  during  gestation ;  she  did  not  even  suffer  the 
usual  penalties  of  pregnancy ;  for  she  was  exempt  from  both  nausea 
and  vomiting. 

248.  In  treating  of  subjects  which  have  a  relation  to  medical 
jurisprudence,  it  may  be  thought,  by  some,  I  have  rather  wandered 
from  the  strict  path  which  my  professed  object  points  out.  But  in 
this  I  do  not  agree.  First.  Because  I  do  not  meddle  with  any  sub- 
ject of  a  medico-legal  kind  that  has  not  an  intimate  and  perhaps 
entire  connexion  with  midwifery.  Second.  Because  on  the  intimate 
knowledge  of  this  branch  some  of  the  most  important  testimony 
almost  exclusively  depends.  Third.  Because  some  of  the  most  fre- 
quent, as  well  as  interesting  objects  of  medical  jurisprudence,  as 
infanticide,  supposed  pregnancy,  supposed  delivery,  rape,  &c.,  are 
dependent,  almost  altogether,  upon  the  evidence  of  the  accoucheur. 
Fourth.  Because  there  are  points  in  each  of  thtf  cases  just  named 
which  can  only  be  elucidated  by\he  experienced  practitioner  of  mid- 
wifery. Fifth.  Because  there  is  much  ignorance  as  well  as  discre- 
pancy betrayed  in  the  testimony  of  physicians,  who  may  practise, 
(and  even  extensively,)  this  branch,  when  called  into  a  court  of  jus- 
tice, from  the  want  of  the  knowledge  of  the  subjects,  at  which  we 
have  rather  glanced,  than  professedly  treated. 

249.  Besides,  in  doing  this,  I  hoped  to  awaken  an  interest  to  the 
subject  of  medical  jurisprudence  in  those  (and  they  are  by  very  far 
the  greater  number,)  who  have  hitherto  paid  no  attention  to  the 
subject,  by  bringing  before  them  quotations  from  Dr.  Beck's  admira^ 
ble  work  on  this  subject,  and  thus  induce  them  to  possess  themselves 
of  it. 


CHAPTER  VIII. 

OF  THE  ACTION  OF  THE  UTERUS. 

250.  The  uterus  exerts  two  kinds  of  action:  first,  that  action 
which  tends  to  reduce  itself  to  its  original  size  after  having  been 
distended,  and  the  distending  cause  has  been  removed:  this  is  called 
by  Baudelocque  and  others  the  tonic  action  of  the  uterus.  This 
action  is  performed  by  all  the  fibres  of  this  organ  gathering  them- 
selves up  towards  a  common  centre;  but  more  especially  by  that 
class  of  fibres  we  shall  denominate  the  '* circular  fibres:"  the  other 
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lili«  iiH  HMi  tlM/rt«i  WH  mIiiiII  itiill  the  lonffitadinal,  not  acting  with  m  force 
litjuul  hi  lliii  iiiIkii  I  iinrMftt  this  longtbened  form  of  the  nterns. 

Jh|.  'i'hii  liiiiiH  Kfitifiii  of  the  uterus  can  be  exerted  in  yarioiu  de- 
^iiiim,  4rt  ll*  may  |iohh0hm  Um  iiihorcnt  powers  in  a  greater  or  less  slate 
lit  |i(iihiuMMiii  it  iiifiy  (tviiit  under  the  following  conditions,  andTm- 
(Uii(t>a:  Ibi.  It.  uiiiy  uui  with  the  most  perfect  nniformity  and  sae- 
iti>«4  t\ii  iliu  |iui-|i(irtuH  iur  whiish  it  is  intended.     2d.  It  may  be  in- 

t'uiutsl  bit  UM  io  uot  ti'uniiittirily  and  feebly.  8d.  It  may  act  with 
MU^ii  Mt  i*uo  iuuuii)ht,  und  ooaso  the  next.  4th.  It  may  act  par- 
\\\k\\yi  \  s\\\k\  u,  1I10  t\uidu«  may  contract,  and  the  body  and  neck  be 
Uuvo'ui ;  vhu  k»v»dy  iiiuv  iHtntraot,  and  the  fundus  and  neck  be  ro- 
Uw'sl ;  Vho  uvok  uiMV  iH»ntraot«  and  the  body  and  fundus  be  in  a 
4UV0  \A  \kW\\yi  \  I  ho  body  and  !\mdus  may  contract,  and  the  mouth 
b<^  ivUwd:  \khv'u  ihc»0  vH'our«  different  phenomena  present  them- 
■tvlu'^.  towiv^  and  vk(hcr(»  have  admitted  the  tonic  power  of  the 
uicvu.'i  Cs>  coiuiuuc  v'Vv'u  atV^r  vUible  life  had  ceased;  and,  however 
mush  iKui  civvuui.>ti{4iicc  ujt;4y  e.\ci(e  our  surprise,  or  challenge  our 
bciK'lx  IV  i«H»  uvvvvihclv<iii«  au(heu(ica(etl  br  Yarious  testimony.  The 
luu^b  in.<«kkucc  oi*  hhiet  kuid  I  bav^»  met  with  »  recorded  in  the  Edin. 
Mv  J.  \nA  ^ui  ^KNiN  Jouni;*!,  Nv>»  \  1.  ^i  new  series  p.  4S1,  and  re- 
\\\w.\\  \Kis  t<>lli»HN«  Nv  l:Vvl'vHiM.»r  tUrrttfiutu^  of  Berne. 

C.»:^.  **0n  iho  \\\\u\  Jii;%  .itW  the  death  of  a  young  woman  who 
haa  \\\  iwi  \i\ih  iiu>iuh  04  t«iv^tt<i}tcy«  the  nurse  heard  a  lood  noise 
{u^'wwi  tr%'Ui  \\\\>  voHv^ts  V  Vhv^xcian  was  immediately  s«it  for, 
Hiu\  Si  1);n  iiioni^  ti^m^i  *K^4  the  deceased  had  brought  forth  twins, 
H^i^a  Hvit'  «;t^Mvs>xi  ;«  i  ^v4Mi>niite^  quite  entire,  and  not  in  the 
'Cac,  iHi,»iu.      IV  *^^%*M,•i  ^^iv  ,^pMred  to  have  suffered  firon  the 

.*:\   'i.,»v^  ^,\*    ,o.»-  koaiv  rf  the  contractile  force  COB  tin»- 

V  "lO.  ■\i>is^\   «\-.  ^*t    .••.vi k**u*»u^    He  says  he  was  called  to  a 

H A   *  ^  ,...  '\  A    "uJi  iL»wui  a  quarter  of  an  hour  before  his 

i,..x,.        I,  «v  .       A        c  !»wiUH*u  the  Csesarian  section,  when  he 
.^,.A  .      I     '  r»«  ^MlUcut  the  vulva,  and  to  which  was  at- 

I^ccu  applied  by  the  women  who  were 

'm    i  "^^  «^verely  as  to  fracture  the  child's 

'    '  ,  v.:   c^ciJy  for  their  cruelty  and  ignorance; 

.     .KiUdkio  to  them  how  easily  the  lives  of 

.  ^avc  Iht'CH  saved,  he  turned  and  delivered 

.    U,.  i  iliihculty.     In  doing  this,  however,  he 

\iuiuct  ib  proportion  as  the  child  was  with- 

I'l  wcic  living.     He  was  surprised  at  this, 

'  1  iutu  the  uterus  to  convince  himself  of  the 

••!;i..:cJ  ovenly,  and  the  mouth  of  the  uterus 

^<   iwHi  ^.f  hia  hand.     Doubting  the  woman  to  be 

'  'he  nu'i>i  ;kciiv^  means  for  her  recovery,  but  with- 

,1 .    tc  uiviUA  jH>e*e9ses  the  power  of  alternate  action : 

•  >.>  .  •  ^ur  !«•  P«<U)%  «lt  Stog,  &c.  p.  29,  ob.  xiii. 
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this  action  manifests  itself  only  when  attempting  to  expel  something 
from  its  cavity ;  bat  can  never  do  so,  unless  the  tonic  contraction 
is  in  a  state  of  greater  or  less  perfection.  It  never  does  take  place, 
therefore,  so  long  as  the  uterus  is  in  a  state  of  atony.  This  contrac- 
tion has  also  been  termed  the  spasmodic,  or  painful  contraction  of 
the  uterus ;  as,  for  the  most  part,  it  is  accompanied  by  pain.  It  is 
always  the  effect  of  stimuli,  or  mechanical  irritation ;  hence  it  ap- 
pears during  labour ;  daring  abortion ;  or  in  the  form  of  after-pains, 
to  expel  coagula  or  any  other  foreign  substances,  as  in  dysmenor- 
rhoea.*  It  is  almost  always  attended  by  pain,  but  not  necessarily : 
when  pain  attends,  it  is  not  because  it  is  an  inevitable  consequence 
of  contraction,  but  by  reason  of  some  change  which  the  muscular 
fibre  has  undergone  from  civilization,  refinement,  or  disease.'  We 
see  it  sometimes  most  efficiently  excited  without  pain,  as  in  the  la- 
bours of  the  aboriginal  women  of  this  country:  in  the  women  of 
Calabria,  and  among  some,  even  in  this  our  artificial  state  of  society. 
It  tends,  during  its  best  action,  to  diminish  the  cavity  of  the  uterus, 
and,  consequently,  to  expel  its  contents;  but  its  effects  are  but 
transitory ;  the  uterus  returns  to  the  condition  it  was  in  before  this 
contraction  took  place,  and  remains  quiescent,  until  it  is,  by  its 

{>roper  stimulus,  again  called  into  action — thus  alternating  for  a 
on^er  or  shorter  period ;  and  now  constitutes  what  is  usually  called 
^'  labour  pains.''  This  contraction  is  most  successfully  exerted  when 
all  the  fibres  composing  the  body  and  fundus  of  the  uterus  act  simul- 
taneously— for  when  it  acts  partially,  it  is  more  painful  than  when 
the  action  is  general,  and  never  achieves  the  object  it  is  intended  to 
effect. 

255.  In  the  brute,  this  contraction  is  successfully  exerted  without 
the  intervention  of  pain ;  unless  the  labour  be  complicated  with  dis- 

'  It  must  not  be  luppoied  that  the  "  labour  paint,''  which  declare  themselves  at  the 
end  of  nine  months  in  cases  of  extra-uterine  conception,  form  an  exception  to  this  rule ; 
for  in  these  cases  the  decidua  is  always  produced;  but  at  this  period  it  becomes  an  ex- 
traneouir  substance,  and  uterine  contractions  are  established  to  expel  it. 

*  Several  cases  of  labour  have  occurred  lately  of  such  rapidity  as  to  attract  the  at- 
tention of  the  medico-legal  writers  to  the  subject.  A  remarkable  instance  of  this 
kind  has  recently  happened  at  Arras,  in  France.  A  woman,  aged  twenty-two  years, 
in  the  last  month  of  pregnancy,  was  taken  with  some  pain  in  the  bowels,  and  thinking 
that  she  was  going  to  have  a  stool,  repaired  to  the  <'  Carderobe."  It  was  in  the  night. 
She  had  scarcely  sat  down,  when  her  infant  was  born  without  any  ootif,  or  ths  Uan 
noHety  and  it  fell  into  the  privy  below !  She  knew  nothing  of  what  had  happened  till 
she  beard  the  cries  of  the  child.  It  was  three  hours  before  it  could  be  liberated.  It 
could  not  be  resuscitated.— -iVoii.  Mtdieo^Chirurg.  Revtetc,  Sept,  1824. 

As  the  absence  of  pain  during  the  efficient  alternate  contractions  of  the  uterus  is 
disbelieved  by  some  practitioners  of  midwifery,  who  have  seen  considerable  shares  ot 
business,  I  avail  myself  of  the  testimony  of  Dr.  Campbell  to  this  point.  Although  far 
the  greater  part  of  the  sex  bring  forth  with  pain,  yet  some  few  are  met  with  who  have 
very  little  or  none  at  all.  I  knew  a  lady  who  in  three  successive  confinements  was 
not  aware  she  was  in  labour  until,  rising  from  an  arm-chair  on  which  she  had  been 
sitting,  a  sensation  was  communicated  to  her  which  compelled  her  to  call  for  assist- 
ance} and  she  could  scarcely  be  got  to  bed,  in  the  same  room,  when  the  child  was 
bom. — Jnir.  to  tht  Study  and  Practice  of  Med,  p.  170. 
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ease  or  accident.  When  either  of  these  occur,  the  same  consequences 
follow — namely,  pain.  It  would  be  wrong,  therefore,  to  suppose 
that  the  labour  of  the  female  brute  is  performed  upon  a  different  prin- 
ciple from  the  human  female,  because  she  is  for  the  most  part  exempt 
from  pain — for  truly,  the  same  general  process  occurs  in  both ;  and  in 
each  the  uterus  exerts  the  same  kind  of  action :  the  only  difference  is, 
the  one  is  performed  with  pain,  and  the  other  without.  It  has  been 
supposed  by  some,  from  the  mere  absence  of  pain  in  the  brute,  thftt 
the  fostus  is  expelled  by  one  uniform,  but  sufficiently  long-continued, 
effort,  without  the  intorvention  of  the  alternate  contraction ;  but  this 
is  not  so— as  any  one  may  at  once  convince  himself,  by  observing 
the  progress  of  labour  in  any  of  our  domestic  animals.  It  will 
be  diHtinctly  and  easily  perceived  that  there  is,  from  time  to  time,  m 
suspension  of  uterine  effort,  and  a  repetition  of  it;  marking,  moat 
conspicuously,  the  intervention  of  the  alternate  contraction. 

250.  In  the  brute  the  alternate  contraction  is  attended  with  pain, 
when  the  uterus  is  provoked,  by  accident  or  disease,  to  severer  exer- 
tion than  ordinary — and  when  this  happens,  their  sufferings  are  as 
great,  ceteris  paribus,  as  those  of  the  human  female.  From  this  it 
would  appear  that  such  a  condition  of  fibre  may  be  accidentally  in- 
duood  in  them,  as  is  rather  permanently  fixed  in  the  other.  The  alter* 
nato  contraction  would  appear  to  be  nothing  more  than  a  sudden  and 
exalted  degree  of  the  tonic;  and  the  pain  which  so  usually  attends 
this  action,  arises  from  some  morbid  or  altered  condition  of  ner- 
vous energy  in  the  muscular  fibres  composing  the  uterus.  This 
would  seem  to  be  proved  by  the  effects  which  have  followed  civilisa- 
tion and  refinement — and  the  consequences  of  domestication  maybe 
traced  in  those  animals  which  participate  with  man  in  his  departure 
from  his  original  simplicity;  for  we  are  informed  that  the  artificial 
condition  to  which  the  cow,  especially,  is  reduced  by  domestication, 
in  and  near  great  cities,  subjects  her  to  more  difficult  and  dangerous 
labours  than  those  in  the  natural  or  less  artificial  state. 

257.  So  far  as  we  can  determine  the  point,  it  seems  that  the  lon- 
gitudinal fibres  of  the  body  in  general,  and  those  of  the  uterus  in  par- 
ticular, have  more  ospociallv  felt  the  influence  of  the  causes  just  men- 
tioncvl ;  for  man  is  said  to  have  lost  much  of  his  original  vigour  and 
strength ;  and  women  suffer  from  child-bearing ;  while  the  circolnr 
muscles  and  sphincters  appear  to  have  lost  nothing  of  their  primitiTe 
power :  thus,  the  heart  and  intestines  have  parted,  perhaps,  witk 
none  of  the  original  vigour  with  which,  fr<Hn  the  beginning  of  ihm 
world,  they  wore  endowed;  nor  have  the  several  sphincters,  among 
which  the  orifice  of  the  uterus  mi^  be  justly  reckoned,  suffered  bam 
constitutional  abuses. 

25S,  In  the  uterus  in  partiotilar,  wif  mar  observe  very  nearly  tlie 
same  thing — for  I  hold  it  more  than  pr\>bable,  that  the  circular  fibraa 
of  this  organ  have  not  detevioraKsl  in  the  same  degree  as  the  longits- 
dinal ;  nor  ai^  thov  jsulyoct  pttvi^ol^*  to  the  same  penalty^  since  thej 
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may  contract  with  great  force,  without  the  production  of  pain.  Wc 
see  this  well  and  satisfactorily  illustrated  in  that  condition  of  the  hody 
of  the  uterus  called  the  hour-glass  contraction.  This  state  may  con- 
tinue for  hours  without  being  attended  by  pain. 

269.  The  contractions  of  the  uterus  are  entirely  independent  of 
the  will :  their  intervals  can  neither  be  accelerated  nor  retarded  by 
any  exertion  of  it ;  nor  can  their  force  be  either  augmented  or  dimi- 
nished by  its  influence;  but  passions  and  emotions  of  the  mind,  when 
strong,  oftentimes  exert  a  powerful  influence  over  uterine  action ;  they 
may  call  it  into  play  at  a  time  the  least  expected ;  or  may  suspend 
it  after  it  has  been  strongly  excited.  The  first  is  proved  by  passions 
and  emotions  being  often  followed  by  abortion :  and  the  latter  by  the 
following  facts,  which  fell  under  my  own  notice :  In  1792  I  was  called 
to  attend  a  Mrs.  C — ,  in  consequence  of  her  midwife  being  engaged. 
As  I  approached  the  house,  I  was  most  earnestly  solicited  to  hasten 
in,  as  not  a  moment  was  to  be  lost.  I  was  suddenly  shown  into  Mrs. 
C.'s  chamber,  and  my  appearance  there  was  explained  by  stating 
that  her  midwife  was  engaged.  As  I  entered  the  room,  Mrs.  C.  was 
just  recovering  from  a  pain ;  and  it  was  the  last  she  had  at  that  time. 
After  waiting  an  hour  in  the  expectation  of  a  return  of  labour,  I  took 
my  leave,  and  was  not  a^rain  summoned  to  her  for  precisely  two  weeks. 
And  Dr.  Lyall  says,  "  We  have  been  informed  by  a  respectable  prac- 
titioner of  a  labour  that  had  nearly  arrived  at  its  apparent  termina- 
tion, suspended  for  more  than  two  days,  in  consequence  of  a  gentle- 
man having  been  sent  to  the  patient,  against  whom  she  had  taken  a 
prejudice."  *      Every  accoucheur   has  witnessed  a  temporary  sus- 

f tension  of  pain  upon  his  first  appearance  in  the  sick  chamber;  but  so 
ong  a  period  as  two  weeks  is  very  rare. 


CHAPTER  IX. 
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260.  Notwithstanding  the  uterus  has  four  ligaments  purporting  to 
support  and  sustain  it  in  situ,  yet  this  is  so  ill-performed  as  to  ren- 
der it  very  doubtful  whether  such  was  the  express  intention  of  nature 
in  their  formation.  Certain  it  is,  the  uterus  is  subject  to  the  impulses 
of  the  abdominal  viscera;  to  the  pressure  of  the  distended  bladder; 
and  to  the  influence  of  the  loaded  rectum  and  sigmoid  flexion  of  the 
colon ;  and  we  may  add,  to  the  consequences  of  its  own  internal 
weight  after  conception. 

'  See  Minatet  of  the  Medical  Cvidenee  given  in  the  Gardner  Peerage  Caaee. 
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Sect.  I. — Of  Prolapsus  from  Pregnancy. 

261.  The  latter  of  the  causes  just  enumerated,  (260,)  very  often 
sink  the  uterus  so  low  in  the  pelvis  as  to  make  it  completely  occupj 
the  vagina ;  and  it  sometimes  even  discovers  a  disposition  to  escape 
from  the  os  externum — this  subjects  the  woman,  when  excessive,  to 
certain  inconveniences ;  but  to  none,  when  moderate,  except,  perhaps, 
a  sensation  as  if  something  were  escaping  from  the  vagina  when  she 
is  in  an  erect  posture.  But  this  is  almost  instantly  relieved,  when  she 
disposes  herself  in  a  horizontal  position.  When  more  excessive,  it 
creates  embarrassments  to  the  flow  of  urine  and  the  discharge  of  faeces. 
These  inconveniences  rarely  require  medical  interference,  as  they  are 
relieved  after  a  short  time,  when  the  uterus  acquires  a  sufficient  bulk 
to  rise  out  of  the  brim  of  the  pelvis.  When  interference  is  required, 
the  application  of  a  proper  pessary  is  all  that  is  necessary. 

262.  I  recollect  distinctly  but  two  instances  in  which  it  was  ne- 
cessary to  introduce  the  catheter — for  the  woman  is  easily  instructed 
to  lie  upon  her  back  with  her  hips  a  little  elevated  when  she  is  im- 
portuned to  pass  her  urine ;  or  readily  taught  to  press  back  the  uterus 
with  her  finger,  should  not  this  succeed ;  or  to  go  upon  her  knees, 
which  has,  in  several  instances,  been  all  that  was  necessary. 

263.  It  is,  however,  liable  to  some  other  derangements,  which  are 
much  more  difficult  to  remove,  and  much  more  serious  in  their  con- 
sequences :  these  are  the  retroversion  and  anteversion,  as  well  as  the 
prolapsus,  when  pregnancy  has  no  agency  in  it. 

Sect.  II. — Hetroversion  of  the  Uterus. 

264.  The  retroversion  is  that  displacement  of  the  uterus  in  which 
the  fundus  is  precipitated  backwards,  and  places  itself  between  the 
rectum  and  bladder  in  such  a  manner  as  to  be  readily  felt  behind  the 
vagina,  upon  the  introduction  of  the  finger  into  it,  while  the  neck  is 
mounted  up  behind  the  symphysis  pubis. 

265.  This  situation  of  the  uterus  was  not  distinctly  known  until 
Dr.  W.  Hunter,  (Med.  Obs.  Vols.  IV.  and  V.)  in  1764,  favoured  the 
world  with  an  account  of  it,  accompanied  by  accurate  drawings  of  the 
parts.  Since  that  period,  this  disease  has  claimed  much  attention, 
and  is  now  perfectly  well  understood  by  all  well  instructed  accou- 
cheurs. It  is  not,  however,  regarded  of  equal  consequence  by  all : — 
while  Hunter,  Baudelocque,  Meygrier,  Burns,  &c.,  look  upon  it  as  an 
accident  of  serious  moment,  others,  as  Denman  and  Merriman,  view 
it  almost  with  careless  indifference.  As  both  cannot  be  right,  we 
shall,  in  the  prosecution  of  this  subject,  attempt  to  show  which  of  the 
opinions  has,  in  our  estimation,  the  strongest  claims  to  confidence. 

260.  This  deranged  situation  of  the  uterus  may  take  place  in  its 
unimpregnated,  as  well  as  in  its  impregnated  state — the  latter  is, 
however,  by  far  the  more  common.  It  usually  takes  place  between  the 
second  and  the  fourth  months  of  pregnancy,  as  after  the  latter  period 
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the  length  and  thickness  of  the  uterus  will  exceed  the  opening  of  the 
superior  strait,  and  prerent  its  folding  down  upon  itself.    (See  199.) 

267.  The  remote  cause  of  this  complaint  is  whatever  tends  to  de- 
press the  fundus,  and  may  be  external  violence,  such  as  blows,  pres- 
sure, sudden  exertion,  &c.,  or  violent  efforts  to  vomit,  violent  cough- 
ing, an  over-distended  bladder ;  or,  perhaps,  an  unusual  accumula- 
tion of  feces  in  the  rectum  or  sigmoid  flexion  of  the  colon.  These 
causes  may  operate  suddenly,  so  as  instantly  to  produce  the  disease ; 
or  slowly,  requiring  a  long  time  for  its  completion. 

268.  The  symptoms  produced  by  this  unnatural  situation  of  the 
uterus  may  be  more  or  less  violent,  according  to  the  size  it  may  have 
acquired ;  or  as  the  displacement  may  have  been  suddenly  or  slowly 

f produced.  When  suddenly  induced,  the  symptoms  are  usually  vio- 
ent  and  alarming — such  as  an  immediate  interruption  to  the  flow  of 
urine,  or  permitting  it  to  pass  with  great  difficulty;  or  a  stoppage  of 
the  feces ;  alternate  pains,  accompanied  by  great  forcing  or  bearing 
down ;  a  disposition  to  faint,  &c.  When  considerable  time  is  spent 
in  completing  this  displacement,  the  evils  arising  from  it  are  less 
urgent  and  severe,  because  the  parts  gradually  become  accustomed  to 
their  new  situation.  But  in  either  case,  if  the  uterus  be  not  restored, 
the  symptoms  increase  in  intensity;  and  instead  of  a  difficulty,  and 
frequent  inclination  to  make  water,  there  will  be  a  total  suppression 
of  It,  accompanied  by  a  painfully  intense  desire  to  pass  it — for  the 
foetus  goes  on  to  increase  in  size,  and  the  uterus  to  develope  itself ; 
thus  giving  additional  pressure  to  the  parts  with  which  it  is  in  con- 
tact. 

269.  When  this  accident  happens  in  the  unimpre^ated  state  of 
the  uterus,  the  symptoms,  so  far  as  I  have  observed,  are  never  so 
distressing:  the  reason  for  this  will  be  easily  comprehended;  but 
the  parts  do  not  become  etitirely  reconciled  to  their  new  situation. 
In  the  impregnated  state,  however,  so  much  restraint  is  not  imposed 
upon  the  uterus  as  to  prevent  its  farther  development,  as  we  have 
already  stated ;  but  the  effects  of  this  increase  can  most  readily  be 
anticipated.  Experience  has  abundantly  shown,  that  if  the  fundus 
be  not  restored,  the  uterus  will  go  on  to  augment,  so  as  at  last  to 
completely  occupy  the  cavity  of  the  pelvis.^  This  distinctly  points 
out  the  time  for  the  restoration  of  the  fundus  uteri. 

270.  The  symptoms  I  have  enumerated  may,  however,  proceed 
from  other  causes ;  it  will,  therefore,  be  proper  to  ascertain  by  the 
touch  the  situation  of  the  uterus,  so  soon  as  symptoms  become  urgent. 
If  retroversion  have  taken  place,  a  roundish  tumour  is  felt  at  the  pos- 
terior and  inferior  part  of  the  lower  strait,  occupying  more  or  less 
room,  as  the  uterus  may  be  a  longer  or  shorter  time  impregnated,  or 
as  it  may  have  been  a  longer  or  snorter  time  displaced.  The  finger 
cannot  touch  the  projection  of  the  sacrum,  but  may  gain  a  passage 

'  See  Dr.  Hunter's  Ctse,  Med.  Obs.  and  Inq. ;  also,  Wiltner's  Cases,  p.  144. 
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to  the  upper  strait,  immediately  behind  the  symphysis  pubis,  where, 
if  the  neck  has  not  mounted  too  high,  the  os  tincse  may  be  felt. 

271.  This  disease  may  be  mistaken  for  a  prolapsus  uteri,  but  can 
most  easily  be  distinguished  from  it:  1st,  In  the  retroversion,  the 
vagina  interposes  between  the  finger  and  the  tumour,  and  the  neok 
of  the  uterus  is  mounted  up  behind  the  symphysis  pubis.  2d.  By 
the  absence  of  the  neck  of  the  uterus,  which  is  always  found  in  ad- 
vance of  the  body  and  fundus,  in  a  prolapsus.  8d.  By  the  symptoms 
never  being  so  extreme  in  the  latter.  4th.  By  the  prolapsed  uterus 
almost  always  being  moveable ;  whereas,  in  the  retroversion,  it  is  ob- 
stinately fixed.  It  may  also,  according  to  Mr.  Burns,  bie  confounded 
with  a  diseased  ovarium,  when  it  may  chance  to  occupy  this  place; 
or  with  an  extra*uterine  conception,  when  it  may  have  placed  itself 
between  the  rectum  and  vagina:  these  two  complaints  may  be  dis- 
tinguished by  noticing,  that  in  both  the  diseased  ovarium  and  the 
oxtra-uterine  conception  the  neck  of  the  uterus  is  always  within  reach 
of  the  finger ;  and  also  that  a  long  catheter  may  be  readily  passed 
in  the  natural  axis  of  the  uterus ;  for  I  believe  the  fundus  would  not 
be  carried  down  by  either  of  these  bodies. 

272.  I  may,  moreover,  observe,  that  both  ovarial  tumours  and  ex- 
tra-uterine conceptions  are  of  slow  and  regular  progress,  especially, 
perhaps,  the  latter;  therefore,  should  it  produce  symptoms  analogous 
to  retroversion,  they  would  be  of  very  gradual  increase,  and  would 
roQuiro  a  long  time  for  the  symptoms  to  become  imperative. 

27^1.  Dr.  Denman  has  well  described  the  mechanism  of  this  ac- 
cident; but  wo  cannot  agree  with  him  entirely  as  to  its  cause;  he 
considers  that  a  distended  bladder  is  always  the  immediate  cause  of 
retroverHion,  and  that  a  suppression  of  urine  is  absolute  only  before 
or  during  the  act  of  retroverting ;  therefore,  a  stoppage  of  the  water 
is  the  cause,  and  not  the  consequence  of  this  complaint,  as  we  have 
declared  it  to  be,  (268.)  We  cannot,  however,  subscribe  to  this  doc- 
trine; and  for  the  following  reasons:  1st.  Because  we  are  certain 
that  it  has  been  suddenly  produced  by  violence,  and  without  the  in- 
tervention of  a  suppression  of  urine.  Baudelocque  also  declares  the 
same  thing.  2d.  Because  Baudelocque  demonstrated  to  his  class  a 
slow  retroversion  which  lasted  three  or  four  weeks  before  it  was  com- 
plete: in  this  case,  there  is  no  mention  of  any  difficulty  in  making 
water. 

274.  Dr.  Denman  declares,  also,  that  ^'the  uterus  must  be  elevated 
before  it  can  be  retroverted.*'  To  disprove  this,  it  is  only  necessary 
to  recur  to  those  cases  which  have  been  suddenly  induced,  as  I  my- 
self have  witnessed,  from  external  violences ;  though  I  admit  that  the 
elevation  of  the  uterus  would  render  it  more  easy  of  retroversion, 
were  the  remote  causes  acting  at  the  same  time.  For  were  the  eleva- 
tion of  the  uterus  essential  to  its  becoming  retroverted,  how  should 
it  ever  take  place  in  the  unimpregnated  state  ?  a  circumstance  I  have 
more  than  once  seen.  In  one  instance  to  which  I  was  called,  the  pa- 
tient had  been  delivered  but  a  few  weeks.    In  this  case  the  symptoms 
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were  very  distressing,  as  was  witnessed  by  my  friend,  Dr.  Parrbh ; 
nor  were  they  relieved  until  the  uterus  was  restored  by  manual  ex-  • 
ertion. 

275.  The  diagnosis  of  this  complaint,  as  given  by  Dr.  Denman, 
will  readily  lead  to  the  explanation  of  his  considering  this  a  trifling 
disease :  he  says,  "If  a  woman,  about  the  third  month  of  pregnancy, 
has  a  suppression  of  urine,  continuing  a  certain  length  of  time,  and 
producing  a  certain  degree  of  distention  of  the  bladder,  we  may  be 
sure  that  the  uterus  is  retro  verted."  Should  a  mere  suppression  of 
urine  in  a  pregnant  woman  really  indicate  a  retroversion,  as  is  de- 
clared by  this  gentleman,  we  can  readily  account  for  his  indifference 
to  its  consequences,  and  his  trusting  its  cure  to  nature,  or  the 
occasional  drawing  ofl"  the  water  by  the  catheter.  The  young  prac- 
titioner is  forewarned  against  this  uncertain  sign,  and  plan  of  treat- 
ment. On  the  contrary,  he  is  to  look  upon  this  complaint  as  one  of 
eventual,  if  not  of  immediate  danger ;  especially  when  the  tem- 
porizing plan  we  shall  now  speak  of  does  not  succeed. 

276.  As  the  most  pressing  symptom  in  retroversion  is  the  inter- 
ruption of  the  urine,  we  must  most  sedulously  endeavour  to  prevent 
its  continuing  too  long ;  and  the  consequences  of  delay  ought  to  be 
candidly  stated  to  the  woman,  should  she  permit  her  delicacy  to 
interrupt  an  essential  point  of  duty.  The  catheter  should  be  em- 
ployed pro  re  nata ;  and  the  bowels  emptied  daily,  either  by  medicine 
of  a* milk  kind,  or  by  injections.  If  this  plan  do  not  succeed  in  re- 
storing the  fundus  in  a  short  time,'  we  should  then  maturely  consider 
the  propriety  of  replacing  it  mechanically.  To  aid  our  judgment, 
wo  should  consider,  first,  the  period  of  gestation ;  secondly,  the 
degree  of  development  of  the  uterus ;  thirdly,  the  nature  or  severity 
of  existing  symptoms.  The  period  of  gestation  should  almost  always 
influence  our  conduct  in  this  complaint;  and  we  may  lay  it  down  as  a 
general  rule,  the  nearer  that  period  approaches  four  months,  the 
greater  will  be  the  necessity  for  acting  promptly  to  procure  the  re- 
storation of  the  fundus.  The  reason  for  this  is  obvious :  every  day 
after  this  will  but  increase  the  difficulty  of  restoration,  as  the  ovum  is 
continually  augmenting  in  size.  The  degree  of  development  should 
also  be  taken  into  consideration ;  for  one  uterus  may  be  as  much 
expanded  at  three  months,  as  another  is  at  four ;  consequently,  if  this 
obtain,  there  is  a  decided  reason  for  acting  earlier  than  may  at  other 
times  be  necessary ;  so  also  at  the  fourth  month,  if  the  development 
be  less  than  is  usual  for  that  period,  we  may,  every  thing  being  equal, 
delay  the  attempt  at  replacement,  if  any  reason  present  itself  to  make 
this  eligible.  The  extent  of  severity  of  symptoms  must  ever  be  kept 
in  view:  for  instance,  we  must  not  temporize  too  long  where  the 

'  It  would  be  difficult  to  point  oat  any  precise  time  for  temporizinf,  as  every  thing 
mutt  depend  upon  the  emergency  of  existing  symptoms,  and  these  will  necessarily  be 
influenced  by  the  period  of  gestation.  The  interval  of  time  employed  by  a  pro  re  nata 
plan  should  be  always  shorter  ai  the  period  of  pregnancy  may  approach  the  fourth 
month. 
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suppFesaion  of  urine  is  complete,  and  cannot  be  relieved  by  tbe 
catheter;  lest  the  bladder  become  inflamed/  or  gangrenouB,'  or 
burst.'  For  the  bladder,  from  its  verj  organization,  cannot  bear  dis- 
tention beyond  a  certain  degree,  or  beyond  a  certain  time,  without 
suffering  serious  mischief. 

277.  From  this  I  conclude,  that  the  uterus  should  in  every  instance 
be  restored,  when  practicable,  at,  or  very  little  after,  the  fourth 
month;  for,  if  left  longer  than  this,  the  chance  of  succeeding  is  every 
day  diminished ;  and  I  am  firmly  of  opinion  that  nothing  can  justify 
longer  delay  at  this  time ;  more  especially,  if  it  proceed  from  the  vain 
hope  that  nature  will  relieve  herself  at  the  full  period  of  gestation/ 

278.  The  symptoms  I  have  noticed  above  should  teach  us  tha 
propriety  and  necessity  of  ascertaining  the  true  situation  of  the 
uterus  by  an  examination  per  vaginam ;  and  until  this  be  done, 
though  we  may  be  disposed  to  hint  our  suspicions,  we  should  never 
positively  affirm  that  the  patient  is  labouring  under  retroversion. 
I  have  frequently  prescribed  a  little  sweet  nitre  and  laudanuib  for  a 
difficulty  of  passing  water  in  pregnant  women,  with  the  most  decided 
success ;  and  when  these  symptoms  were  more  severe  or  obstinate 
than  common,  I  have  examined  per  vaginam,  and  sometimes  without 
finding  the  uterus  in  a  state  of  retroversion. 

279.  My  experience  has  furnished  me  with  few  facts  of  which  I  am 
more  certain  than  that  ^'  a  certain  degree  of  distention  of  the  bladder  '* 
may  exist,  and  for  a  considerable  time,  without  producing  retrover- 
sion ;  even  where  I  have  been  under  the  necessity  of  using  the  cathe- 

*  Dr.  Bell,  Med.  Facts,  Vol.  III.  p.  33.     »  Mr.  Lynn,  Med.  Obs.  Vol.  V.  p.  388. 

*  Dr.  Squicr,  Med.  Review  for  1801. 

*  It  is  with  both  surprise  and  regret,  that  I  observe  myself  charged  with  a  want  oif 
precision  in  the  treatment  of  this  complaint,  No.  III.  Vol.  IV.  third  series  of  the  New 
England  Journal,  &c.  After  having  quoted  at  length  the  whole  of  paragraphs  276 
and  277,  the  writer  says,  «  We  have  thpught  much  of  this  matter,  and  still  do  not  feel 
satisfied  with  the  course  prescribed  by  Dr.  D.  in  this  quotation.  We  may  have  ex- 
pressed ourselves  too  strongly,  in  saying  the  <  course  prescribed '  by  the  author.  His 
language  is  not  very  precise,  and  we  understand  him  as  faying  and  teaching  that 
attempts  to  reduce  the  displaced  organ  need  not  be  made  before  the  fourth,  or  at  a  very 
little  after  the  fourth  month.  This,  to  us,  is  not  sound  doctrine.''  Nor  is  it  to  me; 
nor  have  I  said,  or  ever  taught,  such  a  doctrine.  And  it  is  unfeignedly  a  matter  of 
wonder  that  such  a  construction  could  have  been  given  to  what  I  have  advanced  in  the 
two  paragraphs  just  indicated.  For,  through  the  whole  of  my  directions,  I  have  aimed 
at  precision ;  and  in  par.  *-i77,  I  expressly  deprecate  a  delay  beyond  the  fourth  month ; 
and  distinctly  recommend  the  attempt  at  reduction  without  regard  to  the  period  of 
gestation,  wherever  symptoms  become  pressing ;  but  until  then,  I  am  every  way 
willing  to  temporize,  as  restoration  sometimes  takes  place  spontaneously;  but  I  be- 
lieve we  lose  nothing  by  delay  up  to  the  period  pointed  out,  where  the  condition  of  the 
bladder  does  not  form  the  principal  indication. 

From  what  I  have  seen  of  this  complaint,  I  am  disposed  to  think  that  the  reviewer 
will  alter  his  opinions,  when  he  has  witnessed  more  cases  than  he  probably  has  up  to 
this  time.  I  view  the  complaint  in  as  serious  a  light  as  he  possibly  can;  indeed  I  am 
charged  by  some  with  having  unnecessary  fears,  and  of  recommending  interference 
when  it  is  not  called  for :  it  will,  therefore,  be  seen  that  on  the  one  hand  I  am  accused 
with  too  much  indifference  to  the  treatment  of  this  complaint,  and  on  the  other  with 
absolute  temerity.  I  ahall  not,  however,  feel  myself  guilty  of  either,  until  future  ex- 
perience proves  my,  pretent  views  to  be  wrong. 
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ter.  And  I  am  also  certaiD,  in  retroversion,  that  the  mere  removal  of 
the  mrine  will  bat  rarely,  nay,  not  once  perhaps  in  ten  times,  be  suffi- 
cient to  ensure  the  spontaneous  restoration  of  the  fundus,  where  the 
complaint  is  of  long  standing,  or  the  pregnancy  advanced  beyond  the 
third  month.  But  let  me  be  clearly  understood  to  mean  that  the 
precaution  of  drawing  off  the  water  when  practicable,  and  that  as  fre- 
quently as  the  exigencies  of  the  case  demand,  is  indispensable  either 
to  the  spontaneous  or  artificial  replacement  of  the  uterus. 

280.  I  have  great  reason  to  believe  that  an  exclusive  reliance  upon 
drawing  off  the  water  has  been  productive  of  the  most  serious  evils, 
if  not  of  death  itself  in  some  cases :  it,  therefore,  should  never  be  ex- 
clusively trusted  to,  except  at  the  early  period  of  gestation.  If  the 
woman  approach,  or  if  she  exceed,  the  fourth  month,  the  attempt  at 
restoration  should  most  unquestionably  be  made ;  nor  should  it  be 
abandoned,  but  for  very  strong  reasons ;  nothing,  indeed,  but  the  im- 
possibility of  succeeding  should  induce  us  to  leave  the  patient  to  her 
fate:  I  say,  to  her  fate;  for  what  can  we  promise  ourselves  in  her 
favour  ? ' 

281.  The  objections  usually  urged  against  the  attempt  to  replace 
the  fundus  are,  Ist.  The  hazard  of  provoking  abortion:  2d.  That  it 
does  not  always  succeed  after  strong  and  repeated  efforts. 

282.  With  respect  to  the  first,  there  is  abundant  proof  in  my  own 
experience,  as  well  as  that  of  others,^  that  abortion  is  not  a  necessary, 
though  it  may  be  a  possible  consequence  of  the  attempt.  I  have 
never  seen  it  follow ;  therefore  the  fear  of  an  imaginary  evil  must  not 
induce  us  to  subject  our  patient  to  a  serious  and  positive  harm.  The 
risk  of  abortion  is  but  trifling ;  but  the  neglect  of  restoration  at  the 
proper  time  is  a  very  serious  piece  of  mismanagement. 

283.  As  regards  the  second,  if  it  fail  it  must  generally  be  attributed 
to  our  neglecting  the  proper  moment  for  acting ;  or,  when  it  has  not 
been  properly  performed.  Having  decided  upon  the  propriety  and 
necessity  of  giving  aid  to  the  suffering  woman,  I  shall  next  give  di- 
rections for  the  best  mode  of  performing  this  operation.  I  must  first 
consider  what  forces  are  operating  to  prevent  the  restoration  of  the 
fundus,  before  I  describe  how  they  are  to  be  overcome :  they  will  be 
found  to  be,  1st.  A  distended  bladder.  2d.  An  impacted  rectum ; 
and  most  probably  a  loaded  colon  at  its  sigmoid  flexure.  3d.  The 
counteracting  efforts  of  the  woman  herself.  4th.  The  too  great  bulk 
of  the  uterus. 

284.  Therefore,  the  first  thing  to  be  accomplished  is  the  evacu- 
ation of  the  urine  by  the  catheter ;  in  this,  it  is  said,  we  cannot  al- 
ways succeed.  I  have  met  with  such  a  case  but  once;  and  Mr. 
Burns  declares  the  same  thing;  nay,  he  even  goes  farther;  he  says  he 
does  not  believe  it  can  occur :  it  must  therefore  be  very  rare.^    Dr. 

^  Merriman.  *  See  Baudelocque,  Hunter,  Wall,  Meygrier,  &c. 

'  Since  the  above  was  written,  a  case  under  the  care  of  ray  friend  Dr.  Jackson  and 
nyself  has  occurred— in  this  case  it  was  impossible  for  several  hours  to  pass  the  ca- 
theter. By  leeching  and  imectioos,  ^wever,  thii  difficulty  wai  eventoally  otercome, 
and  the  atemt  restored  U$if  in  doe  time. 
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Denman  has  some  very  useful  remarks  upon  this  subject,  which  I 
would  recommend  to  be  studied — he  advises  the  employment  of  the 
flexible  male  catheter ;  in  this  I  heartily  concur :  he  also  cautions 
against  any  attempt  to  display  dexterity,  by  the  quick  introduction  of 
this  instrument,  and  recommends  the  slow  and  cautious  use  of  it:  he 
also  proposes,  pressure  upon  the  abdomen,  to  promote  the  discharge 
of  the  urine.  I  may,  however,  add  that  not  only  the  introduction  of 
the  catheter  should  be  slow,  but  the  drawing  off  the  water  also ;  for 
I  am  certain  I  once  saw  death  follow  the  sudden  discharge  of  this 
fluid.* 

285.  To  overcome  the  second  difficulty,  injections  should  be  thrown 
up  the  rectum,  if  practicable ;  but  which,  it  must  be  confessed,  is  some* 
times  impossible — we  can  succeed,  however,  with  the  elastic  gum 
catheter  of  a  large  size,^  when  the  common  means  have  failed :  the 
injection  should  consist  simply  of  a  table-spoonful  of  common  salt 
and  a  pint  of  water.  A  few  hours  before  we  attempt  the  reduction, 
small  but  repeated  doses  of  the  sulphate  of  magnesia  may  be  given ; 
provided  the  stomach  is  not  distressed  by  vomiting  or  severe 
nausea. 

286.  The  third  difficulty  which  may  oppose  us  is  the  violent  and 
involuntary  efforts  to  bear  down,  to  which  the  woman  is  excited  by, 
the  presence  of  the  hand  within  the  vagina — this  is  decidedly  the 
greatest  trouble  we  meet  with  in  ordinary  cases — for  we  may  be  foiled 
in  our  attempts  at  reposition,  from  this  cause,  though  the  emptying 
of  the  bladder  and  rectum  should  not  have  been  found  troublesome. 
To  overcome  this  opposition,  experience  has  repeatedly  taught  me 
the  efficacy  of  bleeding  to  fainting,  or  near  to  it. 

287.  When  we  have  determined  upon  the  bleeding,  we  should 
be  prepared  beforehand,  to  take  advantage  of  the  deliquium  the  mo- 
ment it  occurs ;  as  its  continuance  is  transitory.  The  bed  should 
be  prepared  in  such  a  manner  as  will  allow  the  patient  to  lie  upon 
her  back,  with  the  perinaeum  free  from  the  edge  of  the  bedstead,  and 
her  shoulders  a  little  depressed — some  protection  should  be  placed 
between  the  back  of  the  woman  and  the  edge  of  the  bedstead,  that 
she  may  receive  no  injury  from  its  hardness:  the  parts  should  be 
well  lubricated  with  hog's  lard,  oil,  or  a  strong  mucilage  of  flaxseed 
— a  chair  should  be  placed  for  each  foot  to  rest  upon ;  and  these 
supported  by  two  assistants.  The  position  is  the  same  as  recom- 
mended for  'burning/'  &c.  (See  chap,  xviii.  sect,  i.) 

288.  When  every  thing  is  in  readiness,  the  arm  should  be  tied  up, 
and  the  patient  made  to  stand  near  the  bed ;  a  large  orifice  must  be 
made,  and  blood  drawn  until  faintness  is  induced — when  this  happenSy 

'  This  is  absolutely  necessary,  as  the  efforts  to  aid  the  discharge  of  the  urine  ire 
such  as  would  most  probably  prevent  the  restoration  of  the  fundus. 

*  There  has  lately  been  invented  a  forcing  syringe,  by  which  almost  any  quantity 
can  be  pumped  into  the  colon.  In  cases  like  this,  it  might  be  well  to  throw  into  the 
bowels  such  a  quantity  of  warm  water  or  flaxseed  tea,  as  will  cause,  from  its  balk,  a 
discbarge  from  the  rectum.  A  large  flexible  gum  elastic  tube  can,  we  believe,  with 
care,  be  always  introduced  to  the  necessary  height  in  the  bowel,  in  these  cases. 
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the  arm  can  be  secured,  and  the  woman  placed  as  just  directed — the 
hand,  after  being  well  lubricated,  should  be  passed  into  the  vagina, 
in  a  state  of  supination ;  the  fingers  retracted  in  such  a  manner  as  to 
form  a  straight  line  at  their  extremities ;  thej  must  then  be  gently 
pressed  against  the  base  as  it  were  of  the  tumour  found  within  the 
vagina,  so  as  to  move  it  backwards  and  upwards  along  the  hollow  of 
the  sacrum,  until  the  mass  shall  reach  above  the  projection  of  this 
bone :  when  thus  far,  the  hand  may  be  withdrawn ;  and  a  pessary  or 
a  piece  of  sponge  should  be  introduced  of  a  proper  size :  the  woman 
must  remain  quiet  in  bed  for  three  or  four  days :  the  urine,  for  this 
period,  should  be  drawn  off  as  often  as  may  be  required,  and  the 
feces  evacuated  by  injections. 

289.  The  last  of  our  embarrassments  arises  from  the  size  of  the 
uterus  being  equal  to,  or  greater  than,  the  opening  of  the  superior 
strait:  this  will  be  confessed  to  be  one  of  much  moment  and  interest 
— ^yet,  I  trust  it  is  not  beyond  remedy.  I  believe  that  the  plan  just 
suggested  might  succeed  even  here ;  but  I  confess  it  wants  the  test 
of  experience.  It  should,  from  every  consideration,  be  tried  before 
severer  means  be  adopted ;  for  if  it  fail,  we  lose  nothing.  But  sup- 
pose it  fail,  what  is  to  be  done  ?  Three  modes  of  operating  present 
themselves  in  this  dilemma. 

290.  First,  to  confide  entirely  in  the  resources  of  nature,  as  recom- 
mended by  Dr.  Merriman. 

291.  Secondly,  to  attempt  to  provoke  abortion,  by  rupturing  the 
membranes,  through  the  os  tinc». 

292.  Thirdly,  to  puncture  the  uterus  through  the  rectum,  as  ad- 
vised by  Dr.  Hunter,  or  through  the  vagina,  as  practised  by  M. 
Jourel. 

293.  With  respect  to  the  first,  there  is,  from  all  I  can  learn,  but 
little  temptation  to  trust  to  it.  See  strictures  on  Dr.  Merriman's 
opinions,  in  "Essays  on  various  Subjects  connected  with  Midwifery," 
by  the  author,  p.  291. 

294.  The  second,  if  practicable,  would  unquestionably  be  the 
mildest  and  safest ;  but  its  success,  (so  far  as  I  can  at  present  de- 
termine,) must  be  very  uncertain,  or  it  may  be  always  impracti- 
cable.^ 

295.  The  third  alternative  has  been  condemned  by  some  of  the 
British  writers ;  but,  as  it  would  appear,  without  sufficient  reason ; 
sinice  M.  Jourel  succeeded  recently  in  a  case,  the  details  of  which  are 
highly  interesting  and  instructive,  and  should  be  carefully  consulted 
by  all  who  practise  midwifery.*  We  find  also  in  the  Ed.  Med.  and 
Surg.  Journal,  for  April,  1830,  that  this  operation  has  also  been  per- 
formed with  success,  by  Mr.  Beynham. 

296.  In  the  anteversion,  the  fundus  of  the  uterus  is  thrown  for- 
ward and  downward;  so  that  it  presses  immediately  against  the  pos- 

'  Se«  Etsayf  on  rarioiit  SobiecU,  &c«,  by  W.  P.  Beweet,  p.  887. 
*DktioDiuiife  des  Science  Mediceleiy  Vol.  IX.  p.  31. 
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terior  and  inferior  portions  of  tbe  bladder,  while  its  neek  b 
backward  towards  the  projection  of  the  sacrum.  In  this  displacement, 
the  sjmptoms  are  said  to  be  less  severe  than  with  the  retrorersion — 
tbe  tumour  being  anterior,  and  the  neck  of  the  uterus  posterior,  will 
readily  distinguish  the  one  from  the  other.  I  hare  never  seen  a  case 
of  this  kind  so  strongly  marked  as  to  leave  no  doubt  of  its  existence. 
I  was  once  called  to  a  patient  in  whom  I  suspected  it  had  tak^ 
place ;  but  it  was  in  a  partial  degree,  if  at  all.  The  sjmptoms  were 
dbtressing,  but  eventually  relieved  by  the  use  of  the  catheter  and 
anodyne  injections.  This  disease  has  been  mistaken  for  stone  in  the 
bladder,  aereeably  to  Luret,  (Jour,  de  Jt^d.  Vol.  IV.)  and  the  ope- 
ration of  lithotomy  absolutely  performed.^ 

297.  When  the  unimpregnated  uterus  is  retroverted,  it  creates 
fewer  inconveniences  than  when  impregnated — the  indications  are 
precisely  the  same — the  mode  of  reduction  is  also  similar.  This  can 
sometimes,  however,  be  effected  without  the  introduction  of  the  hand, 
by  the  proper  application  of  the  fingers  alone — I  succeeded  in  this 
way,  in  two  instances  of  this  kind  of  retroversion ;  both  of  which, 
however,  were  very  recent  when  the  attempt  was  made. 

Sect.  III. — Of  the  Obliquities  of  the  Uterus. 

298.  The  inconveniences  arising  from  this  species  of  displacement 
of  the  uterus  are  sufficiently  serious  to  merit  an  exposition  of  their 
mechanism.  When  we  consider  the  globe-like  form  that  the  uterus 
constantly  presents  during  its  development;  when  we  recollect  how 
feebly  it  is  supported  by  its  ligaments;  and  bring  to  mind  the  angle 
at  which  it  must  pass  through  the  superior  strait,  we  shall  not  be  at 
all  surprised  to  find  it  fail  to  maintain  such  a  situation  in  the  abdomen, 
as  will  enable  the  axis  of  its  fundus  and  that  of  the  superior  opening 
of  the  pelvis  exactly  to  coincide.  If  we  add  to  this  the  peculiarity 
of  conformation  of  several  of  the  parts  of  the  pelvis,  and  of  its  more 
immediate  dependencies ;  and  tbe  influence  these  have  upon  this  organ 
during  its  ascent  into  the  abdomen,  we  shall  soon  be  convinced  of 
almost  the  impossibility  of  its  centre  preserving  a  correspondence 
with  that  of  the  pelvis — hence,  the  constant  presence  of  obliquity,  in 
one  form  or  other,  in  almost  every  pregnancy. 

299.  The  obliquities  of  the  uterus  may  be  divided  into  three  kinds : 
— 1st.  The  right  lateral  obliquity :  2d.  The  anterior  obliquity;  8d. 
The  left  lateral  obliquity.'    In  the  first,  the  fundus  of  the  uterus  is 

*  Notwithstanding  Dr.  Ingleby  adyocates,  and  apparently  believes  in,  Dr.  Merri- 
n)an*B  notions  on  the  subject  of  retroversion ;  and  his  declaration,  that  they  will  be 
adopted  by  the  profession,  mauger  "Dr.  Dewees'  severe  criticisms  to  the  contrary," 
we  remain  anconvinced;  and  shall  remain  so,  until  Dr.  M.  or  Dr.  I.  furnishes  the  pub- 
lic with  other  arguments,  or  leas  disputable  faeia  than  they  have  hitherto  done.  We 
are  always  sorry  to  differ  from  gentlemen  of  the  high  standing  and  acknowledged 
talents  that  these  gentlemen  so  iustly  merit,  but  we  feel  we  have  no  right  to  yield  our 
opinions,  unless  they  are  provtd  to  be  wrong,  by  additional  facts,  or  lucid  argument. 

*Leveret  has  added  a  foarth^this  consists  of  a  Mling  of  the  womb  backwards 
upon  the  lumbar  vertebrB{  bat  that  this  obliquity  may  uke  place^  it  ia  neceasary  that 
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found  more  or  less  inclined  to  the  right  portion  of  the  abdomen,  and 
its  length  and  departure  from  a  vertical  line  can  readily  be  detected 
by  the  hand  placed  upon  it — and  when  this  inclination  is  ezcessiye, 
as  it  sometimes  is,  it  may  be  observed  by  the  eye,  especially  if  the 
iroman  be  viewed  from  behind.  This  species  is  by  far  the  most  fre- 
quent ;  owing  to  the  constant  presence  and  influence  of  certain  deter- 
mining causes ;  1st.  The  manner  in  which  the  rectum  descends  in  the 
hollow  of  the  sacrum ;  the  rectum,  in  passing  into  the  pelvis,  does  not 
preserve  the  centre  of  this  bone,  but  inclines  rather  to  the  left  portion 
of  it ;  of  course,  when  filled  with  feces,  it  will  occupy  a  part  of  the 
lower  strait;  and  consequently,  will  give  an  inclination  to  the  uterus 
towards  the  right  side;  2d.  The  sigmoid  flexion  of  the  colon,  from 
its  position,  and  almost  constant  distention,  will  aid  by  its  impulses 
the  already  inclined  fundus,  in  the  same  direction ;  and  if  we  add, 
8d.  The  round  projection  offered  by  the  salient  portion  of  the  sacrum, 
we  shall  be  at  no  loss  to  determine  why  the  right  lateral  obliquity  is 
of  all  the  most  frequent.  It  would  not,  however,  be  correct  to  sup- 
pose, that  the  os  uteri  would  be  found  always  in  an  exact  line  with 
the  fundus.     I  have  known  a  number  of  exceptions  to  this. 

300.  In  the  second  or  anterior  obliquity,  the  fundus  of  the  uterus 
continues  to  advance  in  the  direction  it  received  when  passing  through 
the  superior  strait.  When  treating  on  the  pelvis,  I  mentioned  that 
this  was  at  an  angle  of  between  thirty  and  forty  degrees ;  consequently, 
the  fundus  would  carry  the  abdominal  parietes  before  it  in  all  in- 
stances, were  not  a  counteracting  influence  found  in  the  firmness  and 
elasticity  of  these  parts — therefore  the  anterior  obliquity  will  be,  in 
frequency  and  extent,  in  exact  proportion  to  the  want  of  resistance 
from  these  parietes :  hence  it  is  rare  in  a  first  pregnancy,^  owing  to 
the  firmness  of  the  abdominal  integuments,  and  of  very  frequent 
occurrence  in  subsequent  ones.  Sometimes  the  extent  of  this  obli- 
quity is  almost  incredible,  especially  in  small  women  who  are  much 
upon  their  feet;  and  in  those  who  have  a  deformity  of  pelvis.  In 
this  obliquity  there  will  be  more  or  less  correspondence  of  the  axes 
of  the  fundus  and  mouth  of  the  uterus,  as  this  deviation  may  be  more 
or  less  excessive, 
801.  This  obliquity  is  almost  always  a  source  of  great  inconve- 
*  nience  to  the  woman  even  before  labour ;  for  after  the  seventh  month, 
the  fundus  is  so  depending,  and  so  much  in  advance,  as  to  alter  the 
usual  centre  of  gravity ;  and  the  woman,  is,  when  either  walking  or 
standing,  obliged,  by  constant  exertion,  to  make  herself  a  new  one. 
This  is  accompanied  often,  and  more  especially  towards  the  latter 
period  of  pregnancy,  with  severe  pain  in  the  back,  loins,  and  hips ; 
together  with  a  forcing  and  bearing  down ;  urging  the  woman  to  make 
water,  or  to  go  to  stool.     I  have  frequently  known  these  symptoms  so 

tbii  column  be  fleitd  oatWArdi— a  deforimty  miy  give  riie  to  thif  variety  of  obliquity, 
bat  cannot  bappeo  without  it:  it  is  therefore  not  necesnry  to  notice  it  farther. 

*  It  may  be  proper  to  observe  I  have  never  seen  it  take  place  in  a  first  pregnancy. 
I  have  teen  one  exception  since  the  above  was  written. 
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severe  as  to  oblige  the  woman  to  keep  her  bed,  that  she  might  enjoy 
a  moment's  respite  from  their  urgency.  This  especially  happens  to 
short  women  who  have  had  a  number  of  children,  and  who  hare  aU 
ways  had  severe  labours. 

§02.  I  have  been  frequently  consulted  for  this  very  unpleasant 
situation  of  the  uterus ; — but  there  is  but  one  remedy  for  it,  so  far  as 
I  know ;  namely,  to  support  the  body  and  fundus,  as  much  as  may 
be,  by  a  proper  bandage,  or  dress.  The  most  effectual  I  have  em> 
ployed  is  a  pair  of  drawers  with  a  waiscoat  attached  to  it  which  will 
lace  behind.  The  waistcoat  need  only  reach  a  little  above  the  urn* 
bilious ;  but  it  must  be  maintained  in  its  situation  by  a  support  from 
above  by  a  pair  of  properly  adjusted  suspenders.  This  dress  should 
be  put  on  in  the  morning  before  the  woman  rises  upon  her  feet ;  and 
when  it  is  about  to  be  applied,  the  fundus  must  be  raised,  by  the 
hands  of  the  patient  being  placed  under  it,  and  lifted  as  it  were  up- 
wards ;  while  the  back  part  of  the  waistcoat  is  laced  sufficiently  to 
give  support  to  the  uterus,  when  left  to  itself.  By  this  simple  con- 
trivance, I  have  seen  women  become  active,  and  capable  of  attending 
to  their  domestic  concerns,  who,  previously  to  its  application,  were 
confined  to  their  beds. 

303.  The  third,  or  left  lateral  obliquity,  is  so  rare  as  to  scarcely 
merit  mention  :  and  especially  as  the  inconveniences  arising  from  it 
must  be  nearly  the  same  as  from  the  right  lateral;  and  the  mode  of 
remedying  it  also  the  same,  mutatis  mutandis. 

304.  It  is  of  much  practical  importance  that  these  different  devia- 
tions be  known,  as  they  are  for  the  most  part  of  easy  remedy ;  but 
when  not,  much  suffering  is  experienced.  Thus,  in  the  right  lateral 
obliquity,  placing  the  woman  upon  her  left  side  will  very  frequently 
be  all  that  is  required;  but  should  this  position  not  bring  the  os  uteri 
to  the  axis  of  the  pelvis,  we  must  aid  it  by  the  introduction  of  a  finger 
within  it,  when  it  is  either  well  dilated  or  easily  dilatable;  and  this  in 
the  absence  of  pain.  When  hooked  it  must  be  gently  drawn  towards 
the  symphysis  pubis,  and  retained  there,  until  a  pain  ensue.  Should 
the  contraction  of  the  mouth  of  the  uterus  offer  much  opposition  to 
the  force  which  is  to  keep  it  at  the  symphysis,  as  just  mentioned,  we 
should  gradually  yield  to  it ;  but  need  not  withdraw  the  finger.  When 
relaxation  has  taken  place,  we  again  conduct  the  os  uteri  to  the  place  * 
before  indicated ;  and  maintain  its  position  there,  unless  again  forced 
to  relax  our  effort  for  the  reason  just  stated.  In  this  manner  we 
alternately  retract,  and  relax,  until  we  establish  a  correspondence 
between  the  axes  of  the  fundus,  the  mouth  of  the  uterus,  and  the 
pelvis.  When  this  is  accomplished,  we  will  find  the  labour  advance 
with  more  rapidity,  and  with  less  pain. 

305.  In  the  second,  or  anterior  obliquity,  the  same  indication  pre- 
sents itself;  namely,  to  procure  a  proper  relation  betwen  the  axes  of 
the  uterus  and  pelvis;  but  the  mode  of  fulfilling  it  is  different:  in  this 
case  we  place  the  woman  upon  her  back ;  and  at  the  time,  and  under 
the  circumstances  pointed  out  above,  (804,)  we,  with  the  point  of  the 
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finger,  search  for  the  os  uteri  towards  the  projection  of  the  sacrum. 
In  cases  of  extreme  obliquity,  it  is  oftentimes  diflScuIt  to  reach  the 
OS  uteri  by  the  ordinary  mode  of  examination :  when  this  happens, 
the  pendulous  belly  should  be  raised  and  supported  by  an  assistant, 
with  a  view  to  depress  the  os  uteri.  Should  this  not  succeed,  and 
should  the  pains  be  brisk,  the  head  will  be  found  to  sink  lower  and 
lower  in  the  pelvis,  covered  by  the  stretched  anterior  portion  of  the 
uterus.  If  advantage  be  not  now  taken  to  introduce  the  hand  to  re- 
store the  OS  uteri  to  the  proper  axis  of  the  pelvis,  much  suffering  must 
be  endured  and  much  risk  incurred  by  permitting  the  head  to  descend 
covered  by  the  uterus. 

806.  Whenever  the  os  uteri  cannot  be  reached  by  a  well  directed 
search  in  the  ordinary  way,  we  must  introduce  the  hand  well  lubri- 
cated,' so  that  its  palm  may  be  next  to  the  distended  uterus ;  a  finger 
should  then  be  made  to  reach  up  to  the  neighbourhood  of  the  projec- 
tion of  the  sacrum,  where,  on  some  one  portion  of  the  uterine  globe, 
the  08  uteri  will  be  detected — when  discovered,  we  should  hook  it 
upon  the  point  of  the  finger,  (provided  it  is  either  dilated  or  easily 
dilatable,)  and  draw  it  towards  the  centre  of  the  inferior  strait — when 
it  has  followed  so  far,  the  hand  may  be  gently  withdrawn,  (but  not 
the  finger  from  the  os  uteri,)  and  the  uterus  detained  there  until  the 
proper  direction  of  the  forces,  and  the  axis  of  the  uterus,  are  in  cor- 
respondence. By  this  simple  proceeding  much  time  and  suffering 
are  saved;  and,  in  some  instances,  I  am  well  persuaded  that  much 
risk  is  prevented.  Baudelocque  has  most  satisfactorily  illustrated  the 
advantage  of  judicious  interference,  and  the  consequences  of  the  neg- 
lect of  it  by  the  recital  of  two  opposite  cases,  to  which  I  would  refer 
the  reader  with  much  advantage  to  himself. 

307.  Chapman  also  relates  a  somewhat  similar  case ;  that  is,  labour 
was  long  protracted  in  consequence  of  the  very  posterior  situation  of 
the  08  tincsB.  He  introduced  his  finger,  drew  it  forward,  and  esta- 
blished a  proper  correspondence  between  the  direction  of  the  uterine 

^  I  have  Men,  with  much  pleasure,  in  the  July  and  August  Nos.  of  the  London  Med. 
and  Chir.  Review,  a  moit  liberal  examination  of  this  work.  But  the  author  of  the  Re- 
view seems  not  to  have  clearly  understood  this  fmr.  (306)  as  he  cautions  a^rainst  the  in- 
troduction of  the  hand,  for  the  purpose  of  rectifying  the  bad  position  of  the  os  uteri; 
stating,  it  wonld  be  a  difficult  or  painful  attempt  to  do  so  with  a  first  child.  I  agree, 
mder  such  circumstances,  it  might  be  inconvenient ;  but  the  obliquity  now  under  con- 
sideration, I  have  known  to  take  place  in  a  first  pregnancy  only  once;  consequently  the 
objections  cannot  be  constantly  valid;  yet  were  it  even  to  happen  in  a  first  labour,  I 
would  unquestionably  pursue  the  same  conduct,  from  a  conviction  that  I  should  expose 
my  patient  to  the  lesser  evil. 

Let  me,  however,  be  clearly  understood  to  mean,  that  I  would  introduce  the  hand  if 
the  labour,  from  its  duration  and  force,  gave  me  reason  to  believe  that  the  want  of  pro- 
gress of  the  presenting  part  was  owing  to  the  constrained  position  of  the  uterus;  and 
when  the  os  uteri  cannot  be  reached  by  the  ordinary  mode  of  examination ;  consequently, 
when  it  did  not  correspond  with  the  axis  of  the  pelvis.  This  I  confess  to  be  a  situa- 
tioo  of  rare  occurrence,  yet  it  is  one  to  be  met  with,  as  I  can  testify,  and  it  should  be 
provided  for,  if  it  occur;  for  if  the  os  uteri  be  not  within  reach  by  a  common  search, 
and  itsball  give  rise  to  an  operation  like  the  one  to  be  related  presently,  would  it  not 
then  be  more  than  fastidious,  to  withhold  a  proper  examination  from  a  mere  repugnance 
to  introduce  the  baod  into  the  vaginayif  the  labour  were  even  a  first  one. 
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forces  and  the  axis  of  the  os  uteri.  Chapman,  however,  does  not 
appear  to  have  understood  his  own  case;  he  supposed  the  delay  was 
occasioned  by  the  os  uteri  being  but  little  opened.  He  attempted  its 
dilation ;  and  this  attempt  brought  the  opening  of  the  uterus  ta  cor* 
respond  with  the  axis  of  the  vagina,  by  which  means  the  woman  was 
speedily  delivered.  (Treatise  on  Midwifery,  p.  15.) 

808.  I  must  take  this  opportunity  to  notice  a  few  remarks  made  by 
Mr.  North  upon  this  point,  in  the  London  Medical  and  Physical  Jour- 
nal, for  September,  1827.  Mr.  North  seems  averse  from  pursuing 
the  plan  I  have  proposed  for  the  relief  of  the  anterior  obliquity  ot  the 
uterus.  He  objects  to  the  plan  because  he  has  ^'  known  inflammation 
of  the  uterus  produced  by  the  rough  and  repeated  efforts  of  ^ouujg 
practitioners  to  *hook'  down  the  os  uteri."  Now,  this  certainly  is 
only  condemning  the  abuse  of  the  method ;  which  should  never  be 
considered  as  a  valid  objection  against  the  employment  of  a  well  £• 
rected  one.  I  can  with  very  great  confidence  declare  I  have  never 
known  even  pain  excited  when  this  simple  operation  has  been  per* 
formed  by  myself;  nor  can  I  ever  believe  that  any  inconvenience 
would  follow  the  plan  if  properly  performed  by  any  one  else.  If  we 
are  to  hesitate  to  recommend  useful  practical  operations,  because  they 
may  be  illy  performed  by  the  careless  or  the  ignorant,*  we  should  >t 
once  banish  from  medical  science  its  best  resources,  and  its  greatest 
triumphs. 

309.  Mr.  North  most  flatteringly  expresses  his  entire  belief,  that  I 
could  have  recourse  to  the  plan  recommended  without  injury  to  my 
patient.  Now,  if  this  be  true,  it  must  necessarily  follow  that  it  is  not 
nsentially  dangerous;  and  if  the  directions  laid  down  be  strictly  fol- 
lowed,  I  am  persuaded  it  cannot  be  even  contingently  so.  I  agree 
perfectly  with  this  gentleman,  and  with  Dr.  Denman,  whom  he  has 
cited  to  strengthen  his  objections,  that  time  may  sometimes  effect 
delivery  in  the  obliquity  in  question,  without  seriously  injuring  tke 
patient;  but  it  cannot  do  this  without  causing  long  and  severe  suffer* 
ing.  It  is  not  denied  by  Mr.  N.  that  this  situation  of  the  uterus  may 
create  some  embarrassment,  if  unreduced;  as  he  recommends,  for  this 
purpose,  that  the  woman  should  be  placed  upon  her  back,  as  I  have 
done ;  but  he  makes  no  provision  in  case  of  failure  from  the  change 
of  position,  except  that  time  will  overcome  it,  if  a  sufficient  quantity 
of  it  be  given. 

310.  In  the  case  under  consideration,  the  question  is  not,  whether 
the  unaided  powers  of  the  uterus  may  not  eventually  overcome  the 
difficulty  caused  by  the  anterior  obliquitv  of  this  organ.  The  trne 
one  is,  whether  wo  cannot,  most  profitably  to  the  mother  and  eUU, 
interfere.  As  far  as  mv  own  experience  goes,  I  can  most  conscien- 
tiottsly  answer  this  in  the  affirmative*  This  was  the  opinion  of  Bmi* 
delooquo,  from  whom  1  learn  thia  treatment ;  and  he  ia  certainly  as-v 
thority  euual  to  Dr«  Denman. 

811«  Mr.  North  remark*  aa  followa,  upon  a  part  of  the  plan  in 
question :  ^^  Aooording  to  tke  direotiona  of  Dr.  Dewees,  we  mre  not 
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to  remore  the  finger  from  the  os  uteri,  ^  until  the  proper  direction  of 
the  forces  and  the  axis  of  the  uterus  are  made  to  correspond.'  It 
must  obyiously,  then,  be  impossible  for  the  practitioner  to  determine 
whether  the  favourable  change  in  the  position  of  the  parts  is  the  result 
of  his  assistance,  or  the  continued  uterine  efforts  which  have  been 
going  on."  I  would  inquire,  in  what  the  difficulty  in  this  instance 
lies.  Can  it  be  imagined,  that  a  practitioner,  especially  one  who  ap- 
pears  to  be  so  judicious  as  Mr.  N.,  should  for  a  moment  be  at  a  loss 
to  what  cause  to  attribute  the  change  in  the  direction  of  the  axes ;  the 
descent  of  the  head;  and  the  rapid  termination  of  a  labour,  after  esta- 
blishing a  correspondence  between  the  mouth  of  the  uterus,  and  the 
sxb  of  the  upper  strait  ?  Previously  to  the  interference,  hours  had 
been  fruitlessly  spent ;  and  the  os  uteri  was  mounted  high  before  the 
projection  of  the  sacrum ;  and  though  soft,  and  yielding,  no  exertion 
of  the  uterus  could  make  the  head  engage  in  it,  and  consequently 
could  not  descend  through  it ;  but  in  a  few  moments,  all  these  un- 
pleasant conditions  are  favourably  changed,  by  merely  drawing  the  os 
uteri  to  the  centre  of  the  pelvis,  (316,  ol7.)  Yet  we  admit  that  the 
head  may  be  forced  lower  into  the  pelvis  by  the  long-continued  con- 
tractions of  the  uterus ;  but  it  must  be  recollected,  when  this  is  the 
ease,  it  makes  its  way  by  stretching  the  anterior  portion  of  this  organ, 
(805,)  a  circumstance,  in  some  instances,  highly  dangerous,  and  not 
by  passing  through  the  axis  of  the  mouth.     (Baudelocque,  loc.  cit.) 

312.  But  I  would  ask,  in  all  sincerity,  what  is  to  be  apprehended, 
if  the  rules  I  have  laid  down,  and  the  circumstances  under  which  it 
18  directed  we  should  act,  be  strictly  observed  ?  We  cannot  see  either 
difficulty  or  danger ;  and  we  must  insist,  that  in  the  cases  in  which 
it  is  necessary  to  interfere,  it  is  a  duty  to  do  so ;  for  we  hold  it  to  be 
a  sound  principle,  that  whenever  we  can  spare  an  hour's,  or  even  less 
of  unnecessary  pain,  it  is  right,  nay  it  is  obligatory  upon  us  to  do  so. 
We  are  not  to  permit  a  patient  to  suffer  a  great  positive  evil,  from  the 
apprehension  of  a  small  contingent  one. 

313.  We  must  therefore  insist,  that  though  nature  unaided  may 
struggle  through  a  difficulty,  it  is  not  right  to  permit  her  to  do  so,  if 
we  can,  by  a  timely  and  judicious  interference,  abridge  her  efforts. 
Besides,  it  is  not  a  necessary  consequence,  that  nature  can  perform 
the  task  assigned  her,  with  entire  safety  to  the  patient,  if  even  time 
be  given ;  for  her  efforts  are  far  from  being  always  crowned  with  suc- 
cess, or  always  free  from  hazard.  I  would  therefore  still  insist,  be- 
cause it  so  entirely  comports  with  often-repeated  experiment,  that  it 
IS  the  duty  of  the  accoucheur,  in  cases  of  anterior  obliquity,  always  to 
act  as  has  been  directed,  (806)  whenever  the  natural  forces  do  not,  in 
a  reasonable  time,  establish  a  correspondence  between  the  axis  of  the 
pelvis,  and  of  the  os  uteri,  and  when  the  latter  is  either  dilated,  or 
easily  dilatable.  And  we  most  farther  insist,  that  no  injury  can  pos- 
sibly arise  from  this  simple  operation,  if  it  be  any  way  carefully  per- 
formed ;  but  by  employing  it,  much  time,  more  suffering,  and  this 
without  risk,  may  be  saved  the  patient.   For  though  it  hM  been  the 
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chance  of  Mr.  N.  never  to  have  witnessed  ^'  a  case  in  which  the  on* 
assisted  efforts  of  nature  have  not  terminated  the  labour  in  a  fa- 
vourable manner,"  yet  it  has  not  always  fallen  to  the  lot  of  others 
to  have  seen  such  instances. 

814.  Indeed,  Mr.  N.  indirectly  confesses  he  has  never  seen  the 
case  for  which  wo  recommend  interference ;  he  consequently  cannot 
be  a  competent  judge  of  the  necessity ;  he  therefore  should  not  con* 
dcmn  those  for  acting,  who  have  been  under  the  necessity  to  do 
so,  especially  as  he  justifies  the  operation  under  the  circumstances  for 
which  we  direct  it,  in  the  following  words :  ''  But,  however  desirable 
it  may  be  that  the  process  of  labour  should  not  be  improperly  inter* 
fercd  with,  it  is  equally  necessary  that  we  should  not  withhold  our  aid 
when  it  is  really  required.  If  it  should  happen  that  the  uterine  efforts 
do  not  gradually  bring  the  os  uteri  into  the  direction  of  the  axis  of  the 
inferior  aperture,  and  that  the  head  of  the  child  is  forced  down  by  each 
pain,  with  the  body  of  the  uterus  expanded  over  it,  it  would  then  be 
proper  for  the  practitioner  to  endeavour  to  place  the  parts  in  a  more 
favourable  situation,  by  the  practice  recommended  by  Dr.  Dewees." 
Now,  this  confession  is  all  that  is  required ;  for  we  only  direct  inter- 
ference in  the  precise  case  stated  by  Mr.  N.  I  would  ask,  then,  what 
is  there  to  condemn,  in  what  I  have  said  upon  this  subject?  for  I 
have  advised  nothing,  in  which  Mr.  N.  has  not  entirely  acquiesced, 
by  the  concession  in  the  last  quoted  sentence. 

815.  Within  my  own  knowledge,  this  case  has  been  mistaken  for 
an  occlusion  of  the  os  uteri ;  and  upon  consultation,  it  was  determined 
that  the  uterus  should  be  cut  through  to  make  an  artificial  opening  for 
the  foetus :  they  thought  themselves  justified  in  this  opinion,  first,  by 
no  OS  uteri  being  discoverable  by  the  most  diligent  search ;  and  se- 
condly, by  the  head  being  about  to  engage  under  the  arch  of  the  pubes 
covered  by  the  womb;  accordingly,  the  labia  were  separated,  and  the 
uterine  tumour  brought  into  view :  an  incision  was  made  by  a  scalpel 
through  the  whole  length  of  the  exposed  tumour,  down  to  the  head  of 
the  child — the  liquor  amnii  was  evacuated,  and  in  due  course  of  time 
the  artificial  opening  was  stretched  sufficiently  to  give  passage  to  the 
child :  the  woman  recovered ;  and,  to  the  disgrace  of  the  accoucheurs 
who  had  attended  her,  was  delivered,  per  vias  naturales,  of  several 
children  afterwards — a  proof  that  the  operation  was  most  wantonly 
performed. 

816.  I  have  found,  more  than  once,  in  cases  of  extreme  anterior 
obliquity,  that  it  is  not  sufficient  for  the  restoration  of  the  fundus,  that 
the  woman  be  merely  placed  upon  the  back ;  for  we  are  also  obliged 
to  lift  up,  and  by  a  properly  adjusted  towel  or  napkin,  to  support  the 
pendulous  belly,  until  the  head  shall  occupy  the  inferior  strait.  To 
illustrate  this,  I  will  relate  one  of  a  number  of  similar  cases,  in  which 

this  plan  was  successfully  employed.    Mrs.  0 ,  pregnant  with 

her  seventh  child,  after  the  seventh  month  was  much  afflicted  with 
pain,  and  the  other  inconveniences,  which  almost  always  accompany 
this  hanging  of  the  uterus;  and  was  obliged  to  wear  the  jacket  recom- 
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mended  above,  from  which  she  experienced  much  relief.  She  was 
taken  with  labour  pains  on  the  morning  of  the  10th  of  October,  1820 ; 
I  was  not  sent  for  until  about  noon — the  pains  were  frequent  and  dis- 
tressing, and  upon  examination  per  vaginam,  the  mouth  of  the  uterus 
was  found  near  the  projection  of  th^  sacrum,  and  dilated  to  about  the 
size  of  a  quarter  of  a  dollar;  it  was  pliant  and  soft;  and  during  a 
pain,  the  membranes  were  found  tense  within  the  os  uteri;  but  did 
not  protrude  beyond  it. 

317.  As  this  was  the  first  time  I  had  been  called  to  attend  this  pa- 
tient, and  the  history  she  gave  of  her  former  labours  represented  the 
abdomen  to  be  equally  pendulous  in  each,  with  the  exception  of  the 
first,  I  waited  several  hours,  (the  patient  being  on  her  left  side,)  for 
the  accomplishment  of  the  labour.  During  the  whole  of  this  period 
the  head  did  not  advance  a  single  line,  nor  could  it,  as  the  direction 
of  the  pUrturient  efforts  carried  it  against  the  projection  of  the  sacrum. 
I  had  several  times  taken  occasion  to  recommend  her  being  placed 
upon  her  back;  but  to  this  she  constantly  objected,  until  I  urged  its 
absolute  necessity:  she  at  length  reluctantly  consented.  When  upon 
her  back,  it  was  found  that  the  os  uteri  was  not  sufficiently  advanced 
towards  the  centre  of  the  superior  strait.  The  abdomen  was,  therefore, 
raised,  and  a  long  towel  placed  against  it;  and  it  was  kept  in  this 
situation  by  its  extremities  being  firmly  held  by  two  assistants ;  at 
the  same  time  I  introduced  a  finger  within  the  edge  of  the  os  uteri,  as 
directed  above,  (304,)  and  drew  it  towards  the  symphysis  pubis,  and 
then  waited  for  the  effects  of  a  pain :  one  soon  followed,  and  with 
such  efficacy  as  to  push  the  head  completely  into  the  inferior  strait; 
and  by  three  more  it  was  delivered.  In  this  case  I  have  every  rea- 
son to  believe  that  many  hours  more  would  have  passed  without  pro- 
fit, had  I  not  insisted  upon  the  change  of  position ;  and,  in  my  opinion, 
it  most  decidedly  proves  the  importance  of  correct  principles  in  the 
art  of  midwifery.     See  Baudelocque. 

318.  It  might  be  considered  as  highly  useful  in  such  cases,  that 
the  woman  lie  as  much  as  possible  upon  her  back,  even  from  the  com- 
mencement of  the  labour,  as  it  would  certainly  contribute  to  the 
restoration  of  the  displaced  uterus ;  it  is,  moreover,  very  important 
in  such  instances  that  the  bowels  be  opened  either  by  some  gentle 
medicine,  or  by  an  injection,  that  no  accumulation  of  feces  may  take 
place  in  the  rectum. 
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CHAPTER  X. 

OF  THE  TERM  OF  UTBKO*GBSTATION. 

819.  The  time  t  foBtus  resides  ia  utero  is  not  precisely  determined 
by  physiologists,  even  when  the  woman  is  placed  under  the  most 
favourable  circumstances  for  ascertaining  it.  It  seems,  however,  from 
the  best  calculations  that  can  be  made,  thait  nine  calender  months,  or 
forty  weeks/  approach  the  truth  so  nearly  that  we  scarce  need  desire 
more  accuracy,  could  it  be  obtained.  There  are  unquestionably  maiiT 
causes  which  may  provoke  the  uterus  to  contraction,  before  the  fim 
period  of  utero-gestation,  or  before  it  might  take  place  spontaneously ; 
there  may  also  be  some  which  may  procrastinate  the  common  period. 
The  frequency  of  abortion,  and  the  occasional  occurrence  of  premature 
delivery,  sufficiently  prove  the  first;  and  the  very  much  more  rare, 
but,  nevertheless,  well  authenticated  instances  of  prolonged  gestation, 

fut  the  latter  almost  beyond  dispute.  But  of  the  latter  I  shall  again 
ave  occasion  to  speak  more  at  large,  (325,  &c.)  Of  the  premature, 
however,  I  may  remark,  that  I  have  known  several  instances  where 
labour  habitually  occurred  before  the  full  period ;  with  one  lady  it 
always  happened  at  the  seventh  month ;  and  in  two  others,  it  regu- 
larly took  place  at  the  eighth  month  of  pregnancy.  And  of  the  pro- 
tracted, I  have  known  still  more  instances  where  every  circumstanoe 
and  calculation  rendered  it  nearly  certain  that  the  children  were  car- 
ried ten  months,  or  even  a  little  beyond  it. 

820.  We  have  no  certain  mark  to  detect  the  instant  at  which  con- 
ception takes  place;'  and  consequently,  we  cannot  ascertain,  with 
absolute  precision,  the  exact  extent  of  time  the  foetus  resides  in  utero. 

The  cessation  of  the  menses,  and  quickening,  are  the  most  com- 
mon foundations  to  calculate  from :  but  these  must  necessarily  be 
liable  to  considerable  variation ;  since,  perhaps,  it  is  not  erring  greatly, 
to  say  that  the  woman  is  liable  to  conceive  at  any  part  of  the  mem- 
strual  interval,  and  that  she  may  quicken  at  various  periods  of  gesta- 
tion.   It  is  generally  supposed,  however,  that  the  most  favourable  in- 

'  We  are  certain  that  it  would  be  more  definite,  if  not  more  accurate,  to  specify  the 
period  of  gestation  by  day*,  were  this  more  practicable  than  the  other  method;  bat 
there  must  always  bo  a  starting  place,  and  the  uncertainty  of  that  place,  to  start  from, 
is  just  as  uncertain,  as  when  we  enumerate  by  weeks  or  calculate  by  months. 

*  There  are  many  popular  errors  upon  this  subject,  to  which  it  may  be  well  to  say, 
in  contradiction  of  them,  that  our  exjMirience  furnishes  no  certain  mark,  by  which  the 
moment  conception  takes  place  is  to  be  distinguished.  All  appeals  by  the  woman  to 
particular  sensations  experienced  at  the  instant,  should  be  very  guardedly  received* 
for  we  are  certain  they  cannot  be  relie<i  upon;  for  enjoyment  and  indifference  are 
alike  fallacious.  Nor  are  certain  nervous  tremblings,  nausea,  palpitation  of  the  heart 
the  sensation  of  something  flowing  from  them  during  coition,  &c.,  more  to  be  relied 
upon. 
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stant  is  immediately  after  the  catamenial  evacuation  haa  ceased ;  per- 
haps this  is  80  as  a  general  rule,  but  it  is  certainly  liable  to  excep- 
tions. The  uncertainty  of  the  moment  at  which  conception  takes 
place  will  always  embarrass  calculation ;  since  a  latitude  of  from  two 
to  three  weeks  must  be  permitted. 

821.  But  opportunities  have  occurred  where  the  utmost  accuracy 
must  have  prevailed:  one  presented  itself  to  my  notice  many  years 
ago.  The  husband  of  a  lady  who  was  obliged  to  absent  himself  many 
months,  in  consequence  of  the  embarrassment  of  his  affairs,  returned 
one  night  clandestinely,  his  visit  being  only  known  to  his  wife,  her 
mother,  and  myself.  The  consequence  of  his  visit  was  the  impreg- 
nation of  his  wife.  The  lady  was  at  this  period  within  a  week  of  her 
menstrual  period ;  and  as  this  did  not  fail  to  take  place,  she  was  led 
to  hope  she  had  not  suffered  by  the  visit  of  her  husband.  But  her 
catamenia  not  appearing  at  the  next  period,  gave  rise  to  fear  that 
ahe  had  not  escaped;  and  the  birth  of  a  child,  nine  months  and  thir- 
teen days  from  the  time  of  this  clandestine  visit,  proved  her  appre- 
hensions too  well  grounded. 

822.  This  case  is  remarkable  for  two  facts:  one  that  a  woman  in 
perfect  health,  and  pregnant  with  a  healthy  child,  may  exceed  the 
period  of  nine  months  by  several  days ;  the  other  is,  that  a  woman 
may  become  impregnated  just  before  her  menstrual  discharge  is  about 
to  take  place,  and  not  have  it  interrupted — and,  also,  it  seems  that  a 
check  is  not  immediately  given  to  the  catamenial  flow  by  an  ovum 
becoming  impregnated.  This  fact  has,  perhaps,  frequently  obtained, 
or  at  least  more  frequently  than  is  imagined,  and  has  thus  created  no 
inconsiderable  error  in  calculation.  Desormeaux  relates  that  ^^a 
Iftdy,  the  mother  of  three  children,  became  insane.  Her  physician 
considering  that  child-bearing  might  have  a  beneficial  influence  on  the 
mental  disease,  permitted  the  husband  to  visit  her,  under  condition 
that  it  should  be  once  only,  and  at  the  distance  of  three  months,  in 
order  that,  if  conception  took  place,  there  might  not  be  a  risk  of  abor- 
tion from  farther  intercourse.  The  physician  and  attendants  made 
an  exact  note  of  the  time  when  the  husband  was  permitted  to  visit 
his  lady.  When  symptoms  of  pregnancy  appeared,  the  visits  were 
absolutely  and  totally  discontinued.  The  patient  was  necessarily 
watched  by  the  female  attendants  required  for  her  malady,  and  was, 
moreover,  a  lady  of  the  strictest  principles  of  morality.  She  was  de- 
livered, at  the  termination  of  nine  solar  months  and  a  fortnight,  of 
a  small  child,  of  which  she  was  delivered  by  Desormeaux  himself." 
(London  Medical  Gazette,  Dec.  12,  1829,  p.  344.) 

823.  As  we  are  entirely  unacquainted  with  the  causes  which  excite 
contractions  in  the  uterus  for  the  purpose  of  expelling  its  contents  at 
the  expiration  of  nine  months  or  thereabouts,  so  we  remain  ignorant 
of  the  conditions,  both  on  the  part  of  the  uterus  and  of  the  child,  to 
make  these  causes  available:  all  we  at  present  know  upon  the  subject 
is,  that  it  is  an  established  law;  but  it  is  every  way  certain  that  this 
law  arises  from  conditions  of  which  we  are  altogether  uninformed. 


112  OF   THB  TERM   OF 

(See  par.  825,  and  following.)  As  the  period  of  incubation  is  im- 
mutable, in  every  particular  species  of  birds,  we  ha?e  some  reason 
to  believe  that  the  development  of  the  foetus  has  some  agency  in 
determining  the  period;  but  of  this  we  can  saj  nothing  positive,  as 
so  many  apparent  exceptions  present  themselves. 

324.  Many  ingenious  hypotheses  have  been  proposed  to  explain 
this  interesting  phenomenon :  but  all  of  which  fail  to  be  satisfactory, 
from  the  existence  of  one  fact — namely,  that  in  cases  of  extra-uterine 
conceptions,  the  uterus,  at  the  expiration  of  nine  months,  is  as  cer- 
tainly thrown  into  painful  contractions,  of  shorter  or  longer  conti- 
nuance, as  if  the  foetus  had  resided  within  its  cavity.  And  to  these 
we  may  add,  that  in  the  few  cases  of  very  extended  gestation,  the 
same  thing  has  as  constantly  occurred,  if  these  cases  have  been  faith- 
fully related;  and,  as  far  as  we  can  judge  upon  this  subject,  there 
does  not  appear  to  be  any  rational  ground  to  suspect  their  fidelity. 
Now,  these  things  being  true,  they  must  at  once  put  to  flight  the 
ingenious  speculations  of  the  theorist. 

325.  Be  the  exact  period  when  it  may,  sufficient  has  been  ascer- 
tained to  fix  the  common  one  at  about  nine  months;  and  in  making 
calculations  it  is  always  best  to  allow  a  little  latitude  beyond  the 
time  which  the  mere  stopping  of  the  menses  would  indicate;  for  as 
a  general  rule  it  will  be  found  that  more  women  are  impregnated  a 
few  days  after  this  evacuation  than  at  any  other  period. 

326.  We  are  aware  that  much  doubt  is  entertained,  and  much  wit 
has  been  expended,  upon  the  testimony  which  accoucheurs  give  upon 
the  absolute  duration  of  human  gestation;  and  especially  since  the 
discrepant  evidence  given  by  seventeen  professional  gentlemen,  in 
the  Gardner  Peerage  cause.  But  it  should  be  borne  in  mind,  that 
doubt  is  not  proof,  nor  is  wit  argument;  consequently,  neither  should 
be  permitted  to  have  an  undue  influence.  Yet  we  are  disposed  to 
grant,  that  all  testimony  that  contravenes  the  general  laws  of  nature 
in  relation  to  this  subject,  should  be  admitted  with  great  caution; 
and  only  after  a  strict  examination. 

327.  For,  were  the  plea  of  the  possibility  of  an  unusual  extension 
of  the  term  of  utero-gestation  made  a  common  one,  or  admitted  with 
too  much  facility,  the  consequences  would  be  as  extensive  as  mis- 
chievous. But  this  cannot  very  well  happen  under  its  present  limita- 
tions; as  public  opinion,  and  supposed  correct  observations,  are  so 
inveterately  fixed  upon  this  point,  that  little  danger  can  be  appre- 
hended from  an  occasional  and  a  well  qualified  admission  of  it. 

328.  Nature,  for  the  most  part,  is  pretty  steady  and  uniform  in 
her  operations ;  and  perhaps  in  none  is  she  more  so,  than  in  her  gene- 
ral scheme  of  impregnation.  Yet  it  is  notorious,  even  in  this,  her 
favourite  process,  that  she  is  occasionally  so  vague,  and  sometimes 
so  whimsical  that,  perhaps,  few  instances  exist  of  absolute  uniformity. 
These  remarks  will  apply  with  much  force  to  the  subject  in  question, 
if  any  reliance  may  be  placed  upon  circumstances  purporting  to  be 
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f«cU)  or  upon  human  testimony ;  or  at  least,  as  far  as  facts  and  testi- 
monj  are  concerned,  with  the  events  connected  with  impregnation, 
in  the  present  state  of  society. 

329.  How  much  more  uniform  nature  may  be  in  her  operations 
in  savage  life,  we  have  no  facts  to  direct  us,  which  can  be  unhesi- 
tatingly received ;  nor  would  it  perhaps  be  essential  to  the  investiga- 
tion of  the  present  question,  as  it  could  not  have  a  bearing  upon  the 
conduct  of  females  in  civilized  life;  though  it  would  be  confessedly 
curious,  if  not  highly  useful,  to  ascertain  the  degree  of  her  uniformity, 
or  the  extent  of  her  aberrations. 

330.  We  have  already  confessed  that  we  are  altogether  ignorant 
of  the  natural  cause  which  calls  the  uterine  fibre  into  action  at  about 
the  end  of  the  ninth  calendar  month ;  so,  we  cannot  deny  but  that  the 
operation  of  this  cause,  be  it  what  it  may,  can  be  suspended  in  some 
instances,  either  by  a  diminution  of  the  force  of  the  cause,  or  by  some 
change  in  the  disposition  of  the  uterus  itself,  to  be  acte4  upon  beyond 
the  common  or  ordinary  limit  assigned  for  human  gestation.  That 
such  departures  from  the  general  rule  do  take  place  from  time  to  time, 
we  have  not  the  slightest  doubt ;  and  we  believe  this  with  the  more  rea- 
diness, because  it  does  not  appear  to  be  confined  to  the  human  species. 
For,  if  we  are  to  believe  Tessier,  he  found  as  great  departures  from  the 
ordinary  rule  among  several  of  the  inferior  animals  to  which  his  expe- 
riments were  directed,  as  is  declared  to  occur  with  the  human  female. 

331.  As  the  experiments  of  the  naturalist  just  mentioned  are  highly 
curious,  and  not  very  generally  known,  we  will  employ  them  in  detail ; 
and  at  the  same  time  consider  them  as  furnishing  an  argument  from 
analogy,  in  favour  of  the  opinion  we  are  attempting  to  support.^ 

332.  ^^In  five  hundred  and  seventy-five  cows,  twenty-one  calved 
between  the  two  hundred  and  fortieth  and  two  hundred  and  seven- 
tieth day,  average  two  hundred  and  fifty-nine;  five  hundred  and 
forty-four  between  the  two  hundred  and  seventieth  and  two  hundred 
and  ninety-ninth  days,  average  two  hundred  and  eighty-two ;  and  ten 
between  the  two  hundred  and  ninety-ninth  and  three  hundred  and 
twenty-first  days,  average  three  hundred  and  six :  average  of  the 
whole,  two  hundred  and  eighty-two  days  ;  so  that  from  the  shortest 
to  the  longest  period,  there  is  a  difference  of  eighty-one  days ;  that 
is,  more  than  one-fourth  of  the  average  time. 

333.  **  In  two  hundred  and  seventy-seven  mares,  with  foal  for  the 
first  time,  twenty-three  foaled  between  the  two  hundred  and  eighty- 
seventh  and  the  three  hundred  and  twenty-ninth  days,  average  three 
hundred  and  twenty-two  days ;  two  hundred  and  twenty-six,  between 
the  three  hundred  and  twenty- ninth  and  three  hundred  and  sixtieth 

*  Dr.  Beck  appetrs  unwilling  to  make  the  conclusion  of  Tetsier  apply  to  human 
gestation.  He  says,  <*  These  facts  certainly  go  to  show  that  the  period  of  gestation  is 
irregular  among  animals,  and  should  they  be  verified  by  succeeding  observers,  a  strong 
argunoent  from  analogy  will  be  furnished  against  its  uniformity  in  the  human  race. 
It  must,  however,  be  recollected  that,  even  if  perfectly  established,  it  it  only  a  favour- 
able, and  not  a  decisive  proof. "-»J?/MMn/4  of  Medical  Juri9prudenc$f  Vol.  1.  p.  290» 
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days,  average  three  hundred  and  forty-six ;  and  twenty-eight  between 
the  three  hundred  and  sixtieth  and  four  hundred  and  nineteenth  days, 
average  three  hundred  and  seventy- two — average  of  the  whole,  three 
hundred  and  forty-seven  days ;  difference  between  the  extremes,  one 
hundred  and  thirty-two  days. 

834.  ^^In  one  hundred  and  seventy  mares  which  had  foaied 
before,  twenty-eight  foaled  between  the  two  hundred  and  ninetieth 
and  three  hundred  and  twenty-ninth  days ;  average  three  hundred  and 
twenty-one;  one  hundred  and  twenty-eight  between  the  three  hun- 
dred and  twenty-ninth  and  three  hundred  and  sixtieth  days ;  average 
three  hundred  and  forty-one ;  and  fourteen  between  the  three  hun- 
dred and  sixtieth  and  three  hundred  and  seventy-seventh  days;  ave- 
rage three  hundred  and  seventy ;  average  of  the  whole,  three  ban- 
dred  and  forty-one  days ;  so  that  between  the  shortest  and  the  long- 
^t  period  there  was  a  difference  of  ninety-seven  days :  more  than 
one-fourth  of  the  mean  term. 

335.  ^'  In  nine  hundred  and  twelve  sheep,  the  mean  time  of  gesta- 
tion was  about  one  hundred  and  fifty-one  days,  and  the  extreme  dif- 
ference only  eleven  days. 

336.  "  In  twenty-five  swine,  the  extremes  were  from  one  hundred 
and  nine  to  one  hundred  and  thirty-three  days. 

337.  ^'  In  one  hundred  and  sixty-one  rabbits,  the  extreme  terms  of 
gestation  were  from  twenty-seven  to  thirty-five  days."  ' 

338.  Thus,  we  see  in  the  brute  a  very  considerable  variety  pre- 
vails in  the  term  of  utero-gestation ;  and  to  which  immediate  cre- 
dence will  be  yielded.  And  though  no  moral  question  can  arise 
from  aberrations  in  them,  they  nevertheless  furnish  us  with  very  in- 
teresting facts,  from  which  most  important  deductions  must  be  made 
in  favour  of  the  occasional  extension  of  the  terms  of  gestation  in  the 
human  female. 

339.  In  my  mind,  the  period  of  utero-gestation  has  no  absolute 
period; '  and  I  am  of  opinion  that  variations  in  the  term  of  this  pro- 
cess do,  and  will,  constantly  occur;  since,  so  far  as  calculation  and 
observation  have  gone,  they  are  in  direct  opposition  to  the  opinion, 
that  the  period  of  human  gestation  is  governed  by  an  immutable 
law. 

340.  I  have  almost  Satisfied  myself  that  this  process  extended  in 
one  instance,  (321,)  thirteen  days  beyond  nine  entire  calendar 
months ;  and  I  have  had  every  evidence  this  side  of  absolute  proof, 
that  it  has  been  prolonged  to  ten  calendar  months,  as  an  habitual 
arrangement,  in  at  least  four  females  that  I  have  attended ;  that  is. 

•  See  Beck's  Elements  of  Medical  Jurisprudence. 

*  By  this  I  would  be  understood  to  mean  that  this  process  is  not  ondeyiatinglj  fixed 
to  the  lapse  of  an  absolute  number  of  days ;  and  that  the  nearest  we  can  approach  is 
within  a  few  days  of  nine  months,  one  way  or  the  other.  It  is  every  way  probable, 
that  certain  conditions  must  obtain  before  labour  can  take  place ;  and  these  may  de- 
pend upon  some  physiolos:icaI  harmonies  which  cannot  always  be  exact;  for  the  fanc- 
lions  of  no  one  organ  in  the  human  body  are  so  reflated  in  themselres  as  to  be  un- 
erringly exact  in  their  performance. 
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each  of  these  women  went  one  month  longer  than  the  calculations 
made,  from  an  allowance  of  ten  or  twelve  days  after  the  cessation 
of  the  last  menstrual  period,  and  from  the  quickening,  which  was 
fixed  at  four  months. 

341k  Besides,  a  case  within  a  short  period  has  occurred  in  this 
city,  where  the  lady  was  not  deliyered  for  full  ten  months  after  the 
departure  of  her  husband  for  Europe ;  yet  so  well  and  so  justly  too, 
did  this  lady  stand  in  public  estimation,  that  there  did  not  attach 
the  slightest  suspicion  of  a  sinister  cause. 

342.  We  are  fully  aware  that  all  we  have  said,  or  could  say,  on 
this  subject,  would  not  amount  to  legal  proofs  that  the  period  of  utero- 
gestation  may  exceed  by  a  considerable  number  of  days,  or  even 
months,  the  ordinary  term,  or  the  period  of  nine  calendar  months. 
Yet,  we  are  certain  that  a  very  different  opinion  would  be  formed 
out  of  a  court,  by  the  very  gentlemen  who  so  ingeniously  contrive 
within  it  to  create  doubts  upon  this  point ;  for  we  sincerely  believe 
that  the  question,  when  considered  in  the  abstract  only,  would  be 
determined  in  favour  of  the  possibility  of  this  extension. 

343.  To  put  this  question  entirely  at  rest  would  require  such  a 
combination  of  precautions,  and  such  peculiarity  of  experiment,  as 
to  make  us  believe  they  will  never  be  executed  by  design :  and  we 
must  feel  how  far  from  being  satisfactory  they  would  be,  were  they 
performed  by  chance.  Therefore,  at  present  we  can  only  rely  upon 
such  evidences  as  shall  be  afforded  by  females  themselves,  when  ex- 
amined upon  the  points  which  have  a  direct  bearing  upon  the  sub- 
ject. 

344.  For  the  most  part,  in  inquiring  into  this  subject,  we  can 
have  information  but  upon  three  points ;  namely,  the  time  of  cessa- 
tion of  the  last  menstrual  period ;  the  time  of  quickening ;  and  the 
time  of  delivery;  and  upon  the  first  two,  it  is  confessed  the  woman 
is  apt  to  be  rather  vague.     With  a  view,  however,  of  arriving  at 
some  general  and  satisfactory  conclusion,  it  might  be  well,  that 
every  obstetrical  practitioner  inquire  of  his  patient,  whenever  his 
attendance  is  bespoke,  for  information  on  the  first  two  points ;  to 
make  a  note  of  the  answers  he  may  receive ;  and  after  delivery  has 
taken  place,  to  faithfully  record  that  event.     In  time  he  will  have 
accumulated  sufficient  data  to  warrant  a  general  average  of  the 
number  of  days  occupied  by  gestation.     But  above  all,  he  should 
note,  especially  in  the  married  woman  who  may  have  no  sinister 
object  in  the  statements  she  makes,  any  remarkable  circumstance, 
that  may  tend  to  fix  the  period  of  conception  with  more  than  usual 
precision.     In  an  ample  practice,  such  opportunities  every  now  and 
then  occur ;  and  when  they  do,  they  should  be  looked  upon  as  too 
valuable  to  be  neglected,  or  to  be  only  treasured  in  the  memory.     It 
will  readily  occur  to  the  reader  how  such  occasions  may  present 
themselves. 

345.  I  would  not  wish  to  be  understood,  in  what  has  been  said, 
as  recommending  too  much  facility  of  credence  in  the  ipse  dixit  of 
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the  woman ;  on  the  contrary,  from  the  importance  of  the  subject  in 
ererj  point  of  view,  I  would  advise  the  utmost  caution  of  investi- 
gation, especially  with  those  who  may  have  made  up  their  minds 
upon  either  side  of  the  question ;  for,  agreeably  to  the  old  adage, 
"What  we  wish  to  be  true,  we  can  easily  believe/' 

846.  Dr.  Beck,  the  ingenious  and  successful  author  of  "Elements 
of  Medical  Jurisprudence,"  treats  this  subject  with  a  levity  that 
almost  amounts  to  ridicule.  In  this  we  were  severely  disappointed; 
for  we  had  hoped  more  from  him }  as  he  has  treated  so  many  of 
his  subjects  with  so  masterly  a  hand.  In  our  opinion,  he  dismisses 
this  subject  with  much  more  brevity  and  despatch  than  its  claims 
demand ;  and  this  without  the  use  of  a  single  argument  that  can  be 
called  conclusive. 

847.  He  says,  "It  is  astonishing,  and  I  will  add,  ridiculous,  to 
view  the  ardour  with  which  writers  have  advocated  this  doctrine" 
(of  delayed  gestation,)  Vol.  I.  p.  292.  We  would  ask  why  it  is 
either  astonishing  or  ridiculous,  that  writers  should  engage  warmly 
in  an  inquiry,  which  involves  so  many  important  points  as  regard 
morals  and  property  ? 

348.  We  admit  that  the  adoption  of  every  history  upon  record 
purporting  to  be  a  case  of  extended  gestation,  would  be  absurd ;  or 
to  approve  of  every  decision  of  a  court  in  favour  of  the  woman, 
would  certainly  be  sinning  against  our  better  judgment.  Yet,  we 
hold  it  would  be  every  way  unsatisfactory  to  the  philosopher  and 
the  philanthropist  who  might  be  desirous  of  investigating  this  sub- 
ject, to  be  told,  by  one  of  the  best  medical  jurists  of  the  age,  that  a 
calm  and  deliberate  examination  of  these  histories,  (of  extended 
gestation,)  "  must  certainly  lead  to  a  total  disbelief  of  the  doctrine 
of  protracted  gestation,''  p.  298.  And  all  this  is  said  without  ad- 
ducing opposite  facts,  or  the  employment  of  any  opposite  reasoning. 

84^.  Because  an  occurrence  is  rare,  it  should  not  be  declared 
impossible,  especially  upon  slight  or  inadequate  ground;  for  nothing 
is  more  common  than  the  abuse  of  general  rules.  We  do  not  hesi- 
tate to  admit  there  is  a  common  or  a  general  period  for  the  termi- 
nation of  gestation  in  every  class  of  the  mammalia ;  and  with  the 
human  female  that  period  is  from  forty  to  forty-one  weeks;  and 
this  epoch  forms  the  general  rule.  This  being  granted,  the  question 
must  be  upon  the  exception,  if  the  exception  exists;  or  in  other 
words,  we  must  inquire,  can  the  term  of  gestation  exceed  the  general 
period  ? 

850.  We  must  ask,  first*  do  exceptions  to  the  rule  just  stated  really 
exist  ?  And  secondly,  if  ihey  do^  we  must  try  to  ascertain  to  what 
extent  this  deviation  in  uter\Kgo«tation  may  have  been  extended. 

Sr>l.  First.  All  writew  upon  this  swbjeeu  and  even  those  who  are 
unfavourable  to  the  doctrine  of  pr\^traoted  ^station,  admit  there  mav 
occasionally  bo  a  diflVrtuieo  of  t\vm  one  to  two  )Keeks^  in  the  ordinary 
neriod  assigneil  for  this  pi\H*ew*  Thi*  Winy  prant^nU  the  question, 
by  what  law  is  this  varialiou  of  ^^eriiHi  replaled.  will  Balorally  pre* 
sent  itself.    For  if  the  uteru»  Am)  to  vH\ut^>nii  te  iImk  law  by  which  it 
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is  said  to  be  governed  in  the  production  of  labour  at  the  exact  time 
fixed  upon  by  some,  there  must  be  a  cause  for  the  aberration ;  and, 
if  there  be  a  cause  for  the  aberration,  we  would  ask,  how  is  its  limit  to 
be  determined  ?  for  the  cause  which  is  capable  of  suspending  the  re- 
gular display  of  uterine  contraction  for  a  week  or  a  fortnight  beyond 
its  prescribed  time,  may  upon  certain  occasions  be  equal  to  prevent 
it  for  some  time  longer.  How  can  we  then  pretend  to  fix  a  limit  to 
the  suspension,  so  long  as  we  remain  altogether  ignorant  of  the  go- 
verning cause,  or  of  the  condition  of  the  uterus  which  shall  render 
the  application  of  this  cause  available  ? 

352.  It  is  in  vain  to  say  the  thing  cannot  be,  because  we  do  not 
understand  how  it  can  be ;  or  because  it  appears  to  violate  a  law  of 
the  animal  economy.  This  question  cannot  be  settled  by  argument ; 
facts  alone  must  decide  it,  if  it  ever  be  put  entirely  to  rest.  We  are, 
therefore,  not  disposed,  from  what  we  think  we  have  ascertained  upon 
this  subject,  to  be  seduced  from  the  opinions  we  have  formed  by  the 
specious,  or  perhaps  more  properly,  the  flippant  conclusions  of  Louis, 
and  upon  which  Dr.  Beck  seems  willing  to  rest  his  cause,  p.  297. 

853.  Dr.  Beck  says  that  Louis,  among  other  arguments,  declares, 
first,  ^^That  the  laws  of  nature  on  this  subject  are  immutable." 
What  are  we  to  understand  by  this  assertion  ?  Is  it,  that  the  laws  of 
nature  are  fixed,  and  without  variation  in  the  business  of  procreation  ? 
If  they  are,  as  regards  the  term  of  utero-gestation,  it  is  the  only 
point  in  which  this  exactitude  exists  in  the  whole  work  of  generation, 
and  for  which  it  would  be  very  difficult  to  assign  an  adequate  reason ; 
for  ^*  nature  works  not  by  partial,  but  by  general  laws."  It  is,  as  far 
as  we  can  determine,  as  special  a  law,  that  the  foetus  be  developed  in 
the  uterus,  as  that  it  shall  not  tarry  there  beyond  nine  months ;  yet 
we  find  exceptions  to  this,  by  its  being  discovered  in  the  ovarium, 
tube,  or  abdomen.  It  is  a  special  law,  that  the  foetus  shall  have  a 
head,  a  heart,  arms,  or  legs,  yet  we  every  now  and  then  find  one  de- 
ficient in  one  or  more  of  these  parts,  &c.,  &c. 

354.  Second,  ^^  That  the  foetus,  at  a  fixed  period,  has  received  all 
the  nourishment  of  which  it  is  susceptible  from  the  mother,  and  be- 
comes, as  it  were,  a  foreign  body."  How  is  this  proved?  No  proof 
is  offered;  there  is  nothing  but  a  broad  assertion  which  is  contradict- 
ed by  almost  daily  experience,  (if  we  are  to  understand  it  as  we  be- 
lieve Mens.  Louis  intended  it  should  be,  namely,  that  there  is  a  de- 
finite and  an  invariable  period,  beyond  which  the  foetus  cannot  be 
nourished;  or  that  the  mother  could  not  grant  supplies,)  if  any  reli- 
ance can  be  put  upon  human  testimony,  or  upon  facts,  which  we 
have  indisputably  witnessed  in  a  number  of  instances.  And  if  there 
be  one  single  exception,  this  ^Mmmutable  law  of  nature,''  as  laid 
down  by  him,  must  fall  to  the  ground. 

855.  Besides,  the  foetus  cannot  be  considered,  ''as  it  were,  a  fo- 
reign body,"  so  long  as  it  preserves  its  vitality,  and  its  connexion 
with  the  uterus. 

356.  Third,  ''That  married  women  are  very  liable  to  err  in  their 
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calculations."  Admitted;  but  it  does  not  bj  any  means  follow  that 
there  has  been  an  error  in  calculation,  in  every  instance  purporting 
to  be  a  case  of  protracted  utero-gestation ;  consequently,  until  it  be 
prored  that,  agreeably  to  a  law  of  nature,  the  uterus  will  not  permit 
a  foetus  to  remain  within  its  cavity  beyond  a  fixed  and  never  varying 
period,  we  have  a  right  to  believe,  from  both  reason  and  observation, 
that  the  period  commonlv  assigned  has  been  very  considerably  ex- 
ceeded.    See  Gases  I.,  11. 

857.  Fourth,  "That  the  decisions  of  tribunals,  in  favour  of  pro- 
tracted gestation,  cannot  overturn  a  physical  law."  This  is  also  ad- 
mitted; but  let  it  be  first  proved  that  protracted  gestation  and  the 
decisions  are  at  variance  with  a  physical  law,  before  it  be  considered 
as  violated. 

858.  Fifth,  "That  the  virtue  of  females,  in  these  cases,  is  a  very 
uncertain  guide  for  legal  decisions."  Here  we  are  decidedly  at 
issue ;  for  the  virtue  of  the  female,  in  its  absolute  sense  and  practice, 
is  one  of  the  most  decisive  evidences  in  favour  of  protracted  gestation. 
And  this  must  be  admitted  by  even  our  opponents ;  but  to  prevent  the 
conclusion  which  would  irresistibly  follow  from  this  concession,  they 
deride  its  existence  either  directly  or  covertly,  in  every  instance  pur- 
porting to  be  a  case  of  protracted  gestation.  For  <m  ihe  one  hand, 
Louis  declares  the  virtue  of  females  to  be  uncertain  gildes  in  legal 
decisions ;  and  that  married  females  are  very  liable  to  error  in  their 
calculations;  while  Dr.  fieck  more  openly  decides  that  "a  calm  and 
deliberate  examination  of  these  histories  (of  protracted  gestation)  will 
lead  to  a  total  disbelief  of  the  doctrine  of  protracted  gestation."^ 

*  Dr.  Beck  relates  the  following  histories :  we  have  ahridged  them,  but  withoot 
losing  the  material  points. 

'  <<  Bartholin  says,  a  young  woman  declared  herself  to  have  been  sedaced :  she  was 
strictly  guarded  after  this,  and  was  delivered  sixteen  months  after  of  a  living  child.'' 
Foder6,  Vol.  II.  p.  183. 

<<In  1638,  a  womaawas  delivered  of  a  child  one  year  and  thirteen  days  after  the 
death  of  her  husband.  She  suffered  with  severe  labour  pains  one  moftth  previously. 
The  child's  head  was  without  fontanelles.  The  faculty  of  Leipsic  declared  it  to  be 
legitimate."    Valentines  Pandects,  Vol.  I.  p.  142. 

*<  A  man  died  on  the  2d  of  December,  1687,  after  being  eight  days  in  extremis;  16th 
of  October  following,  his  wife  was  delivered  of  a  son.  The  faculty  of  Geissen  declared 
it  to  be  legitimate."    Ibid. 

<<Le  Seur  was  struck  with  apoplezy,.  May  14th,  1671,  and  died  on  the  16th.  His 
wife  had  not  been  pregnant  during  the  "six  years  of  their  marriage.  On  the  11th  of  the 
succeeding  September  she  declared  herself  pregnant,  and  on  the  17th  of  April,  1672, 
(eleven  months  and  four  da3r8  after  his  illness,)  she  was  delivered  of  a  son.  The  rela- 
tives of  the  husband  contested  its  legitimacy,  and  obtained  a  decree  in  their  favour; 
but  on  appealing  to  the  parliament  of  Rouen,  the  cause  was  decided  in  favour  of  the 
widow,  on  tfce  score  of  the  goodness  of  character,  and  on  the  possibility  of  protracted 
gestation.  The  following  case  is  related  by  Hei8ter:«~A  woman  was  delivered  thir- 
teen months  aAer  the  death  of  her  husband;  the  individuals  interested  were  about  to 
contest  the  legitimacy  of  the  child,  but  were  deterred  from  it  by  the  excellence  of  her 
character.  So  convinced  was  one  Christopher  Misnerus,  who  had  acted  as  shopkeeper 
during  her  widowhood,  that  he  married  her  shortly  after,  and  had  two  children  by  her, 
and  each  of  them  was  born  after  a  gestation  of  thirteen  months." 

««Dulignac  testified  that  his  wife  with  two  children  went  thirteen  months  and  a-half, 
and  with  a  third  eleven  months.    La  Cloture  also  gave  an  opinion  in  favour  of  the 
'  widow,  and  quoted  seTeral  timilar  cmm  Arom  his  own  observation." 

<<  CharlM ,  aged  upwards  of  teventy-two  yean,  married  Ren^e,  aged  thirty 
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There  are  many/'  he  continues,  ^Hhat  evidently  bear  the  impress  of 
vice,  while  the  most  favourable  are  so  liable  to  have  arisen  in  error, 
that  skepticism  must  appear  unavoidable/'  p.  298.  ^'  This  reasoning/' 
says  Dr.  Beck|  ^^  appears  to  me  to  carry  ereat  weight,  and  Mahon, 
in  his  chapter  on  this  subject|  adds  several  sensible  remarks  in  con- 
firmation of  it.  He  observes,  that  ^  if  the  doctrine  be  true,  that  the 
children  of  old  people  are  longer  in  coming  to  maturity,  it  would 
have  been  confirmed  by  experience,  which  it  is  not.'  *'  Now  we 
cannot  perceive  any  thing  very  profound  in  this  observation ;  on  the 
contrary,  we  think  it  is  marked  by  much  oversight — for  it  is  con- 
tended, by  the  opposers  of  the  doctrine  of  protracted  gestation,  that 
there  is  no  absolute  certainty  of  the  moment  at  which  conception 
takes  place,  as  the  stopping  of  the  menses  is  not  a  guide ;  or,  at  what 
period  the  woman  may  quicken,  as  that  differs  in  different  women, 
and  at  different  times  in  the  same  woman;  consequently,  there  may 
be  much  error  in  their  calculations;  yet,  with  no  better  data,  Mahon 
insists,  that  ^4f  the  doctrine  be  true,  that  the  children  of  old  people 
are  longer  in  coming  to  maturity,  it  would  have  been  confirmed  by 
experience." 

859.  We  would  ask,  how  could  this  have  been  confirmed  by  ex- 
perience, if  they  would  not  rely  upon  the  only  data  they  could  pos- 
sess? Fo?  the  same  objections  must  attach  to  the  means  and  mode 
of  calculaiidD^  in  both  instances ;  and  if  they  be  rejected  in  one  case 
they  must  in  the  other. 

years.  They  were  married  nearly  four  years  without  having  issue.  On  the  7th  of 
October,  IfC^,  he  was  seized  with  fever,  and  violent  oppression,  which  remained  nntil 
his  death.  The  last  symptoms  were  so  severe,  that  he  was  forced  to  sit  in  his  bed,  nor 
eottld  he  move  without  assistance.  In  addition  to  these,  he  was  seised  with  dry  gan- 
grene of  the  leg  on  the  2Ut,  and  with  this  accumulation  of  disease  he  gradually  sank 
and  died  on  the  17th  of  November,  aged  seventy-six  years.  Ren^e  had  not  slept  in  the 
chamber  during  his  illness;  but  about  three  and  a  half  months  alter  his  death  she  sug- 
gested that  she  was  pregnant,  and  on  the  3d  of  October,  1763,  (within  four  days  of  a 
year  since  the  illness  of  her  husband,  and  ten  months  and  sf  venteen  days  after  his 
death,)  she  was  delivered  of  a  healthy,  well-formed,  and  full-sized  child.  The  opinion 
of  Louis  was  asked  in  this  case,  and  he  declared  the  offspring  to  be  illegitimate.^ 

The  above  cases,  notwithstanding  Dr.  Beck's  skepticism,  appear,  (with  the  excep- 
tion of  the  last,)  to  be  well  attested  instances  of  prolonged  gestation.  The  first  case, 
from  Bartholin,  is  particularly  in  point,  and  well  worthy  of  consideration.  To  us,  it 
appears  a  little  sturdy  on  the  part  of  Dr.  Beck,  not  to  have  given  a  little  more  credit  to 
the  cases  and  authorities  he  has  so  liberallv  quoted.  Had  be  dons  so,  it  might  have 
saved  the  expression  of  contempt  for  those  who  differ  in  opinion  with  him  on  this  point, 
contained  in  the  following  advice  to  them.  *<  I  recommend  to  those  who  intend  em- 
bracing the  doctrines  of  protracted  gestation,  an  examination  of  the  following  case.  If 
thsy  can  satisfy  their  minds  respecting  it,  all  difficulties  on  this  subject  will  vanish. 
The  husband  had  been  absent  four  years,  at  the  end  of  which  period  the  wife  brought 
forth  a  child.  She  pleaded  that  conception  had  taken  place  through  the  force  of 
inMgination  alone— ^  nt  mulier  per  fortem  imaginationem  putaverit,  so  in  insomniis 
rem  babaisse  cum  marito,  atque  sic  coneepisss.'  The  parliament  of  Grenoble,  to 
whom  this  case  was  referred,  declared  the  offspring  legitimate." — Matzgtr,  p.  416. 
SeUiigel,  Vol.  IT.,  p.  148. 

Had  Dr.  Beck  cooftned  his  ridieiile  to  the  above,  and  a  few  other  cases,  almost  as 
preposterous  and  incrsdible,  we  should  have  been  bettsr  pleased  with  bis  mode  of 
treating  this  subject;  for  it  is  not  into  the  truth  of  such  stories  that  we  mean  to  in- 
quire; nor  from  such  vague  testimony  that  we  mean  to  draw  our  inferences. 
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860.  ^^  Grief  also,  and  the  depressing  passions,  are  much  relied 
upon,  as  possessing  a  delaying  power;  but  certainly  these  are  more 
apt  to  produce  abortion  than  protracted  gestation."  We  do  not 
know  the  fact,  but  we  are  persuaded,  from  these  last  observations, 
that  Mahon  was  not  an  accoucheur  of  experience ;  for  had  he  been 
extensively  engaged  in  the  practice  of  midwifery,  he  could  not  have 
failed  to  observe  that  ^^  grief  and  the  depressing  passions,"  have  ^'a 
delaying  power ;"  and  that  they  do  not  dispose  to  abortion.  Passions 
and  emotions  of  the  mind  have  this  tendency  when  in  excess ;  but 
^^ grief  and  the  depressing  passions"  have  not.  On  the  contrary, 
it  is  in  strict  conformity  with  our  experience  in  a  considerable 
number  of  cases,  that  they  have  a  delaying  influence. 

861.  ^^  That  the  menses  in  married  women  may  be  suppressed  not 
only  from  disease,  but  from  affections  of  the  mind,  or  accidental 
causes,  which  do  not  immediately  impair  the  health,  while  the  in- 
crease of  volume  in  the  abdomen  may  originate  from  this,  or  from 
numerous  other  causes." 

862.  We  have  admitted  that  the  disappearance  of  the  menses  is 
by  no  means  to  be  exclusively  relied  upon ;  but  when  the  stoppage 
shall  correspond  with  the  period  of  quickening,  a  pretty  near  estimate 
may  be  formed.  And  it  may  be  proper  to  observe,  that  when  the 
menstrual  discharge  fails  in  the  married  woman  hitherto  healthy  and 
regular,  the  presumption  that  it  is  arrested  by  pregnancy  is  strength- 
ened; especially,  as  when  this  happens,  from  either  disease  or  **  af- 
fections of  the  mind,"  it  is  rare  for  impregnation  to  take  place  during 
the  continuance  of  the  suppression. 

363.  *'  If  this  doctrine  be  allowed,  how  shall  we  distinguish  a 
delayed  child  from  one  that  is  born  at  nine  months ;  and  by  what 
means  are  we  to  detect  fraud  in  such  cases?  " 

364.  With  the  difficulties  which  may  be  presented  to  the  medical 
jurist  by  these  cases,  we  have  nothing  to  do.  In  our  opinion,  the 
fact  of  prolonged  gestation  is  established  beyond  controversy ;  and 
this  being  so,  it  rests  with  those  who  have  the  settlement  of  the 
question  to  find  out  the  respective  marks  which  may  distinguish 
each  case. 

365.  ^^  Certainly,  as  far  as  we  can  iudge  from  the  narratives 
given,  the  infanta  bom  after  protracted  gestation  were  not  distin- 
guished for  sixe,  or  other  appearances  of  maturity." 

366.  This  declaration  is  at  least  at  variance  with  the  opiniona  of 
Mauriceau,  Lamotte,  and  Orfila:  as  well  as  with  that  of  Dr.  Hopkins, 
who  gave  evidence  in  the  lianincr  Peerage  cause.  See  "  Bfinutes 
of  the  Medical  Evidence,**  &Cm  by  Dr.  Lvall,  p.  71. 

867.  And  were  ''  the  infanta  born  after  protracted  gestation  not 
distinguished  by  siie  or  other  ap(>earance9«"  it  would  not  militate 
in  Uie  slightest  degree  against  the  doctrine ;  as  we  are  of  opinion, 
that  the  tartly  development  of  the  faM\»  may  be  one  of  the  emoaes 
of  delayed  gestation* 

368.  We  were  at  one  period  opposed  to  the  doctrine  of  protracted 
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gestation;  for  we  had  adopted  that  of  the  immutable  nature  of  this 
operation,  as  regarded  duration.  But  the  case  already  referred  to, 
(321,)  eonvinced  us  that  the  period  of  nine  calendar  months  could 
certainly  be  exceeded  by  at  least  thirteen  days.  This  led  us  to  a 
careiiil  investigation  of  the  subject,  and  which  has  resulted  in  the 
entire  belief,  that  the  commonly  fixed  period  may  be  extended  from 
thirteen  days  to  six  weeks,  under  the  influence  of  certain  causes  or 
peculiarities  of  constitution. 

369.  Nor  do  we  feel  disposed  to  abandon  this  opinion,  by  all  the 
ridicule  which  has  been  heaped  upon  it ;  nor  from  the  apprehension 
that  our  cherishing  it  will  have  the  slightest  tendency  to  subvert 
good  morals,  or  to  offer  inducements  to  the  wicked  and  designing,  to 
practise  upon  either  the  credulity  of  husbands,  or  the  good  faith  of 
friends.  The  checks  to  impositions  of  this  kind  are  both  certain  and 
numerous,  and  they  would  not  fail  to  be  employed  against  the  attempt. 

370.  We  have  upon  record  several  remarkable  histories  of  modern 
date,  in  addition  to  those  already  noticed,  which  seem  to  establish, 
beyond  doubt,  that  human  utero-gestation  may  very  much  exceed 
nine  calendar  months.  And  as  they  are  not  within  general  reach, 
it  may  be  acceptable  to  the  reader  to  have  them  presented. 

871.  Cask  1.  A  woman,  aged  twenty-seven  years,  though  much 
emaciated  and  very  weak,  in  the  month  of  October,  1820,  had  all 
the  symptoms  of  pregnancy.  About  the  middle  of  the  fifth  month 
she  began  to  feel  the  motions  of  the  child,  and  at  the  end  of  the  ninth 
felt  the  precursory  pains  of  labour.  The  surgeon,  who  was  called, 
found  the  pains  weak,  and  the  os  uteri  not  much  dilated,  though 
sufficiently  so  to  allow  him  to  feel  that  the  vertex  presented.  In 
consequence  of  the  extreme  weakness  of  the  patient,  she  was  treated 
with  permanent  and  diffusible  stimuli,  and  with  so  much  advantage, 
that  at  the  end  of  six  weeks  she  had  regained  the  appearance  of 
health,  and  had  returned  to  her  ordinary  occupations. 

372.  A  few  days  after  the  coming  on  of  the  pains,  the  motions  of 
the  child  became  weaker,  and  eventually  ceased.  The  size  of  the 
belly  diminished,  and  the  child  appeared  turned  to  the  left  side. 
The  menses  appeared  in  the  tenth  month,  and  returned  regularly 
afterwards.  In  December,  1821,  Mr.  Penker  was  called  into  con- 
sultation, and  advised  forcible  delivery,  which  was  not  consented  to. 
In  October,  1822,  he  found  the  os  uteri  above  the  symphysis  pubis, 
inclined  obliquely  half  an  inch  to  the  right  side,  with  the  fundus  to 
the  left. 

873.  The  posterior  surface  of  the  uterus  had  descended  so  low  in 
the  pelvis,  as  not  to  be  more  than  an  inch  and  a  half  from  the 
orifice  of  the  vagina;  and  was  not  thicker  than  a  double  sheet  of 
paper.  The  back  and  feet  of  the  child  could  be  felt  through  the  ab- 
domen. Such  was  the  state  of  the  patient  in  March,  1823,  up  to 
which  time  she  had  refused  to  submit  to  any  operation.  The  relator 
of  this  case  promised  the  sequel  at  some  future  time. 

874.  The  translator  of  the  above  history  has  favoured  us  with  the 
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following  remarks  npon  it.  ^^  Although  this  case  is  described  as  a 
uterine  pregnancy,  there  are  some  circumstances  connected  with  it, 
sufficient  to  suggest  a  doubt  on  that  point.  If  not  extra*uterine,  there 
is  every  probability  that  it  is  an  instance  of  retroYersion,  continuing 
through  the  whole  period  of  pregnancy,  an  occurrence  often  mistakoi 
for  the  real  extra-uterine  case,  as  has. been  fully  proved  by  Dr.  Mer- 
riman  in  his  ingenious  essay  on  that  subject." 

375.  It  would  have  afforded  us  much  pleasure  and  perhaps  equal 
instruction,  had  the  ^Hranslator"  favoured  us  with  the  points  of  re- 
semblance between  this  case  and  an  extra-uterine  conception ;  or, 
between  it  and  a  ^^  case  of  retroversion  continuing  through  the  whole 
period  of  pregnancy.'*  For  as  regards  ourselves,  we  do  not  aee  the 
slightest  resemblance  to  either  of  his  supposed  cases. 

o76.  It  could  not  have  been  an  extra-uterine  case,  becauso  we 
are  distinctly  told  that  ^^  the  os  uteri  was  not  much  dilated,  thou^ 
sufficiently  so  as  to  permit  him,  (the  attendant,)  to  ascertain  that  the 
vertex  presented."     That  settles  this  part  of  the  question. 

377.  As  regards  its  resemblance  to  a  case  of  retroversion  at  fidl 
time,  it  is  equally  out  of  the  question.  1st.  Because  up  to  the  ninth 
month,  there  is  no  symptom  recorded  that  would  lead  to  the  sus- 
picion that  this  accident  had  taken  place.  2d.  Because,  up  to  this 
period,  the  os  uteri  is  not  said  to  have  been  out  of  its  natur^  or  or- 
dinary situation;  on  the  contrary,  it  is  distinctly  stated  that  the 
attendant  was  able  to  pass  a  finger  into,  and  to  determine  it  was  a 
vertex  presentation.  3d.  Because  there  is  no  mention  made  ot  a 
tumour  occupying  the  posterior  and  inferior  portion  of  the  pelvis; 
nor  a  single  symptom  to  lead  to  the  suspicion  of  such  a  case  even 
after  the  ninth  month. 

378.  We  are  told  that  the  patient  had  been  ^^weak  and  mnefa 
emaciated;"  but  was  relieved  of  both  by  the  use  of  stimulants;  le  it 
probable  that  stimulants  would  have  improved  the  condition  of  a 
patient  who  was  labouring  under  a  permanent  retroversion  of  the 
uterus  ?  The  only  circumstance  in  the  history  of  this  case  whidi 
could  lead  to  the  supposition  of  its  being  one  of  retroverted  uteras, 
was«  that  Mr.  Ponker  found  the  os  uteri  above  the  symphysis  pabis; 
but  this  was  twelve  months  after  labour-pains  had  appeared  and 
ceased,  and  nearly  aa  long  after  the  quiescence,  if  not  the  death  of 
the  child. 

379.  Again,  Mr.  Penker  speaks  of  the  poUerior  mufate  af  the 
nterus  being  no  thicker  than  a  double  sheet  of  paper.  If  it  were  a 
retroversion  of  the  uterus,  how  could  Mr.  Penker  have  felt  it?  and 
especially  as  this  part  is  represented  to  be  so  much  stretched  by  the 
head  of  the  child.  For  this  part  must  be  behind  the  vagina,  in  a 
case  of  retroversion*  Moreover^  he  expressly  states,  that  the  head 
of  the  child  had  descended  very  low  in  the  pelvis,  and  but  an  inch 
and  a  half  from  the  os  externum. 

380.  Were  this  even  admitte^l  to  be  a  case  of  retrorersioii,  it  ooild 
only  have  become  to  after  the  de«th  of  the  child^  and  afker  the  bdly 
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had  diminisbed  in  size.  But  to  put  this  question  to  rest  at  once,  we 
are  told  that  "the  back  and  feet  of  the  child  could  be  felt  through 
the  abdomen."  Now,  it  is  impossible  that  these  circumstances  could 
obtain,  and  be  a  case  of  retrorersion  at  the  same  time.  Indeed,  we 
are  inclitied  to  believe  that  Dr.  Merriman  himself,  in  a  subsequent 
edition  of  his  work,  will  not  select  this  case  to  support  his  hypo- 
thesis. 8ee  Essays  on  various  Subjects  Connected  with  Midwifery, 
by  the  author;  in  which  he  has  ventured  to  offer  strictures  upon  Dr. 
Merriman's  opinion  on  this  point,  p.  291. 

881.  Since  the  above  was  written  we  have  met  with  the  history 
of  a  case,  so  analogous  to  the  one  just  related,  and  which  dissection 
proved  to  be  a  uterine  pregnancy,  as  to  leave  no  doubts  upon  our 
minds  that  the  case  of  Mr.  Penker  was  one  of  a  similar  kind.  This 
case  is  one  of  great  interest,  inasmuch  as  it  shows  the  very  extraor- 
dinary indifference  of  the  uterus  at  times  to  foreign  bodies  within 
its  cavity,  (for  we  must  look  upon  the  child  and  its  appendages  as 
such,  after  they  have  parted  with  their  vitality,)  after  it  has  made 
unsuccessful  attempts  for  their  removal  at  the  last  period  of  utero* 
gestation.  We  will  relate  the  case  as  concisely  as  will  be  consistent 
with  its  importance. 

382.  Mrs.  A.  H.,  aged  twenty-nine  years,  became  pregnant  about 
the  first  of  April,  1822.  She  was  much  afilicted,  at  various  periods 
of  gestation,  with  spasms  of  the  stomach,  and  vomiting.  She  quick- 
ened about  the  fourth  month.  After  this  period,  her  spasms,  &c. 
were  less  severe ;  but  new  evils  supervened ;  such  as  pains  in  the 
hips,  loins,  back,  &;c.  About  two  weeks  before  the  expected  period 
of  labour,  she  was  attacked  with  the  usual  symptoms  of  this  process. 
These  continued  for  ten  hours,  and  then  subsided;  from  this  time 
BO  motion  of  the  child  was  felt. 

883.  1828,  ^^  March  1st. — She  was  attacked  v^ith  phlegmasia  alba 
dolens,  in  one  limb.  The  disease,  having  left  this,  soon  seized  upon 
the  other.  During  the  first  and  second  week  of  this  attack,  she  had 
a  discharge  from  the  vagina,  resembling  the  catamenia.  At  times 
this  was  fetid:  the  os  uteri  was  closed;  no  portion  of  the  child  could 
be  felt.     The  abdomen  very  tense. 

384.  ^^  About  the  20th  of  March  she  began  to  recover ;  and  soon 
was  able  to  walk  some  distance  without  fatigue.  From  the  1st  of 
April,  convalescence  was  rapid.  The  tumefaction  of  the  abdomen 
began  to  subside ;  she  appeared  to  be  as  large  as  at  the  seventh 
month. 

885.  ^^June  10. — Catamenia;  health  good;  farther  subsidence  of 
the  abdomen.  November,  1823. — Nothing  remarkable  occurred  up 
to  this  time.  Abdomen  nearly  to  its  natural  size.  A  small  tumour 
of  the  shape  and  sise  of  a  child's  head  remains.  Two  weeks  after 
the  supposed  death  of  the  child,  milk  was  secreted,  and  continued 
in  small  quantities  until  October. 

886.  "April  10th,  1824. — She  was  attacked  with  pain,  vomiting. 
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coQgh,  ko.y  and  continued  in  this  way  until  the  24th  of  Maj,  when 
she  died. 

887.  Diiiection.-^^^  Upon  opening  the  abdomen,  the  uterus  was 
discovered  to  be  very  much  thickened,  and  presented  the  appearance 
of  having  been  inflamed,  and  to  have  suppurated.  It  adhered  closely 
to  all  the  surrounding  parts  and  organs.  Anteriorly,  it  was  united 
intimately  with  the  peritoneum,  and  in  this  way  with  the  abdominal 
parietes.  An  incision  was  made  through  the  anterior  face  of  the 
uterus  and  a  full-grown  foetus  was  discovered."  New  England 
Journal,  No.  III.  Vol.  XIV. 

888.  It  would  be  difficult,  perhaps,  to  find  two  cases  so  strongly 
resembling  each  other  in  most  of  their  leading  and  material  points, 
as  these  just  related;  and  the  latter  most  satisfactorily  proves  that 
a  uterine  pregnancy  may  continue  very  much  beyond  the  ordinaiy 
period  assigned  for  gestation.  In  this  case,  as  well  as  the  formar, 
the  material  points  were  substantially  the  same. 

889.  First.  At  the  usual  period  for  gestation  to  terminate,  labour 
pains  commenced,  and  continued  unavailingly  for  some  time. 

890.  Second.  In  neither  case  were  the  pains  renewed,  %^er  the 
first  attempt  was  made  by  the  uterus  to  relieve  itself ;  andthemotkm 
of  the  children  ceased  about  the  same  period. 

891.  Third.  There  was  a  regular  return  of  the  catamenia  in  boUi 
instances,  some  time  after  the  cessation  of  pain,  and  in  both,  an 
amendment  of  health,  after  this  period,  for  a  certain  duration. 

892.  Fourth.  In  both  instances,  the  abdomen  gradually 
in  site;  but  in  one,  a  tumour  resembling  in  feeling  and  in  sin  a 
child's  head«  was  perceived  through  the  abdominal  parietea;  in  tke 
other  the  back  and  feet  of  the  child  were  to  be  felt. 

S9S.  Now,  in  the  latter  case,  there  was  full  as  much  ressott  te 
considering  it  an  instance  of  extra-uterine  pregnancy,  or  a  retrover- 
sion continuing  until  full  time,  as  the  other;  and  would  have  bean 
so  looked  upon,  perhaps,  by  the  gentleman  who  translated  tke  fisr- 
mer  case,  had  not  dissection  settled  the  point. 

S^H.  How  the  first  cause  may  eventuate  we  can  only  conjeetie; 
it  may  end  with  safetv  to  the  woman,  ahoold  theutems  so  far  regain 
its  natural  sasceptibilitiee  and  powers,  as  to  throw  its  coatenta  off  per 
vias  naturales ;  or  infiammatton  mar  ensue,  and  tke  atervs  diadiaige 
itself  by  ulceration:  or«  in  case  the  system  is  not  able  to  inatiiale 
this  process^  she  mar  die«  like  the  woman  in  case  secoady  of  lataa 
mativHi  and  p^aeral  irritation  of  the  system. 

S^Vk  In  vHir  opiaivvEi^  the««  case$  offer  innrfrasable  evide&ee  that 
tke  utems  may  nnnaia  qaietfceal  for  a  long  period  afto-  tlie  uiai 
naiioti  of  ike  aiutk  moatk :  aad  tkoa^  vi^  skcknowledge  tkna  balk 
to  be  e^ctrewo  ca$<«.  tkey  aeTertkeI«»  prov>e  tke  Caet  coatcadcd  ftr. 
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396.  AviCBNNAy  centuries  ago,  declared  that  labour  was  a  law  of 
God,  and  that  it  came  on  at  the  appointed  time.  I  would  ask,  has 
any  hypothesis,  since  that  period,  enlightened  us  more  upon  this  sub- 

i'eet  than  the  humble  confession  of  this  honest  old  man  7  Ingenuity 
las  attempted  much  upon  this  subject;  but  each  suggestion  has  been 
displaced  to  give  room  to  another,  which  like  its  predecessor  was  to 
be  crowded  out  by  some  newer  speculation.  Thus,  Harvey  and  others 
supposed  that  the  stirrings  of  the  foetus  itself  contributed  to  the  pro- 
duction of  labour,  and  that  it  had  much  agency  in  its  own  deliver- 
ance ;  but  it  had  often  been  proved  that  labour  was  sometimes  pre- 
maturely induced  by  the  death  of  the  foetus ;  and  that  in  many  in- 
stances delivery  was  more  rapid  with  a  dead  than  with  a  living 
child. 

397.  Others  have  declared  that  the  desire  of  the  foetus  to  have 
food,  and  to  breathe,  were  the  causes  of  the  first  contractions  of  the 
uterus;  but  the  force  of  both  these  conjectures  is  completely  destroyed 
by  the  argument  just  adduced.  The  liquor  amnii,  it  has  been  said, 
becomes  acrid  towards  the  latter  period  of  gestation,  and  by  the  sti- 
mulus forces  the  womb  to  labour.  But  no  such  change  in  the  quality 
of  this  fluid  has  ever  been  shown ;  and  as  it  cannot  come  in  contact 
with  the  immediate  surface  of  the  uterus,  in  consequence  of  the 
interposition  of  the  membranes,  no  faith  can  be  placed  upon  this  con- 
jecture, were  it  even  proved  that  the  waters  of  the  amnion  had  be- 
come acrid. 

898.  The  explanation  of  Baudelocque  is  very  much  more  plausible, 
and  better  supported.  He  makes  it  consist  in  a  kind  of  mechanical 
necessity ;  he  is  of  opinion  that  the  body  and  fundus,  by  their  per- 
severing, alternate  contractions,  especially  after  the  sixth  month, 
oblige  the  neck  of  the  uterus  to  unfold ;  and  the  same  agency,  to- 
gether with  the  weight  of  the  child,  constrain  the  os  uteri  to  open, 
and  labour  to  take  place.  This  hypothesis  has  some  important  facts 
to  sustain  it;  for  the  action  spoken  of  really  exists;  and  after  it  has 
commenced,  the  neck  of  the  uterus  gradually  expands ;  and  it  is 
eventually  obliterated,  and  labour  ensues :  but  a  number  of  facts,  in 
which  this  change  did  not,  or  could  not,  take  place,  destroy  much 
of  the  force  of  this  ingenious  suggestion :  thus  labour  comes  on 
spontaneously  in  some  females  at  the  seventh,  and  others  at  the 
eighth  month  of  pregnancy,  while  others  abort  at  certain  periods, 
without  any  evident  cause. 

899.  The  latest  explanation  we  have  seen  is  that  of  Mr.  Power, 
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which  may  be  looked  upon  as  a  slight  modification  of  that  of  Bande- 
locque's,  both  being  strictly  mechanical,  and  the  agent  the  wedse. 
Mr.  Power  says,  (Treatise  on  Midwifery,  &c.,  p.  27.)  "  When  the 
state  of  dilatation  has  proceeded  so  far  that  the  os  uteri  is  opened 
to  the  size  of  a  shilling  or  more^  a  portion  of  the  adjoining  mem* 
branes  begins  to  be  protruded  through  it;  the  effect  of  the  paroxysm 
now  impels  upon  them  a  quantity  of  the  liquor  amnii,  by  which  they 
become  distended  into  a  roundish  tense  bag,  resembling  a  portion 
of  a  blown  bladder,  filling  up  the  orifice,  and,  at  the  same  time, 
pressing  forcibly  upon  it,  on  the  prineiple  of  a  wedge^  so  as  to  pro- 
mote the  dilatation :  this,  which  is  called  the  gathering  of  the  waters^ 
is  of  much  utility  in  the  process,  as  instead  of  the  hard  head  of  the 
child,  it  offers  a  soft,  regular,  and  easy  medium,  by  which  the  dila- 
tation is  effected.  In  proportion  as  it  advances,  the  size  of  the 
membranous,  bag  increases,  until  at  length  the  os  uteri  is  fully 
opened."  This  explanation  does  not  provide  for  those  cases  (whiok 
are  not  unfrequent)  where  the  membranes  rupture,  either  accidentally, 
or  by  some  cause  capable  of  that  effect,  a  fortnight  or  even  more 
before  the  uterus  betrays  any  disposition  to  take  on  the^parturient 
effort. — Yet  the  orifice  dilates  in  such  cases  with  as  much  certain^ 
as  success.  Now  this  could  not  happen  if  Mr.  P.*s  explanation  be 
the  correct  one. 

400.  We  will  now  examine  this  opinion  a  little  in  detail :  First, 
it  is  stated,  that,  ^^ivhen  the  state  of  dilatation  has  proceeded  so  far 
that  the  os  uteri  is  opened  to  the  size  of  a  shilling  or  more^  a  portion 
of  the  adjoining  membranes  begins  to  be  protruded  through  itj'*  ^.; 
which  membranes  are  eventually,  by  being  impelled  by  the  contrac- 
tions of  the  uterus,  to  effect  the  complete  dilatation.  Secondly, 
that  these  distended  membranes,  ^^  resembling  a  portion  of  a  blown 
bladder,  fill  the  orifice,  and  at  the  same  time  press  forcibly  upon  it 
''on  the  principle  of  the  wedge^  so  as  to  promote  the  dilatation." 
Thirdly,  it  is  declared  that  the  os  uteri  is  filled  up  by  the  distended 
membranes. 

401.  It  is  evident  at  first  sight,  that  the  scheme  proposed  by  Mr. 
Power,  for  the  dilatation  of  the  os  uteri,  requires  the  agency  of  two 
distinct  and  widely  differing  powers  for  its  completion,  (though  he 
acknowledges  but  one;  namely,  one  which  shall  open  the  orifice 
"to  the  size  of  a  shilling  or  more;''  and  a  second,  (which  is  entirely 
mechanical,)  to  complete  the  expansion :  the  latter  consists  of  the 
distended  membranes,  which  are  to  enter  the  os  uteri  on  the  prin- 
ciple of  the  wedge,  and  so  promote  the  dilatation. 

402.  Now,  from  all  that  Mr.  Power  says  after  this  exposition,  of 
the  manner  in  which  the  os  uteri  becomes  expanded,  it  is  evident 
that  he  intended  a  mechanical  power  should  be  considered  as  the 
sole  and  efficient  cause  of  this  phenomenon.  This  being  the  case, 
we  would  inquire,  by  what  influence  or  power  was  the  os  uteri  first 
dilated  to  "  the  size  of  a  shilling  or  more  V  It  could  not  have  been 
by  the  distended  membranes ;  for  Mr.  P.  declares  that  this  does  not 
take  place  until  after  this  degree  of  opening  has  been  effected. 
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408.  Is  it  not  then  probable  that  the  uterus  possesses  some  or- 
ganic power  by  which  it  effects  the  opening  of  the  os  uteri,  which  is 
totiillj  independent  of  the  mechanical  influence  of  the  distended 
membranes,  since  a  certain  degree  of  dilatation  takes  place  without 
their  agency  ?  And  if  this  be  true  in  part,  as  is  admitted  by  Mr.  P., 
may  it  not  be  capable  of  effecting  the  entire  expansion  of  this  part  ? 
We  certainly  think  so;  and  in  our  chapter  ''On  Labour/'  in  the 
section  treating  of  the  manner  in  which  the  os  uteri  becomes  opened, 
we  have  given  our  views  upon  this  subject,  to  which  we  beg  to  refer 
the  reader. 

404.  Indeed,  Mr.  P.  himself,  immediately  after  declaring  the  ne- 
cessity and  efficiency  of  the  distended  membranes  to  produce  the 
dilatation  of  the  os  uteri,  goes  on  to  say,  ''  In  proportion  as  it  ad- 
vances, (the  dilatation  of  the  os  uteri,)  the  size  of  the  membranous 
bag  increases,  until  at  length  the  os  uteri  is  fully  opened.''  By  this 
admission,  the  order  of  cause  and  effect  are  reversed ;  above,  we 
are  told  that  the  distended  membranes  enter  the  os  uteri  after  it  is 
opened  to  the  size  of  a  shilling  or  more^  and  on  the  principle  of  a 
wedge,  effect  its  enlargement ;  immediately  below  we  are  informed 
that  the  size  of  the  membranous  bag  increases  in  proportion  to  the 
dilatation  of  the  os  uteri. 

405.  In  the  first  instance,  the  extent  of  dilatation  of  the  os  uteri 
is  in  proportion  to  the  size  of  the ''  roundish  tense  bag ;"  in  the  next, 
the  size  of  the  membranous  bag  is  commensurate  with  the  expansion 
of  the  mouth  of  the  uterus :  now,  the  membranous  bag  cannot  be 
both  active  and  passive  at  the  same  instant. 

406.  Besides,  Mr.  P.  makes  the  uterus  perform  a  work  of  supere- 
rogation in  effecting  the  opening  of  its  mouth.  For  agreeably  to  him, 
as  we  have  shown  above,  the  active  agent  in  the  production  of  this 
effect  is  the  mechanical  influence  of  the  distended  membranes  against 
the  orifice  of  the  womb  in  the  time  of  pain ;  yet  he  informs  us  with  a 
eommendable  candour,  though  not  intended  as  a  concession,  that, 
^as  the  paroxysm  comes  on,  the  orifice  begins  to  acquire  a  tense  and 
constricted  feel,  its  internal  rim  becomes  more  perfectly  circular, 
fixed,  and  incapable  of  being  moved  laterally  by  the  action  of  the 
finger."  It  is  evident,  therefore,  if  Mr.  P.'s  explanation  be  the  true  one 
that  nature  is  at  variance  with  herself;  a  circumstance  that  very  few 
will  admit,  when  she  is  performing  the  ordinary  functions  of  the  system. 

407.  Agreeably  to  this  scheme,  the  fundus  and  body  of  the  uterus 
contract  with  the  effect  of  pressing  the  presenting  part  against  the  ori- 
ficium  uteri,  that  it  may  be  expanded  sufficiently  to  permit  the  child 
fo  pass ;  but  this  intention  is  effectually  frustrated  by  the  perverse- 
ness  of  the  os  uteri.  For  instead  of  yielding  kindly  to  the  impulse  of 
the  fundus  and  body,  as  we  suppose  it  should  do  under  such  circum- 
stances, it  opposes  their  efforts,  by  becoming  tense  and  constricted, 
and  thus,  at  once  defeating  the  very  object  of  the  ''parturient  pa- 
roxysm." Now,  we  admit  that  this  really  does  take  place;  that  it  is 
continued  for  some  time;  and  that  it  is  attended  by  these  very  cir- 
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cumstanccs.  But  after  a  longer  or  shorter  time,  the  orifice  of  the 
uterus  is  found  dilated,  and  this  without  the  mechanical  aid  of  the 
distended  membranes ;  for  under  the  best  condition  of  this  part  it  is 
found  fully  expanded  without  the  membranous  bag  (however  tense 
this  may  be)  engaging  in  its  circle ;  consequently,  without  its  being 
directly  and  physically  acting  within  this  circle  like  a  wedge. 

408.  It  must  be  evident,  if  the  distended  membranes  are  to  act 
upon  the  principle  of  the  wedge,  they  must  be,  for  this  purpose,  in 
complete  possession  of  the  uterine  circle ;  and  if  placed  thus  they  most 
(caeteris  paribus,)  stretch  it  quaqua  versum,  and  thus  tend  to  thicken 
the  edges,  by  making  them  encroach  upon  the  portions  of  the  neck 
of  the  uterus,  not  dilated ;  but  this  never,  or  but  very  rarely,  takes 
place.'  Now,  it  is  familiarly  known  to  almost  every  obstetric  prac- 
titioner, that  when  the  os  uteri  is  about  to  yield  in  its  kindest  manner, 
that  nearly  the  whole  of  that  portion,  which  in  the  unimpregnated 
state  constitutes  the  neck,  becomes,  by  the  continuance  of  labour, 
thinner  and  thinner,  and  especially  at  that  part  which  constitutes  its 
mouth,  until  at  last  it  becomes  so  attenuated,  and,  as  it  were,  so  pa- 
ralyzed, that  it  discontinues  its  opposition,  and  fully  dilates  itself; 
and  all  this  happens  without  the  agency  of  the  membranes ;  or,  (if  they 
be  ruptured,)  the  presenting  part  engaging  in  the  circle  of  its  retiring 
edges ;  unless  it  be  after  the  os  uteri  has  become  fully  dilated.^ 

409.  Again,  Mr.  P.  tells  us,  that  the  ^'parturient  paroxysm  obliges 
the  presenting  part  to  approach  nearer  to  the  external  orifice  with  a 
degree  of  force  which  the  finger  is  incapable  of  resisting,  and  by  which 
the  orifice  is  often  sensibli/  enlarged^*  A  few  lines  above,  and  in  the 
same  paragraph,  he  declares,  as  we  have  just  stated,  that  this  part,  in 
consequence  of  the  paroxysm,  '^  acquires  a  tense  and  constricted  feel; 
its  rim  becomes  more  perfectly  circular,  fixed,  and  incapable  of  being 
moved  laterally  by  the  action  of  the  finger.*' 

410.  Notwithstanding  these  declarations,  Mr.  P.  will  have  us  be* 
lieve,  that  the  (generally)  frail  membranes  will  overcome  a  resistance 
which  the  united  efforts  of  the  body  and  fundus,  and  an  introduced 
finger  is  incapable  of;  for  the  membranes  efiect,  agreeably  to  him, 
the  dilatation  of  the  os  uteri  by  their  presence  within  its  circle.— 
Now,  it  must  be  evident  that  they  cannot  do  this,  even  according  to 
his  own  showing,  without  exerting  a  force  upon  the  uterine  mouth, 
superior  to  the  resistance  with  which  this  part  maintains  its  contrac- 
tion ;  and  this  is  acknowledged  by  him  to  be  more  than  equal  to  any 

'  See  Chapter  **  On  I*abour.'* 

•That  is,  agreeably  to  our  view  of  the  subject,  the  circular  fibres  of  the  neck  and 
mouth  of  the  uterus,  reiax  tkemselres^hy  a  law  of  tne  uterus;  and  thus  give  to  the  loo- 
jjitudinal  fibres  the  contn>l;  for  by  the  contraction  of  the  latter,  the  uterus  becoiDM 
shorti«r,  ami  consequently  will  widen  itself  at  its  opening,  by  drawing  the  circular  fibres 
upwards.  When  this  ha|>|>en$»  the  mouth  of  the  uteius  is  drawn,  or  has  a  tendencj  to 
be  drawn  upwards,  and  tlie  present inj;  jvirt  escapes  from  it ;  hence,  after  the  com|Mete 
expansion  of  the  os  uteri,  its  margin  is  otten  not  to  be  found;  but  when  it  is  not  re- 
tracted, it  advances  before  the  head  of  the  child:  and  though  every  >*-ay  disposed  to 
dilate  fully,  or  yield  to  the  passing  he«d»  it  ot^en  remains  in  that  situation,  so  as  to  be- 
come t  cause  of  tedious  or  dilRcuU  lab«>ur.    See  chapter  on  Tediovs  Laboar. 


CAUSE  OF  LABOUB.  129 

degree  of  force  that  the  finger  could  exert  in  order  to  move  it  late- 
rally.^ Is  it  for  a  moment  to  be  believed,  that  these  membranes  can 
exert  such  a  degree  of  force  ?  But,  to  put  this  subject  at  rest,  we 
have  attempted  to  show,  in  the  section  above  referred  to,  that  the 
most  entire  dilatation  of  the  os  uteri  takes  place  without  the  inter- 
vention of  the  distended  membranes,  or  even  of  the  presenting 
part.  And  Mr.  P.  must  have  met  with  similar  cases  in  his  own 
practice. 

411.  Having  premised  the  above  explanation  and  the  effect  of  the 
^^  expulsive  or  parturient  action/'  Mr.  P.  proceeds  to  the  considera- 
tion of  the  nature  and  cause  of  the  '^  parturient  action."  Under  this 
head,  Mr.  P.  offers  a  new  and  certainly  an  ingenious  hypothesis : 
which  it  becomes  our  duty  to  examine,  lest  it  be  too  easily  admitted 
as  true. 

412.  Mr.  P.  commences  his  subject  by  an  unnecessary  endeavour 
to  prove  the  muscularity  of  the  uterus,  and  that  its  action  is  similar 
to  that  of  other  muscles.  He  next  informs  us  that  this  organ  is  libe- 
rally supplied  with  nerves  from  several  sources ;  and  that  the  neck 
of  the  uterus  is,  in  an  especial  manner,  furnished  with  them ;  and 
hence  the  great  sensibility,  upon  which  he  grounds  his  hypothesis. 

413.  He  declares  the  uterus  to  be  disposed  to  expel  its  contents 
during  the  whole  term  of  utero-gestation,  whenever  a  sufficient  ex- 
citing cause  is  applied ;  and  that  this  disposition  is  inherent,  and  not 
adventitiously  acquired  during  pregnancy.  He  then  asks,  '^  What  is 
then  the  nature  of  that  exciting  cause,  which  in  parturition  determines 
the  uterine  muscles  to  these  efforts  at  so  exact  a  period?"  p.  33.  He 
contends  that  ^^  the  exciting  cause,  although  acting  upon  the  suscepti- 
bility of  the  uterus  to  receive  its  impressions,  does  not  appear  innate 
in  the  uterus  itself,  but  probably  consists  of  some  principle,  externally 
or  mechanically  applied  to  it,"  p.  34. 

414.  He  attempts  to  support  these  opinions  by  ingeniously  employ- 
ing analogies  furnished  by  the  actions  of  the  rectum  and  bladder ; 
and  being  thus  strengthened,  as  he  believes,  he  proceeds  to  a  more 
detailed  exposition  of  the  modus  operandi  of  the  causes  which  act 
upon  these  peculiar  susceptibilities  of  the  uterus. 

415.  ^*It  has  been  observed,  that  a  regular  series  of  change  takes 

Elace  in  the  cervix  of  the  uterus  during  the  latter  months,  which  only 
ecomcs  completed  at  the  end  of  gestation,  and  immediately  before 
the  commencement  of  parturition.  This  change  has  been  stated  to 
consist  of  a  gradual  opening  or  expansion  of  the  cervix :  during  the 
earlier  parts  of  gestation,  the  uterine  contents  are  at  a  distance 
from  its  orifice ;  but  as  the  expansion  proceeds,  they  gradually  ap- 

'  We  are  not  certain  that  we  have  arrived  at  the  exact  meaning  of  the  word  'Mate- 
rally,"  as  employed  by  Mr.  P.  We  presume,  however,  that  he  intends  to  convey  the 
idea  that  the  os  uteri  cannot  be  stretched  bv  an  introduced  finger  in  that  direction, 
during  the  <<  parturient  paroxysm,"  or,  in  other  words,  that  at  this  time  it  maintains 
its  «  constriction  "  with  an  obstinacy  that  is  not  to  be  subdued  by  any  safe  degree  of 
force  that  could  be  applied  by  the  finger. 

9 
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proximate:  when  it  is  completed,  thej  are  contiguous,  and  the  pro* 
oess  of  expulsion  soon  succeeds.  A  strong  analogy  may  be  here  ob* 
served  with  the  case  of  fecal  oTacuation,  in  which  a  gradual  pro* 
gress  takes  place  of  the  fecal  contents  towards  the  sphincter,  and  in 
which  also  the  ready  disposition  to  contract  is  proportionate  to  that 
progress,  and  is  most  perfect,  when  they  are  contiguous."  In  order 
to  understand  this  analogy,  we  must  relate  Mr.  P.'s  notions  of  this 
act.  He  considers  the  rectum  as  a  mere  receptacle  for  the  feoea, 
with  which  it  becomes  gradually  filled;  ^^the  first  portions  of  which 
enter  the  rectum,  and  occupy  the  farthest  extremity,"  (that  is,  the 
upper  portion  of  this  gut,)  ^^  but  as  each  successive  portion  is  re* 
ceived,  the  former  one  is  protruded  forward  by  the  impulse  from  be- 
hind, assisted  by  the  contractile  power  of  the  part,  until  it  eventually 
arrives  at  the  anterior  extremity  or  sphincter :  in  proportion  as  the 
accumulation  takes  place  at  this  point,  a  stimulating  effect  is  pro- 
duced upon  it,  the  irritation  of  which  is  at  length  followed  by  the 
action  of  the  muscular  coat  of  the  rectum,  which  presses  forcibly 
upon  the  feces,  and  expels  them,"  p.  84. 

416.  Between  the  illustration  just  given,  and  the  exciting  cause  of 
labour,  as  stated  by  Mr.  P.,  we  do  not  perceive  the  slightest  analogy ; 
nor  can  any  exist,  if  Mr.  P.'s  explanation  be  right,  and  for  the  follow- 
ing reasons :  First,  Because  the  relaxation  of  the  sphincter  ani,  which 
precedes  the  expulsion  of  the  feces,  is  an  act  of  the  will ;  for  from 
the  constant  tendency  of  the  rectum  to  become  distended,  it  requires 
that  the  excrementitious  part  of  the  food  should  be  occasionally  car- 
ried off;  and  this  is  done  whenever  the  rectum  is  filled;  for  the  irrita- 
tion occasioned  by  its  distention  advertises  the  kidividual  of  the  ne- 
cessity of  its  being  emptied ;  he  wills  that  this  should  take  place ;  in 
obedience  to  which  the  sphincter  ani  is  relaxed;  the  effect  of  expul- 
sion follows;  and  the  rectum  is  relieved  of  its  contents.^ 

417.  Secondly,  Because  Mr.  P.  makes  the  opening  of  the  os  uteri 
to  depend  upon  mechanical  force,  whereas  the  sphincter  ani  requires 
no  such  force  to  call  the  auxiliary  powers  concerned  in  the  discharge 
of  the  feces  into  action.  The  ^Mrritation  "  which  calls  the  attention 
of  the  will,  (if  we  may  so  term  it,)  to  this  act,  does  not  necessarily 
reside  in  the  rectum;  or  rather  on  the  verge  of  the  sphincter  ani;  for 
it  is  often  seated  in  the  stomach,  more  frequently  in  the  bowels,  and 
sometimes  only  in  the  imagination. 

418.  Thirdly,  Because  we  do  not  find  this  "irritation"  always 
produced  by  the  presence  of  a  large  quantity,  of  even  indurated,  (and 

*  It  is  true  that  the  relaxation  of  the  fphincter  ani  is  not  always  io  obedience  to  Uw 
will;  and  may,  when  this  happens,  be  considered  as  militating  against  this  objection; 
but  this  it  surely  does  not  do,  under  the  point  of  view  this  subject  is  examined — for 
when  involuntary  discharges  take  place,  the  parts  both  directly  and  indirectly  concerned 
in  the  operation  are  labouring  under  disease;  consequently,  must  not  be  looked  upon 
at  illustrative  of  a  healthy  or  normal  action.  The  brain  may  be  so  disordered  that 
the  wilt  cannot  act;  or  the  sphincter  nnay  be  so  morbidly  irritable  as  not  to  be  under 
its  control ;  or  the  actions  associated  with  the  irritations  of  the  rectum  may  be  so  sus- 
ceptible of  impressions  as  to  force  the  apkinctei  to  obeditnce. 
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as  it  would  seem  more  highly  Btimulating  from  their  mechanical  pro- 
pertiea,)  feces;  as  in  constipation. 

419.  Fourthly,  Because  some  of  the  most  violent,  tormenting,  and 
frequent  discharges  from  the  rectum,  are  not  caused  by  the  presence 
of  feces  in  this  gut,  as  in  tenesmus,  or  dysentery ;  nor  is  distention 
necessary  always  to  the  relaxation  of  the  sphincter  ani,  as  we  see  in 
diarrhoea. 

420.  Fifthly,  Because  Mr.  P.  makes  the  opening  of  the  os  uteri  to 
consist  in  a  mechanical  stretching;  but  the  opening  of  ibe  sphincter  . 
ani  is  a  functional  act ;  namely,  the  relaxation  of  a  muscular  band, 
and  subject  to  the  control  of  the  will. 

421.  Sixthly,  Because  Mr.  P.  confesses  that  there  ifr  a  conscious- 
ness of  the  presence  of  some  irritating  substance  applied  to  the  sphinc- 
ter; for  he  says,  ^Hhat  during  the  earlier  periods  of  acomnulation,  no 
disposition  to  expulsion  is  perceived ;  and  in  the  latter  period,  when 
the  sensation  of  want  of  expulsion  comes  on,  it  is  always  referred  to 
the  sphincter.*'  Now,  it  is  known  to  every  body,  that  at  neither  the 
commencement  of  labour,  nor  during  any  period  of  its  progress,  is 
any  sensation  experienced  at  the  sphincter  of  the  uterus;  nor  can  any 
woman  will  its  relaxation  or  contraction. 

422.  The  same  arguments  may  be  employed  against  his  other  ana- 
logy ;  namely,  the  filling  of  the  bladder,  and  the  extrusion  of  the  urine, 
as  it  is  founded  upon  the  same  principle,  and  derives  support  from 
similar  phenomena. 

428.  Having  first  given  Mr.  P.'s  views  of  the  manner  in  whioV  the 
00  uteri  becomes  expanded,  we  will  proceed  to  exattine  the  prm- 
eiples  on  which  he  predicates  ^'  the  nature  and  cause  of  partorieni 
action." 

424.  Mr.  P.,  after  briefly  relating  the  order  of  changes  in  the  de- 
velopment of  the  uterus,  up  to  the  commencement  of  parturition,  says, 
*^  During  the  earlier  months  of  pregnancy,  the  uterine  contents  are  at 
a  distance  from  its  orifice:  as  the  expansion  proceeds,  they  gradually 
approximate ;  when  it  is  completed  they  are  contiguous,  and  the  pro- 
cess of  expulsion  soon  succeeds.''  A  strong  analogy  may  be  here 
observed  with  the  case  of  fecal  evacuation  just  noticed,  in  which  a 
gradual  progress  takes  place  of  the  fecal  contents  towards  the  sphinc- 
ter, and  in  which  also  the  ready  disposition  to  contract  is  propor- 
tionate to  that  progress,  as  it  is  most  perfect  when  they  are  contigu- 
ous; but  the  analogy  does  not  rest  here,  as  it  may  be  shown  that  the 
nervous  structure  connected  with  their  respective  organs,  are  not 
only  similar,  but  derived  from  the  8am.e  origin,  both  being  supplied 
with  nerves  from  the  hypogastric  trunk,  of  which  one  division  b  ex- 
pended upon  the  rectum  and  its  sphincter,  the  other  upon  the  uterus 
and  vagina.  Is  it  not  reasonable  to  suppose  this  similarity  of  struc- 
ture to  be  attended  with  similarity  of  action,  particularly  when  we 
do  know  that  their  functions  are  correspondent,  via.  to  exclude  the 
contents  of  their  respective  organs  7 

425.  ^*  We  have  hence  strong  analogy  to  prove  that  the  contraoliooB 
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of  the  uterus  are  produced  in  consequence  of  a  certain  impressiont 
excited  by  its  contents  upon  its  orifice.    We  shall  inquire  how  far 
circumstances,  connected  with  the  structure  and  actions  of  the  utems, 
confirm  the  position. 

426.  ^^It  has  been  admitted  that  different  parts  of  the  uterus  are 
possessed  of  different  states  of  sensibility,  and  that  its  orifice  is  most 
highly  charged:  upon  whatever  ground  the  admission  has  been  founded,^ 
it  is  confirmed  and  illustrated  by  anatomical  observation.  We  have 
seen  it  supplied  with  nerves  from  the  renal  plexus,  the  spermatics, 
and  the  hypogastric  nerves ;  the  two  former,  which  are  chiefly  derived 
from  the  sympathetic  plexus,  supply  the  upper  parts  of  the  uterus, 
ovaria,  &c.,  and  may  be  considered  as  the  chief  media  of  their  com- 
munications with  the  general  system,  or  of  their  sympathetic  ac- 
tions ;  the  latter,  though  not  devoid  of  connexion  with  the  sympa- 
thetic nerves,  is  principally  formed  from  the  spinal  nerves,  which  are 
more  peculiarly  nerves  of  motion ;  it  may  be  considered  the  chief 
nerve  of  the  uterus  and  vagina,  upon  every  part  of  which  the  largest 
part  of  it  is  expended,  the  lesser  one,  as  before  noticed,  supplying 
the  rectum :  it,  however,  passes  more  directly  and  largely  to  the  os 
tincse  and  adjoining  parts. 

427.  ''It  may  hence  be  inferred  that  the  orifice  of  the  uterus  pos- 
sesses a  high  state  of  nervous  power,  and  consequently  a  pecidiar 
function.  It  has  also  been  observed  that  this  part  becomes  little  con- 
nected with  utero-gcstation  until  that  office  is  complete,  being  pre- 
viously removed  to  a  determinate  distance  from  the  distending  pro- 
cess. Is  it  not,  therefore,  reasonable  to  consider  that  its  peculiar 
function,  so  far  as  it  is  connected  with  a  high  state  of  sensibility,  is  to 
give  warning  of  the  task  of  utero-gestation  being  performed,  and  to 
be  the  medium  of  calling  into  action  the  powers  which  are  appointed 
to  produce  the  expulsion  of  the  now  mature  foetus?"  p.  36,  &c. 

428.  From  what  has  been  just  said,  it  appears  that  Mr.  P.  insists 
upon  the  following  positions  or  principles,  as  essential  to  the  esta- 
blishment of  his  hypothesis. 

429.  First,  That  the  uterus  is  gradually  developed,  but  not  com- 
pletely, until  the  last  period  of  utcro-gestation ;  that  is,  the  neck  of 
this  organ  is  not  effaced  until  that  epoch. 

430.  Secondly,  That  the  design  of  this  arrangement  is  to  keep  the 
uterine  contents  at  a  distance  from  the  os  tincae. 

431.  Thirdly,  That  as  gestation  advances,  the  contents  of  the  uterus 
and  the  os  tineas  gradually  approximate :  when  completed,  they  are  in 
contact. 

432.  Fourthly,  That  there  is  a  strong  resemblance  of  nervous 
structure  between  the  uterus  and  rectum.  And  that  this  correspon- 
dence in  structure  is  to  ensure  a  similarity  of  function ;  namely,  to 
"exclude  the  contents  of  their  respective  organs." 

433.  Fifthly,  That  the  contractions  of  the  uterus  are  produced  in 
consequence  of  a  certain  impression  excited  by  its  contents  upon  its 
orifice. 
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434.  Sixthly,  That  the  different  parts  of  the  utems  are  possessed 
of  different  states  of  sensibility,  and  that  its  orifice  is  most  highly 
charged. 

435.  Seventhly,  That  as  the  orifice  of  the  utems  possesses  a  high 
state  of  nervous  power,  it  must  necessarily  have  a  peculiar  function. 

436.  Eighthly,  That  the  os  uteri  is  but  little  connected  with  utero- 
gestation,  until  this  is  nearly  completed,  as  the  contents  of  the  uterus 
are  designedly  removed  from  it. 

43'(*  Ninthly,  That  the  os  uteri,  from  its  great  sensibility,  is  in- 
tended to  give  notice  that  the  term  of  utero-gestation  is  completed; 
and  is  the  medium  by  which  the  fundus  and  body  are  called  into  ac- 
tion, that  the  foetus  may  be  expelled. 

438.  Tenthly,  That  m  proportion  to  the  pressure  exerted  by  the 
uterine  contents  upon  the  os  uteri,  will  be  the  efficiency  of  the  ^^par- 
turient action,*'  as  is  illustrated  by  malposition,  &c.,  &o. 

439.  Eleventhly,  That  the  cessation  of  contraction,  in  cases  of 
ruptured  uteri,  is  owing  to  the  removal  of  the  presenting  part  from 
the  OS  uteri. 

440.  We  trust  we  have  faithfully  given  Mr.  P.'s  ideas  on  the  sub- 
ject in  question,  in  the  positions  now  laid  down ;  we  will  therefore 
proceed  in  order  to  their  examination. 

441.  To  positions  first  and  second,  we  would  observe,  that  though 
they  are  strictly  true  as  regards  arrangement,  yet  that  this  arrange- 
ment is  not  for  the  purposes  declared  by  Mr.  P. ;  namely,  that  the 
uterine  contents  should  be  kept  at  a  distance  from  the  highly  sensible 
08  uteri,  that  the  parturient  action  need  not  be  provoked.  See 
prop,  sixth. 

442.  Now  it  is  a  fact  known  to  every  body,  that  the  complete 
distention  of  the  uterus  is  not  essential  to  this  end;  since  the  uterus 
occasionally  expels  its  contents  at  every  period  of  gestation,  from  a 
variety  of  causes,  which  cannot  in  possibility  act  upon  the  sensitive 
0$  tincse  as  a  mechanical  irritant.  The  ergot  has  been  known  to 
produce  abortion,  as  well  as  other  substances ;  so  have  passions  and 
emotions  of  the  mind,  as  well  as  external  mechanical  injuries,  as 
blows,  falls,  &c. 

448.  In  neither  of  these  instances  was  it  essential  to  the  produc- 
tion of  the  parturient  effort,  that  the  uterus  should  have  been  fully 
developed,  or  that  the  os  uteri  should  have  been  irritated  by  the 
presence  of  the  foetus  or  embryo,  (see  prop,  fifth  and  tenth ;)  yet  the 
uterine  contents  were  thrown  off  by  the  repeated  contraction  of  the 
fundus  and  body. 

444.  To  proposition  third,  we  may  remark  that  it  proves  nothing, 
unless  it  can  be  shown  that  the  sensibility  included  in  prop,  sixth,  is 
exclusively  resident  in  the  extreme  external  edge  of  the  os  tincse ; 
for  if  it  be  admitted  that  the  nervous  distribution  is  extended  over 
the  whole  of  the  neck  of  the  uterus,  (as  is  confirmed  by  anatomy,) 
premature  labour  should  always  take  place  so  soon  as  this  part  is 
called  upon  to  furnish  room  for  the  augmenting  size  of  the  foetus. 
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445.  For  immediately  after  the  sixth  month,  the  neck  of  the  ntenis 
is  found  to  expand ;  and  it  continues  to  do  so  until  it  ia  entirelj  ef- 
faced. If  then,  the  '^parturient  action"  depend  upon  the  applica- 
tion of  the  contents  of  the  uterus  to  this  highly  MenMUpari  (aoMird- 
ing  to  Mr.  P.)  namely,  the  neck  of  the  uterus,  why  is  not  its  sensi- 
bility so  roused  by  this  mechanical  impression,  as  to  call  into  action 
the  parturient  effort,  and  premature  delivery  take  place?  Bat  we 
find  it  altogether  otherwise  in  the  ordinary  arrangement  of  nature; 
for  it  is  almost  constantly  found  that  the  neck  of  the  uterus  paiyively 
suffers  itself  to  be  developed,  to  the  last  period  of  utero-gestation, 
without  manifesting  tho  slightest  repugnance  to  the  operation :  it 
must  therefore  be  evident,  that  it  woidd  be  otherwise,  were  Mr.  P.'s 
hypothesis  well  sustained,  since  here  the  agent  and  capacity  are 
constantly  presented  to  each  other.^ 

446.  To  proposition  fourth,  it  is  scarcely  necessary  to  reply,  sinee 
it  also  proves  nothing.  The  stomach,  the  oesophagus,  the  alimentary 
canal,  the  gall-bladder,  the  vcsiculae  seminalis  and  penis  in  the  male, 
tho  vagina,  all  have  muscular  fibres,  elastic  membranes,  blood  ves* 
sels,  nerves,  &;c.,  like  the  uterus ;  yet  they  prove  nothing,  by  their 
structure,  in  favour  of  the  position  of  Mr.  P.  that  the  contractile 
powers  of  the  body  and  fundus  are  called  into  action,  as  an  original 
and  natural  function,  in  consequence,  and  by  necessity  of,  an  irri- 
tation produced  on  the  mouth  of  the  uterus  by  the  pressure  of  the 
contents  of  tliis  organ,  as  declared  in  prop,  fifth. 

447.  To  proposition  fifth  we  must  declare,  that  it  is  not  sustained 
by  any  fact  within  our  knowledge,  as  a  natural  and  essential  arrange- 
ment. It  would  necessarily  require  that  the  extreme  senailnlUy  of  the 
neck  of  the  uterus  should  be  confined  to  the  extreme  edge  of  the  os 
tincse;  [see  answer  to  prop,  third,]  or  that  that  portion  of  this  organ, 
which,  in  its  vacant  state,  as  well  as  in  a  state  of  impregnation  until 
the  sixth  month,  called  its  neck,  must  acquire  a  new  state  of  sensibility, 
the  instant  the  full  term  of  gestation  is  completed;  which  condition 
has  neither  boon  shown  nor  insisted  on  by  Mr.  P.  For  if  the  whole 
neck  were  possessed  of  an  equal  degree  of  sensibility,  premature  la- 
bour must  take  place  soon  after  the  sixth  month,  agreeably  to  the 
scheme  of  Mr.  P. ;  since  it  is  acknowledged  by  all  accoucheurs  of  ex- 
perience, that  there  is  a  constant  nisus  in  the  body  and  fundus ;  and 
which  is  favourable  to  the  expansion  of  the  neck,  (par.  206.) 

448.  This  being  the  case,  it  must  be  evident  that  the  neck  will  be 
more  or  less  irritated,  ^if  it  possessed  this  extreme  aensibilityj)  by  the 
contents  of  the  uterus  being  forced  constantly  against  it,  by  the  oon- 

'  Mr.  Power  says,  rather  incorrectly,  we  think,  that  the  "  orifice  of  the  uterus  it  bat 
little  connected  with  utero-gestation,  until  that  office,  (of  utero-gestation,)  is  conaplete," 
[prop,  eighth:]  as  we  know  that  it  must  necessarily  be  involved  in  the  d^velopmeot of 
the  neck,  so  toon  as  this  part  is  acted  upon  by  the  contractions  of  the  body  and  faodoiy 
as  ju.«t  stated.  And  if  he  shall  insist,  that  ^<  the  hi^h  state  of  nervous  power  "  ia  ooa- 
fined  to  the  margin  of  the  opening  of  the  uterus,  he  is  bound  to  show  aome  proof  of  it: 
for  so  far  he  certainly  has  not.     A  bare  assertion  to  this  effect  is  not  sufficient. 
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iimetions  of  the  body  and  fandus;  and  which  we  believe  inyariablj 
takes  place  at,  or  yerj  soon  after  the  sixth  month. 

449.  Besides,  we  have  no  evidence  of  the  ''high  state  of  sensi- 
bility/' spoken  of  in  prop,  sixth  by  Mr.  P.  It  certainly  does  not 
exist,  agreeably  to  our  experience,  either  before  or  daring  parturi- 
tion, as  a  natural  condition  of  this  part ;  for  unless  it  be  in  a  state  of 
disease,  either  chronic  or  immediately  produced  by  rude  and  im- 
I»roper  management,  we  have  no  evidence  of  this  state.  We  can 
with  much  safety  say  we  have  touched  the  os  uteri  a  thousand  times, 
without  the  woman  betraying  the  slightest  inconvenience  or  pain. 

460.  To  prop,  seventh,  we  can  only  say,  that,  were  this  ''  hij^h 
atate  of  nervous  power''  admitted  to  exist,  it  would  prove  nothing  in 
favour  of  Mr.  P.'s  hypothesis,  unless  he  can  prove  that  the  mouth  of 
the  uterus  always  obtains  it  at  the  moment  that  utero-gestation  is 
finished.  For  if  he  cannot  do  this,  and  he  insist  that  it  takes  place 
during  the  progress  of  gestation,  it  would  certainly  be  mischievous ; 
as  it  must  be  acted  upon  very  constantly  by  a  variety  of  agents;  and 
tkia  would  ''give  warning  of  the  task  of  utero-gestation  being  per- 
fected," and  that  labour  was  about  to  ensue  prematurely. 

451.  In  prop,  eighth,  Mr.  P.  seems  aware  of  the  difficulty  there 
would  be  to  reconcile  "this  high  state  of  sensibility"  of  the  orifice 
of  the  uterus,  with  the  unavoidable  production  of  irritation  from  the 
presenting  part,  (did  this  condition  really  exist,)  as  gestation  advances, 
and  especially  after  the  sixth  month.  Ue  therefore  relies  for  support 
upon  the  mechanical  arrangement,  mentioned  in  one  part  of  the  pro- 
position under  consideration,  by  saying,  that  "the  orifice  is  removed 
at  a  distance  from  the  distending  process."  Now,  it  must  be  well 
known  to  so  experienced  a  practitioner  as  Mr.  P.  that  labour  ensues 
sometimes  before  the  entire  obliteration  of  the  neck  takes  place;  and 
that  it  does  not  necessarily  ensue  immediately  after  it  is  completely 
effaced ;  neither  of  which  should  happen  in  any  thing  like  the  fre- 
quency that  we  have  occasion  to  observe  it,  were  Mr.  P.'s  hypothesis 
well  founded.  Nay,  the  mouth  of  the  uterus  will  sometimes  be 
opened  to  some  extent  for  days;  indeed  even  weeks  now  and  then, 
without  the  "parturient  effort"  declaring  itself.^ 

452.  The  ninth  proposition  declares  that  the  great  sensibility  of 
the  OS  uteri  is  intended  to  notify  the  other  portions  of  this  organ  that 
the  great  business  of  gestation  is  finished  ;  and  that  they  must  now 
set  in  action  the  parturient  powers  to  remove  the  product  of  this  ela- 
borate process.  It  must  of  necessity  follow,  that  this  high  state  of 
sensibility  is  a  sina  qua  non  to  parturition ;  and  that  the  entire  de- 
velopment of  this  portion  of  the  uterus  is  a  sine  qua  non  to  this 

*  "  A  friend,  a  practitioner  and  lecturer  of  some  eminence,  i>  poeitiye  that  he  has 
known  repeated  instances  of  spurious  pains,  in  which  the  cervix  uteri  has  not  only 
been  entirely  obliterated,  but  the  orifice  sufficiently  open  to  admit  a  couple  of  fingers, 
and  yet  labour  has  bean  deferred  ibr  nearly  a  roootb  afterwards.  Professor  Hamiltoa 
used  to  mention  cases  in  which,  though  the  cervix  uteri  was  obltteiated,  yet  real  la- 
bour had  not  commenced."— iVo^s  by  Dr.  L^all  to  Minutes  e/  the  Medical  Evidence 
given  Ml  tke  Oardnvr  Pnrage  Camee^  f.  83. 
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sensibility ;  since  Mr.  P.  affirms  that  this  part  is  bat  little  conneetfd 
with  ntero-gestation  until  this  office  is  complete,  [prop,  eighth.]  The 
facts  detailed  in  the  observations  npon  prop,  eighth,  may  be  sacoess- 
fully  employed  against  these  views. 

458.  Besides,  it  is  well  known  that  labour  comes  on  as  promptly, 
and  as  certainly,  when  the  foetus  dies  before  its  full  development,  and 
consequently,  before  the  ''task  of  utero-gestation  is  perfected,"  as 
when  it  lives  to  the  full  period ;  yet,  in  many  cases,  this  does  not  hap- 
pen until  the  period  of  nine  months  has  expired  in  these  instances ; 
so  far  is  the  neck  of  the  uterus  from  being  completely  expanded,  that 
a  portion  of  it  can  be  distinctly  felt,  if  it  be  examined  soon  after  the 
commencement  of  the  pains.  Indeed,  the  whole  uterine  bulk  is  often- 
times found  diminished.  How  does  the  extreme  sensibility  of  the  os 
uteri  perform  its  office  in  these  cases  ?  do  they  give  warning  that  the 
term  of  gestation  is  completed? 

454.  But  more  powerful  objections  may  be  raised  against  prop, 
tenth,  and  which  will  have  a  direct  application  to  prop,  ninth.  If 
we  understand  Mr.  P.  rightly,  and  we  would  feel  great  reluctance  to 
force  his  meaning,  the  following  circumstances  must  combine,  that 
labour  may  take  place;  ''first,  that  an  especial  degree  of  sensibility 
must  reside  in  the  extreme  edge  of  the  os  uteri ;  secondly,  to  make 
this  sensibility  available,  the  presenting  part  must  press  upon  it ;  and 
thirdly,  if  this  be  of  a  minor  kind,  or  not  regularly  applied,  the  par- 
turient action  is  less  forcibly  or  speedily  excited."     P.  39. 

455.  The  first  circumstance  we  have  endeavoured  to  prove  does 
not  exist  in  the  natural  condition  of  the  part  interested ;  and  if  we 
have  been  successful  in  this  attempt,  it  might  loolt  like  a  work  of 
supererogation  to  oiTer  objections  to  the  second  and  third,  as  they 
depend,  agreeably  to  Mr.  P.'s  statement,  upon  the  first  for  theur 
success  or  influence. 

456.  But  let  us  suppose  this  exalted  sensibility  to  exist;  we  shall 
soon  see  that  it  must  be  called  into  action,  if  the  pressure  of  the  con- 
tents of  the  uterus  be  capable  of  doing  so,  in  a  vast  majority  of  cases, 
long  before  the  task  of  the  utero-gestation  is  perfected. 

457.  The  history  of  human  gestation  shows  that  the  contents  of 
the  uterus  are  successively  forced  against  the  neck  of  this  organ  with 
more  or  less  force,  immediately  after  the  sixth  month  is  completed ; 
and  this  with  an  urgency  that  is  highly  instrumental  in  its  ultimate 
expansion.  This  alternate  state  of  contraction  and  relaxation  is  cal- 
culated to  call  into  play  the  functional  duty  of  this  part,  rather,  per- 
haps, as  a  congenial  and  appropriate  stimulus,  than  as  a  mechanical 
agent.  But  be  this  as  it  may,  such  is  the  economy  of  the  uterus  at 
the  period  of  gestation  spoken  of,  that  its  contents  are  regularly  urged 
against  its  inferior  portion,  and  with  such  force,  for  at  least  two 
months,  as  would  indisputably  interfere  with  the  comfort  of  the  mouth 
of  the  uterus,  did  it  possess  one-half  of  the  sensibility  so  gratuitously 
bestowed  upon  it  by  Mr.  P. 

458.  Again,  we  have  the  "parturient  effort"  regularly  established, 
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^bere  there  is  no  foetus  within  the  uterus  to  be  urged  against  the 
mouth  of  the  uterus  (as  in  extra-uterine  conception,)  to  rouse  its  sen- 
sibilitj,  that  it  may  give  warning  that ''  the  task  of  utero-gestation 
is  perfected."  In  these  cases  there  can  be  no  warning  given  by  the 
month  of  the  uterus,  as  it  is  not  expanded;  and  consequently  cannot 
svail  itself  of  pressure,  did  it  even  possess  the  sensibility  contended 
for;  since  there  is  not  a  sufficiency  of  substance,  within  the  uterus, 
to  be  forced  against  it;  yet  the  parturient  effort  is  excited. 

459.  It  is  true,  Mr.  P.  is  perfectly  aware  of  this  objection ;  but  is 
quite  unwilling  to  adroit  its  full  force.  He  says  that  ^^  extra-uterine 
fotation  in  most  commonly  attended  by  pain,  but  these  pains  cannot 
arise  from  real  expulsive  action  of  the  uterus,  as  that  organ  contains 
nothing  in  fact  to  expel."  We  are  a  little  surprised  at  this  declara- 
tion, as  it  betrays  a  lack  of  candour ;  for  a  practitioner  so  well  read 
as  Mr.  P.  cannot  be  ignorant,  that  almost  every  dissection  of  women 
who  have  died  in  consequence  of  an  extra-uterine  conception,  has 
afforded  proof  that  the  decidua  was  regularly  formed  within  the 
uterus,^  and  that,  in  most  of  these  cases,  this  substance  had  been 
expelled  by  the  regular  action  of  tho  uterus.  We  need  not  cite 
authorities  in  proof  of  this ;  the  fact  is  familiar  to  every  body  con- 
versant with  obstetrics. 

460.  Mr.  P.  farther  observes,  however,  that  "such  cases  do  occa-' 
nanally  proceed  through  their  whole  series  of  phenomena  without 
any  pain  being  excited."  This  may  be — and  if  they  do,  they  only 
form  exceptions  to  the  rule.  Again,  he  observes,  "  the  pains,  at  other 
times,  will  commence  in  the  early  stage,  and  continue  to  be  more  or 
less  excited  throughout  the  whole  period  of  pregnancy."  What  pro- 
duced the  pain  in  these  cases  ?  Most  probably,  it  may  have  been  an 
unusual  quantity  of  the  decidua ;  for  we  are  informed  that  it  some- 
tunes  abounds. 

461.  Mr.  P.  admits  as  certain,  "  that  a  state  of  pain  which  has 
been  supposed  similar  to  labour  pains,  does  occur  commonly  from 
the  eighth  to  the  tenth  month:  it  is  probable,  however,"  he  con- 
tinues, "  that  it  does  not  partake  of  the  nature  of  the  parturient  pa- 
roxysm, but  consists  of  spasmodic  actions  of  the  surrounding  parts 
unconnected  with  the  uterus.  It  is  also  possible  that  a  translation 
may  be  made  from  those  parts  to  that  organ,  upon  the  principle  of 
metastasis ;  or  the  child  may  gravitate  during  the  latter  mohths  upon 
the  cervical  part  of  the  uterus,  which  may  have  undergone  some 
similar  preparatory  change  to  what  it  experiences  in  utero-gestation, 
and  thus  produce  certain  actions  of  the  uterus  by  irritation  of  the 
cervix,"  p.  41. 

462.  It  will  be  perceived  that  there  are  three  distinct  positions 
assumed  by  Mr.  P.  in  the  above  quotation,  with  a  view  to  destroy 

*  Saxtborp,  LangstuflT,  and  Blandell  bare  each  met  with  a  case  of  extra-uterine 
conception  (the  latter  two)  in  which  there  was  no  regularly  formed  decidua ;  but  in  all 
there  appears  to  have  been  an  attenopt  at  its  formation,  as  flocculi,  albumen  and  rou* 
cos  were  found  to  occupy  the  cavity  of  the  uterus. 
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the  force  the  cases  of  extra-uterine  conception  offer  to  his  doctriat; 
all  of  which  we  look  npon  as  gratuitous :  we  shall,  therefore,  trj  their 
validity  with  the  arguments  and  facts  with  which  observation  haafiv^ 
nished  us. 

463.  Mr.  P.  declares  it  probable  that  the  pain  the  woman  ezperi> 
ences  between  the  eighth  and  tenth  months  of  gestation,  when  she 
is  carrying  an  extra-uterine  conception,  ^^  is  not  of  the  nature  of  the 
parturient  paroxysm."  Why  not  ?  has  it  not  all  its  characters?  b  it 
not  alternate  ?  is  it  not  situated  in  the  uterine  region  ?  is  it  not  de- 
scribed as  a  forcing,  bearing  down  pain  ?  is  it  not  evident  that  it  li 
owing  to  uterine  contraction,  since,  in  most  instances,  it  is  accoar 
panied  by  a  slight  discharge  of  blood,  and  sometimes  by  the  dii» 
charge  of  a  substance  resembling  the  decidua  ?  Could  these  pW 
nomena  present  themselves,  if  this  pain  ^^  consisted  of  spasmodie 
actions  of  the  surrounding  parts,  unconnected  with  the  uterus  ?  *^ 

464.  We  anticipate  the  answer  of  every  candid  mind  to  these 
questions,  by  believing  it  would  be  in  the  negative.  Mr.  P.  bu 
not  urged  a  single  reason  for  the  belief  that  uterine  contraction  ii 
not  the  cause  of  this  pain ;  why  he  has  not  done  so,  may  be  easily 
imagined. 

465.  Now,  it  seems  to  be  a  matter  universally  ceded,  that  there  is 
a  general  and  pretty  constantly  fixed  period  at  which  testation  ceases,^ 
and  that,  as  soon  as  this  period  arrives,  the  uterus  takes  on  the  action 
of  expulsion  ;  or,  in  other  words,  a  period  arrives  very  constantly,  al 
which  the  connexion  between  mother  and  child  must  cease — and  this 
is,  as  an  average  period,  made  to  occupy  about  two  hundred  aad 
seventy-three  to  two  hundred  and  eighty  days.  It  is  every  way  pra^ 
sumable,  that  every  thing  connected  with  pregnancy  in  its  natural 
order  has  a  definite  period  of  duration,  as  every  earthly  thiag  has 
beside,  that  possesses  life :  consequently,  this  principle,  or  conditioiiy 
can  be  maintained  but  for  a  limited  time.  The  decidua,  then,  like 
every  thing  else,  has  a  limited  period  of  vital  energy;  and  that,  when 
this  time  arrives,  it  dies,  by  a  law  of  nature ;  nor  can  any  art  with 
which  we  are  acquainted  prolong  its  vital  condition  one  day  beyond 
this  limit. 

466.  In  the  human  subject  this  takes  place  with  the  decidua  at 
about  the  end  of  nine  calendar  months ;  a  little  sooner,  or  a  little  later, 
as  its  peculiar  constitution  may  be,  or  as  those  may  be  with  which  H 
is  connected.  If  it  die  within  the  uterus,  it  becomes  from  that  mo* 
ment  an  extraneous  body ;  and  such  is  the  constitution  of  this  organ, 
that  it  instantly  sets  about  expelling  the  body,  be  it  what  it  may,  that 
becomes  foreign  to  it  by  losing  its  vitality.    Thus  it  is  with  the  da- 

*  Mr.  P.  admiU,  <<  It  is  an  ettablUlMd  law  or  tlie  tyttem,  that  tht  connezioo  of  tks 
child  with  its  mother  should  cease  at,  or  very  soon  after,  the  ninth  noonth  from  concep- 
tion :  whenever  this  takes  place,  it  is  probable  that  the  child  becomes  an  extraoeoat 
mass,  and  consequently  excites  inortlinate  action  of  the  parts  around  to  produce  ita 
removal ;  whereas  it  Md  previously  constituted  a  vital  part  of  the  system,  and  as  anch 
had  received  both  support  and  forbearance  from  it/*  p.  42. 
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cidua ;  it  Iobob  its  life  because  it  cannot  be  maintained  longer,  a^eea* 
bly  to  a  law  of  nature ;  it  is  then  expelled  bj  the  repeated  efforts  of 
the  uterus,  and  these  efforts  are  accompanied  bj  pain. 

467.  In  djsmenorrhoea,  a  similar  process  is  instituted  to  dislodge 
the  membrane  or  coagulum  produced  within  the  uterus.  Mr.  P. 
might  say  with  equal  propriety,  in  this  case,  that  the  pain  the  woman 
experiences  ^*  does  not  partake  of  the  parturient  effort,  because  the 
uterus  in  fact  has  nothing  to  expel;"  yet  in  both  instances  it  ex- 
trudes by  its  action  a  foreign  body. 

468.  If  these  facts,  and  the  reasoning  from  them  be  admitted,  the 
cause  of  pain  at  the  end  of  nine  months,  (more  or  less,)  in  cases  of 
extra-uterine  conceptions,  is  accounted  for ;  and,  consequently,  the 
explanation  of  **the  nature  and  causes  of  the  parturient  action,'' 
^ven  by  Mr.  P.  must  fall  to  the  ground;  since  it  may,  nay,  it  is  con- 
atantly  produced  in  the  cases  alluded  to,  without  either  the  condition 
of  the  06  uteri  insisted  on  by  him,  or  the  presence  of  a  child  within 
iti  both  of  which  he  considers  as  essential  to  the  action  in  question. 

469.  The  second  position  assumed  by  Mr.  P.  is,  that  the  uterus 
may  be  urged  to  pain  by  a  translation  of  action  from  '^  the  surround- 
ing parts  unconnected  with  this  organ.''  We  confess  ourselves  en- 
tirely  ignorant  of  this  change,  as  we  have  never  witnessed  it;  and 
are  altogether  at  a  loss  to  account  for  pain  attacking  the  surrounding 
parts  under  this  particular  form  of  conception  ;«nd  so  uniformly,  at 
the  same  period  of  gestation,  in  preference  to  the  uterus  itself,  which 
every  body  will  admit  is  more  implicated  in  the  progress  and  conse- 
quences of  this  mode  of  gestation,  (unless,  perhaps,  it  be  the  very 
■ac  itself  in  which  the  foetus  is  concealed,)  than  any  other  portion 
of  the  neighbouring  parts.  Besides,  metastasis  is  the  translation  of 
a  morbid  action,  uterine  contraction  is  normal. 

470.  The  third  position  assumes  an  impossibility ;  namely,  that 
*'  the  child  may  gravitate  during  the  latter  months,  upon  the  cervical 
part  of  the  uterus,  which  may  have  undergone  some  similar  prepara- 
tory change  to  what  it  experiences  in  utero-gestation,  and  thus  pro- 
duce certain  actions  of  the  uterus  by  irritation  of  the  cervix." 

471.  In  cases  of  extra-uterine  conception,  the  seats  of  development 
are  the  ovarium,  the  tube,  and  the  abdomen ;  and  to  these  has  lately 
been  added  a  new  one ;  namely,  the  substance  of  the  uterus  itself. 
Now,  if  the  foetus  occupy  either  of  the  first  three  named  places,  it  is 
impossible  that  it  shall  *^  gravitate  during  the  latter  months  upon  the 
cervical  part  of  the  uterus;"  unless  it  be  made  to  reach  this  part  by 
some  process  of  ulceration,  which  it  is  scarcely  worth  while  to  an- 
ticipate, as  in  this  case  it  would  not  serve  the  purpose  of  Mr.  P. 
The  whole  arrangement  or  anatomy  of  the  parts  forbids  the  possi- 
bility of  a  foetus  enclosed  in  either  of  the  viscera  just  named,  from 
being  so  precipitated  in  the  pelvic  cavity  as  to  come  in  contact  with 
the  cervical  part  of  the  uterus. 

472.  Late  pathological  researches  have  dbcovered  that  the  fostus 
may  be  included  in  the  proper  iubatance  of  the  uterus.    But  even 
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this  fact  cannot  be  made  subservient  to  the  purposes  of  Mr,  P.  He 
declares  the  possibility  of  the  foetus  so  to  gravitate,  as  to  reach  the 
cervical  portion  of  the  uterus  at  the  last  months  of  utero-gestation; 
but,  in  the  newly  discovered  species  of  extra-uterine  conception,  the 
period  of  gestation  has  hitherto  been  confined  to  the  first  few  months, 
and  has  proved  fatal  in  every  instance  so  far  known ;  consequently, 
cannot  be  looked  upon  as  a  support  to  Mr.  P.'s  conjecture  (see  pars. 
164,  165.) 

473.  It  may  be  farther  urged  against  proposition  tenth,  that  the 
irritation  caused  by  the  presence  of  the  presenting  part,  upon  the 
"highly  sensitive  os  uteri,"  should  be  in  proportion  to  the  pressure 
it  may  exert  upon  it.  Now,  this  is  contradicted  by  the  experience 
of  every  day.  For  there  are  no  cases  so  uniformly  slow,  as  those 
in  which  the  membranes  have  given  way  early,  and  in  which  the  pre* 
senting  part  "gravitates"  so  decidedly  "upon  the  cervical  portion 
of  the  uterus."  The  tonic  contraction  of  the  uterus  almost  imme* 
diately  ensues  after  the  rupture  of  the  membranes ;  by  which  the 
presenting  part  is  made  to  rest  upon,  and  mechanically  stretch  the 
most  depending  part  of  the  uterus,  (the  very  situation  contended 
for  by  Mr.  P. :)  yet  this  condition  may  remain  from  a  few  hours  to 
many  days,  without  having  this  period  invaded  by  pain. 

474.  Proposition  eleventh  says  nothing  more  than  when  the  uterus 
is  entirely  empty,  if  ceases  to  contract:  this  is  but  as  it  should  be; 
or  the  poor  female,  who  has  had  her  uterus  once  forced  to  contrae- 
tion,  would  never  have  it  to  cease,  did  not  a  state  of  vacuity  prove 
a  guarantee  against  it.  It  is,  therefore,  every  way  presumable, 
that  in  the  case  of  a  rupture  of  the  uterus,  when  the  foetus  and  se- 
cundines  have  escaped  from  it,  that  this  organ  would  c^ase  to  con* 
tract,  as  no  motive  now  remained  for  this  function ;  to  say  nothing 
of  the  extreme  state  of  exhaustion  this  accident  uniformly  pro- 
duces, which  of  itself  is  capable  of  arresting  uterine  contraction. 

475.  Mr.  P.  says  "  the  contractions  of  the  os  uteri  may  be  artifi- 
cially excited  by  an  irritation  applied  to  the  orifice,  aifording  a  proof 
that  the  cause  presumed  is  adequate  to  produce  the  effect  attributed 
to  it,"  p.  89.  Admitted;  but  what  does  it  prove  in  favour  of  Mr. 
P.'s  hypothesis?  Nothing;  especially  as  Mr.  P.  will  not  declare  it 
to  be  a  natural  state  of  function.  Irritating  the  fauces  will  produce 
vomiting,  and  a  dose  of  jalap  will  purge ;  but  will  any  body  acknow- 
ledge either  to  be  essential  to  the  emptying  of  the  stomach  and  bow- 
els under  the  exercise  of  their  natural  or  normal  actions  ? 

476.  Mr.  P.,  with  a  view  of  strengthening  his  conjecture,  quotes  a 
letter  from  his  father.  Dr.  Power,  of  Litchfield.  He  commences  his 
letter  by  saying,  that  the  "  parturient  contraction  does  not  happen 
in  consequence  of  distention  of  the  uterus  after  nine  months'  preg- 
nancy, but  from  some  stimulus  applied  to  the  os  uteri  may  be  in- 
ferred from  the  following  case. 

477.  "  A  woman,  forty  years  of  age,  the  mother  of  many  children, 
considered  herself  at  the  full  period  of  utero-gestation,  and  experi- 
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enced  at  that  period  a  slight  pain  or  two,  after  which  she  became 
free  from  any  farther  effort  for  nearly  three  months :  her  situation 
exciting  alarm,  several  medical  gentlemen  saw  her,  and  declared, 
after  examination  per  vaginam,  that  she  was  not  with  child,  as  they 
could  feel  no  weight  upon  the  os  uteri,  or  variation  of  it,  from  what 
is  found  in  the  unimpregnated  state.  I  saw  her,  and  in  a  common 
examination  as  she  lay  upon  the  bed,  found  matters  apparently  as 
had  been  represented ;  observing,  however,  the  abdomen  very  large 
tad  pendulous,  hanging  down  when  in  an  erect  posture  almost  to 
the  knees.  A  friend  of  hers,  a  physician  of  great  eminence,  who 
was  present,  was  requested  to  stand  above  her  on  a  chair,  and  to 
elevate,  as  he  stood,  the  pendulous  belly  with  the  assistance  of  a 
napkin;  an  examination  was  made  under  these  circumstances  per 
vaginam,  and  I  could  feel  now  distinctly  the  head  of  the  child.  A 
bandage  was  contrived  with  straps  to  her  stays,  by  which  the  child 
was  removed  from  its  situation  over  the  pubes ;  and  in  four  or  five 
days  labour  pains  came  on,  and  she  was  delivered  of  an  amazingly 
large  but  still-born  child,''  p.  40. 

478.  To  this  case  it  will  be  only  necessary  to  observe,  that  there 
is  not  the  slightest  evidence  of  the  agency  of  the  presenting  part  in 
producing  labour.  For  it  is  acknowledged  that  the  patient  was  the 
naother  of  ^^many  children;''  and,  consequently,  liable  from  this  cause 
to  the  anterior  obliquity  of  the  uterus.  It  is  by  no  means  probable, 
that  this  was  the  first  instance  of  deviation ;  especially  as  it  was  so 
extreme  as  to  reach  nearly  to  the  knees  when  the  woman  was  stand- 
ing. If  it  existed  in  her  previous  pregnancies,  how  did  labour  com- 
mence in  them,  if  the  aid  given  by  Dr.  Power  was  essential  to  this 
process,  since  it  was  not  resorted  to  upon  the  former  occasions  ? 

479.  Besides,  Dr.  P.  acknowledges  that  four  or  five  days  elapsed 
before  labour  took  place :  if  this  be  so,  what  evidence  is  there  that 
the  head  pressing  against  the  os  uteri  was  the  cause  of  it?  none  what- 
ever. It  is  much  more  probable,  if  any  thing  had  an  influence  upon 
uterine  contraction,  that  it  was  the  change  of  position  and  the  ban-> 
dages;  as  it  is  well  known  that  external  friction  over  the  body  and 
fundus  will  produce  contraction,  even  when  the  uterus  is  in  a  state 
of  inertia.  Again,  we  have  seen  many  cases  of  anterior  obliquity, 
in  none  of  which  was  it  necessary  to  have  recourse  to  the  means  em- 
ployed by  Dr.  P.  to  provoke  labour — it  always  came  on  spontane- 
ously at  the  appointed  time. 
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480.  Whatbvbr  uncertainty  may  exist  as  to  the  efficient  oaose  of 
labour,  we  are  taught  by  long  experience  that  about  the  fortieth  week 
of  gestation,  there  is,  for  the  most  part,  a  painful  effort  made  by  the 
uterus  to  expel  its  contents;  and  this  effort  is  called  labour*  Hui 
event  rarely  takes  place  so  suddenly,  or  so  silently,  as  not  to  present 
a  very  regular  series  of  phenomena,  which,  from  their  universatity, 
must  be  considered  as  constituting  a  part  of  this  process ;  and  sobm 
of  them,  perhaps,  must  be  looked  upon  as  essential  to  its  well  per- 
formance. The  appearances  to  which  I  allude  may  be  divided,  let, 
into  those  which  affect  the  system  at  large;  as  rigours  and  a  number 
of  what  are  denominated  nervous  symptoms;  2dly,  into  those  wUch 
affect  certain  portions  of  the  system  independently  of  the  uterine;  •• 
frequent  inclination  to  make  water,  or  a  suppression  of  it,  and  tenee- 
mus;  3dly,  into  those  which  affect  the  uterus  in  particular;  as  dw 
subsiding  of  tho  uterine  globe ;  the  secretion  of  mucus ;  the  dilatation 
of  the  mouth  of  the  uterus,  and  its  alternate  contractions. 


Sect.  I. — 1.  Of  Rigoursy  ^c. 

481.  It  is  a  very  usual  thing,  especially  with  nervous  women,  to 
be  seized  with  rigours  of  more  or  less  severity,  in  the  very  commenoe- 
ment  of  the  silent  preparations  for,  or  during  the  more  evident  pro- 
gress of  the  labour.  These  shiverings,  or  rather,  tremblings,  are  never 
attended  with  a  reaction  of  the  system;  and,  therefore,  must  not  be 
considered  as  ushering  in  fever.  These  rigours  would  seem  to  be  con- 
nected in  some  manner  with  a  dilatation  of  the  os  uteri ;  and  occur 
most  certainly  where  this  is  rapidly  performed.  Nor  do  I  at  this  mo- 
ment recollect  an  instance  of  rigour  taking  place  where  the  os  uteri  was 
not  more  or  less  dilated.  One  of  the  most  remarkable  examples  of 
this  kind  I  recollect  to  have  witnessed,  was  with  a  lady  who  awoke 
with  a  smart  rigour  from  a  sleep,  and  who  every  moment  expected  her 
labour  to  commence.  The  nurse  became  alarmed,  and  I  was  imme- 
diately sent  for.  When  I  arrived  I  found  her  still  trembling  very 
severely,  but  had  not  experienced  any  symptom  of  labour — she  assured 
me,  that  nothing  was  the  matter  with  her,  except  what  I  was  witness- 
ing, namely,  an  agitation  of  the  whole  body,  which  she  could  not,  by 
any  effort,  control.  It  was  an  extremely  cold  night,  and  I  had  ap- 
proached the  fire ;  but  I  had  not  been  there  five  minutes  before  my 
patient  exclaimed  she  believed  her  labour  was  coming  on;  and  tbia 
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really  was  the  case,  and  so  rapidlj,  as  not  to  give  me  time  to  place 
her  in  a  proper  situation  for  delivery:  she  was  delivered  in  less  than 
five  minntes  from  the  time  she  first  called  my  attention  to  her. 

482.  When  these  tremblings  take  place  later  in  the  process,  I  have 
always  felt  assured  the  mouth  of  the  uterus  was  dilating  or  dilated. 
Tbey  sometimes  occur  immediately  after  labour.  And,  so  far  as  I 
have  witnessed,  they  have  never  been  attended  by  the  sensation  of 
cold.  Nor  have  I  ever  known  them  do  the  slightest  injury ;  though 
the  patient  and  her  friends  are  oftentimes  so  much  alarmed,  as  to 
eommit  an  error,  by  giving  stimulating  or  heating  drinks,  &c. — in  a 
word,  they  require  no  attention. 

483.  Besides  the  rigour  I  have  just  mentioned,  we  sometimes  see 
a  number  of  nervous  or  hysterical  symptoms  attend  the  progress  of 
labour ;  especially  with  the  first  child,  if  the  process  be  rather  slow — 
such  as  a  disposition  to  cry,  a  sense  of  suffocation  or  choking,  palpi- 
tation of  the  heart,  &c. ;  all  of  which,  however,  are  almost  sure  to 
disappear  so  soon  as  the  labour  becomes  active,  and  the  pains  suc- 
ceed each  other  quickly.  Should  they  be  violent,  a  little  of  the  tinc- 
ture of  assafoetida,  or  Hoffman's  anodyne  liquor,  may  be  advanta- 
geously administered.  Under  such  circumstances,  we  should  give 
the  patient  every  reasonable  assurance  of  a- happy  termination  of  her 
sufferings,  and  that  there  is  nothing  uncommon  in  her  situation.  It 
must  not,  however,  be  understood,  that  we  are  to  pay  no  attention  to 
these  symptoms :  if  they  persevere,  and  are  attended  with  a  sensation 
of  cold,  we  are  to  address  the  proper  r«nedies  for  this  purpose. 


Sect.  II. — 2.  Frequent  Inclination  to  make  Watery  Tenesmus^  fe. 

484.  The  uterus,  even  in  the  commencement  of  labour,  if  the  fun- 
dus and  body  of  this  organ  act  healthily,  is  very  often  found  so  low 
in  the  pelvis,  as  to  press  upon  some  portion  of  the  bladder,  but  espe- 
cially upon  the  neck.  This  pressure  excites  a  frequent  inclination  to 
make  water,  in  obeying  which,  the  woman  always  suffers  more  or 
less  inconvenience.  Under  such  circumstances,  the  urine  is  very  fre- 
quently driven  from  the  bladder  in  small  quantities,  by  every  contrac- 
tion of  the  uterus :  this  often  leads  the  patient  and  her  friends  to  be- 
lieve that  the  liquor  amnii  is  escaping.  This,  I  think,  more  frequently 
happens  where  the  os  uteri  opens  reluctantly,  and  where  the  pains 
are  pretty  frequent  and  severe.  It  needs  no  application,  unless  the 
inclination  cannot  be  obeyed,  and  it  amount  to  retention :  in  such  case, 
the  catheter  must  be  introduced;  nor  should  this  condition  be  suffered 
to  remain  too  long  without  being  relieved  by  this  instrument.  This 
retention,  so  far  as  I  have  witnessed,  never  takes  place  but  in  pro- 
tracted labours,  and  especially  in  such  as  may  require  artificial  means 
for  their  relief.  It  should  ever  be  a  rule  to  inquire  frequently  into 
the  state  of  the  bladder  in  all  cases  of  tedious  labour;  and  should 
the  patient  have  been  several  hours  without  passing  urine,  the  oathe- 
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ter  should  be  employed ;  and  particular! j  if  there  be  no  prospect 
that  the  labour  will  terminate  speedily.  Much  present  inconvenience^ 
and  sometimes  lasting  mischief,  have  arisen  from  the  neglect  of  this 
precaution.  I  hare  seen  this  disposition  continue  for  days  after  de- 
livery, and  relieved  only  by  the  occasional  use  of  the  catheter.  I 
have  known  an  opening  take  place  between  the  urethra  and  the  vagina 
by  the  part  sloughing,  and  this  in  consequence  of  long  pressure ;  and 
witnessed  an  incontinency  of  urine  from  the  same  cause. 

485.  In  a  case  of  the  latter  kind  I  was  once  consulted  by  my  friend 
Dr.  William  Harris,  in  which  entire  relief  was  procured  by  the  use  of 
the  tincture  of  cantharides.  In  this  patient  the  stillicidium  of  urine 
was  so  constant  as  to  lead  to  the  suspicion  there  was  an  artificial 
opening  from  the  urethra ;  but  a  careful  examination  could  detect 
no  such  state.  I  think  this  lady  has  had  a  child  since  that  period 
without  this  accident  being  renewed ;  but  of  this  I  am  not  certain. 

486.  It  is  not  unfrequent,  at  the  commencement  of  labour,  for  the 
bowels  to  be  several  times  moved  in  pretty  quick  succession,  accom- 
panied with  a  strong  efibrt  or  tenesmus ;  or  this  inclination  may  take 
place  after  the  labour  is  advanced,  from  the  mechanical  pressure 
the  rectum  suflfcrs  from  the  loaded  uterus  completely  occupying  the 
vagina.  In  the  first  case  should  there  appear  to  be  sufiScient  time 
to  permit  its  operation,  a  full  dose  of  castor  oil  will  be  sufficient  to 
remove  it.  Should  there  not  be  time,  five-and-twenty  drops  of  lau- 
danum will  speedily  quiet  this  inclination.  In  the  last  case  we  can 
offer  no  relief,  unless  the  rectum  be  impacted  with  hardened  feces, 
which  do  not  escape  from  it,  even  by  the  repeated  pressure  of  the 
child's  head.  When  thus  situated,  an  emollient  injection  will  almost 
invariably  procure  relief. 


Sect.  III. — 3.  Affections  of  the  Uterine  System  in  particular. 

487.  These  last  are  of  much  more  importance  than  those  we  have 
just  been  considering;  and  most  of  them  maybe  looked  upon  as 
almost  always  accompanying  every  healthy  labour,  and  may  be  di- 
vided into 

a.  The  subsiding  of  the  abdominal  tumour. 

b.  The  secretion  of  mucus. 

c.  The  dilatation  of  the  os  uteri. 

d»  The  alternate  contractions  of  the  uterus. 


a. — Of  the  Subsiding  of  the  Abdominal  Tumour, 

488.  When  the  uterus  and  pelvis  are  in  a  healthy  condition,  the 
fundus,  at  the  last  period  of  utero-gestation,  is  found  little  or  no  higher 
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than  at  the  eighth  month;  the  reasons  for  this  are,  first,  the  constant 
tendency  which  the  body  and  fundus  have  to  contract  after  the  seventh 
month,  forces  the  uterine  contents  lower  into  the  pelvis ;  and,  secondly, 
the  effect  of  these  contractions  upon  the  neck  of  this  organ  causes  it 
to  unfold,  and  thus  furnishes  additional  room  for  the  increasing  foetus. 
In  consequence  of  the  development  of  the  neck,  the  uterine  contents 
must  necessarily  sink  lower  into  the  pelvis,  even  without  the  agency 
of  the  contractions  just  spoken  of;  but  especially  when  these  take 
place  in  a  healthy  and  natural  manner.  The  existence  of  these  con- 
tractions can  be  ascertained  by  the  introduction  of  the  finger  into 
the  OS  uteri,  and  placing  its  extremity  gently  against  the  membranes : 
when  thus  situated,  they  will  be  found  to  be  alternately  relaxed — 
(Baudelocque)  the  effect  of  these  contractions  will  be  the  obliteration 
of  the  neck  of  the  uterus,  and  eventually  producing  labour  itself. 

489.  The  sinking  of  the  uterus  into  the  pelvis,  (the  old  women 
call  this  falling^)  has  been  justly  considered  a  favourable  circum- 
stance ;  as  it  would  seem  to  declare  two  important  facts :  1st.  A 
healthy  condition  of  the  uterus  itself;  and  2d.  A  healthy  conforma- 
tion of  the  pelvis. 


J.  The  Secretion  of  Mucu^ 

490.  This  important  discharge  almost  always  takes  place,  even 
before  other  symptoms  declare  labour  to  be  at  hand.  Its  formation 
is  the  result  of  one  of  the  numerous  sympathies  to  which  the  uterine 
system  lays  claim.  It  is  always  a  welcome  harbinger  to  the  ac- 
coucheur, as  it  almost  always  foretells  the  condition  of  the  parts,  or 
ensures  a  favourable  disposition  in  them  to  relax;  and'this  disposition 
is,  caeteris  paribus,  almost  in  proportion  to  the  quantity  secreted. 
When  it  does  not  appear  in  the  beginning  of  labour,  even  where  the 
pains  are  frequent  and  severe,  we  rarely  find  upon  examination, 
especially  with  a  first  child,  that  the  labour  has  progressed  much, 
or  that  the  os  uteri  is  well  dilated.  But  if  a  quantity  be  quickly 
secreted,  even  very  soon  after  we  have  made  an  examination,  it  will 
be  found  that  the  orifice  of  the  uterus  has  suddenly  undergone  a 
change,  by  being  either  perhaps  well  dilated,  or  easily  dilatable : 
hence,  we  infer,  it  is  in  some  way  or  other  connected  with,  or  instru- 
mental to,  this  process. 

491.  This  discharge  is  frequently  tinged  with  blood:  this  colour 
is  derived  from  the  rupture  of  some  small  blood  vessels  of  the  chorion, 
or  perhaps  of  the  placenta.  When  not  tinged  with  blood,  it  much 
resembles  the  white  of  an  egg.  Dr.  Denman  calls  it  an  increased 
secretion  of  the  fluid  natural  to  the  parts ;  but  to  this  it  does  not 
appear  to  bear  the  least  resemblance — and  if  it  be  even  furnished 
by  the  same  vessels,  it  must  be  by  an  altered  action  of  them. 

492.  The  formation  of  this  fluid  answers  two  important  ends :  1st. 
It  lubricates  the  vagina,  which  permits  the  foetus  to  pass  more  easily: 

10 
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2d.  It  acts  as  topical  depletion  from  the  neck  of  the  nterus,  vagina, 
and  perinsenm,  and  thus  facilitates  their  relaxation.  This  last  cir- 
cumstance I  consider  to  be  the  chief  nse  of  this  discharge ;  for  were 
it  confined  to  the  mere  lubrication  of  the  passage,  its  ntiUty  would 
be  much  more  limited  than  it  is  fonnd  to  be ;  for  this  end  could  be 
answered  yer j  well  by  artificial  means ;  but  these,  it  is  well  known, 
are  not  so  efficient. 

493.  The  writers  on  midwifery  have  too  much  limited  the  useful- 
ness of  this  discharge.  They  look  upon  it  as  a  mere  lubricant ;  and 
carefully  caution  against  too  n'equent  touching,  lest,  say  they,  it  should 
remoye  this  substance  from  the  yagina,  and  thus  giye  rise  to  more 
friction  between  the  child's  head  and  the  soft  parts  of  the  mother. 
Now,  were  this  the  only  eyil  to  be  apprehended  by  incautious  or  un- 
necessary touching,  it  could  be  easily  remedied  by  any  mild  unctuous 
substance ;  but,  as  I  haye  just  obseryed,  it  is  well  known,  though  not 
acknowledged,  that  this  substitute  by  no  means  answers  the  purpose 
for  which  1  belieye  this  discharge  was  instituted. 

494.  By  frequent  and  incautious  touching,  the  parts  immediately 
exposed  to  the  finger  are  oyer-stimulated,  and  incipient  inflammation 
yery  often  ensues,  which  clearly  shows  how  reprehensible  such  con- 
duct is.  The  glands  furnishing  this  fluid  are  oyer-stimulated,  nay, 
sometimes  become  inflamed.  In  this  case,  the  secretion  ceases,  and 
the  parts  become  tender  and  swollen ;  especially  the  mouth  of  the 
uterus,  should  it  not  be  fully  dilated ;  the  pains  are  less  frequent,  and 
less  protrusiye;  the  woman  is  restless,  and  enjoys  no  calm  in  the 
intervals  of  the  pains;  fever  is  excited;  headache,  thirst,  and  a  hot 
skin  follow :  in  a  word,  a  new  condition  of  the  system  arises,  and 
almost  suspends  the  business  of  labour.  It  would  be  in  vain,  under 
such  circumstances,  to  ofier  a  substitute  for  the  absent  mucus,  by 
presenting  to  the  parts  any  unctuous  or  mucilaginous  substance 
whateyer:  it  can  only  be  recalled  by  rest  and  free  blood-letting.  To 
the  latter  we  must  haye  immediate  recourse  if  we  wish  to  subdue  the 
unnecessarily  proyoked  inflammation ;  and  to  restore  the  uterus  to 
the  enjoyment  of  its  suspended  powers.  In  many  cases  like  those 
just  mentioned,  I  have  seen  this  remedy  act  with  the  certainty  and 
promptitude  of  a  charm.  This  intention  is  very  mudh  aided  by 
throwing  up  the  vagina,  by  means  of  a  syringe,  a  rich  infusion  of 
flaxseed  or  slippery  elm  bark  tea;  and  these  substances  may  be 
substituted  for  the  hog's  lard  or  sweet  oil,  which  are  in  general  use 
for  the  purpose  of  lubricating  the  parts. 

495.  The  disturbance  excited  throughout  the  system  when  the 
vaginal  surface  becomes  inflamed,  distinctly  shows  the  important 
rdle  this  mucous  secretion  performs  in  the  economy  of  labour:  it 
demonstrates  that  it  is  instituted  for  a  much  higher  purpose  than 
merely  to  lubricate  the  parts :  it  shows  clearly,  that  its  formation  is 
in  some  way  or  other  connected  with  the  dilatation  of  the  os  uteri, 
and  the  relaxation  of  the  perinseum:  let  us  beware,  then,  how  we 
interrupt  its  formation  by  rude  and  uncalled  for  handling. 
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c. — Of  the  Dilatation  of  the  Ob  Uteri. 

496.  All  writers  upon  midwifery  make  this  important  operation 
the  effect  of  mechanical  impulse ;  though  many  of  them,  at  the  same 
time,  are  forced  to  acknowledge  they  have  seen  it  dilate  where 
neither  the  distended  membranes  nor  any  portion  of  the  child  has 
entered  its  circle,  to  effect  its  opening  by  a  wedge-like  action.  That 
the  waters  distending  the  membranes,  and  the  child  itself,  when 
powerfully  impelled  by  uterine  contraction,  may  occasionally  have  an 
mfluence  on  this  operation,  lam  not  disposed  to  deny ;  but  if  this  take 
place,  it  does  not  open  this  part  either  so  easily,  so  kindly,  or  so  ef- 
fectually, as  when  this  is  achieved  by  the  powers  destined  for  this 
purpose.  Before  I  offer  a  different  explanation  of  this  phenomenon, 
it  will  be  necessary  to  consider  the  different  kind  of  contractions 
performed  by  the  uterus :  they  are — 

497.  a.  The  contraction  of  the  longitudinal  fibres  of  this  organ. 
6.  The  contraction  of  the  circular  fibres. 

c.  The  simple  contraction. 

d.  The  compound  contraction. 

e.  The  tonic  contraction,  and  its  effects. 

/.  The  spasmodic,  or  alternate  contraction,  and  its  effects. 


a.'^The  Contraction  of  the  Longitudinal  FilreB. 

498.  By  the  longitudinal  fibres  of  the  uterus,  I  wish  to  signify  those 
fibres  upon  the  contraction  of  which  the  uterus  is  shortened  from 
fundus  to  mouth ;  and  this  will  be  in  proportion  to  the  effort.  The 
effect  of  this  contraction  is,  to  make  the  contents  of  the  uterus  ap- 
proach its  mouth :  as  this,  from  its  organiiation,  must  necessarily  be 
the  least  resisting  part,  this  tendency  will  be  constantly  in  proportion 
to  the  diminution  of  resistance,^  and  the  force  with  which  these  fibres 
act.  It  will  be  perceived  that  if  the  uterus  be  diminished  in  length, 
it  would,  necessarily,  be  increased  in  breadth,  unless  opposed  by  the 
circular  fibres ;  or,  in  other  words,  the  circular  fibres  would  be  put 
upon  the  stretch,  until  the  diminished  length  be  compensated,  did 
they  not  resist  this  violence,  by  being  stimulated  to  contraction,  by 
the  uterus  becoming  shorter  from  fundus  to  mouth  by  the  contraction 

• 

*  The  duration  of  labour  will,  therefore,  almost  invariably  depend  upon  the  resist- 
ance  of  the  circular  fibres  of  the  mouth  of  the  uterus,  (all  things  being  equal.)  It  \i> 
evident  to  every  experienced  accoucheur,  that  the  circular  fibres  constituting  the  mouth 
of  the  uterus  have  different  degrees  of  disposition  to  relax,  when  acted  upon  bj  the 
contracting  body  and  fundus  t  in  some  instances  the  long  continued  efforts  of  the  body 
and  fundus  are  required  ere  they  yield;  while  in  others,  contraction  scarcely  taker 
plaee  before  they  give  way,  and  permit  the  presenting  part  to  pass  freely ;  nay,  some- 
tkoet  rtpidly. 
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of  the  longitudinal  fibres,  and  which  necessarily  tend  to  distend  the 
uterus  in  its  transverse  direction.  But  being  thus  excited  to  action, 
the  two  sets  of  fibres  urge  the  contents  of  the  uterus  towards  the  least 
resisting  part  of  itself,  namely,  the  mouth ;  by  which  means  the  mem- 
branes become  distended,  and  lengthened  in  the  direction  of  the  Ion- 
gitudinal  axis  of  this  viscus,  nearly  as  much  as  this  set  of  fibres 
shorten  themsehes.  The  action  of  the  longitudinal  fibres  is  at  right 
angles  with  the  circular;  and  has  a  tendency  to  oppose  or  overcome 
the  disposition  of  the  circular  fibres  to  narrow  the  uterus  in  its  trans- 
verse direction. 


J. — The  Contraction  of  the  Circular  Fibres. 

499.  By  the  circular  fibres  I  mean  those  which  are  arranged  trans- 
versely from  the  mouth  of  the  fundus,  and  which,  by  contracting, 
diminish  the  capacity  of  the  uterus  in  the  direction  of  the  transverse 
diameter;  and  should  they  act  alone,  and  the  os  uteri  be  closed,  they 
would  necessarily  stretch  the  uterus  in  the  direction  of  its  vertical,  or 
longitudinal  diameter.  These  fibres,  as  we  have  said,  may  be  con- 
sidered as  running  round  the  uterus,  from  the  fundus  to  the  termina- 
tion of  the  neck :  they  have,  as  I  shall  attempt  to  prove  presently, 
but  an  indirect  agency  in  furthering  the  expulsion  of  the  uterine  con- 
tents ;  the  action  of  the  circular  fibres,  especially  at  the  neck  of  the 
uterus,  is  almost  in  direct  opposition  to  the  longitudinal,  and  serves 
rather  to  retain  than  to  expel  the  contents  of  the  uterus.  It  is  by 
the  successful  and  uniform  contraction  of  the  circular  fibres,  and 
especially  those  which  compose  that  portion  of  the  uterus,  properly 
termed  the  neck,  in  the  unimpregnated,  or  the  undeveloped  state  of 
the  uterus,  that  the  woman  is  enabled  to  carry  the  produce  of  con- 
ception to  the  full  period  of  utero-gestation.  They  may  ^ct  inde- 
pendently of  the  longitudinal  fibres;  or  they  may  act  with  greater 
force  than  they,  though  acting  simultaneously  with  them,  as  I  shall 
have  occasion  to  remark  by  and  by. 


c. — Of  the  Simple  Contraction. 

500.  When  either  the  longitudinal  or  circular  fibres  act  alone, 
^Hhe  simple  contraction''  takes  place.  It  may  be  asked  what  evi- 
dence have  we  that  one  set  of  fibres  can  act  independently  of  the 
other  ?  I  answer,  of  this  we  have  abundant  proof  in  the  contractions 
which  take  place  toward  the  latter  period  of  gestation,  and  of  which 
we  are  made  sensible,  by  passing  the  finger,  as  already  mentioned, 
(488)  within  the  os  tincse,  and  placing  its  extremity  against  the  mem- 
branes— a  tense  and  relaxed  condition  of  the  membranes  is  per- 
ceived :  this  is  owing  to  the  longitudinal  fibres  acting  alone,  for  did 
the  circular  act  at  the  same  time,  it  would  be  felt  by  the  finger,  by 
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the  edges  of  the  os  uteri  stiffening  or  becoming  rigid ;  but  this  is  not 
the  case.  On  the  other  hand  we  prove  that  the  circular  fibres  may 
contract  firmly,  and  for  a  long  time,  without  the  slightest  co-opera- 
tion of  the  longitudinal  fibres,  by  the  well  known  circumstance  that 
when  the  waters  have  been  discharged  for  some  time,  the  uterus  is 
found  to  embrace  the  body  of  the  child  firmly :  in  this  case  it  is  evi- 
dent that  the  circular  fibres  contract  alone,  as  there  is  no  effort  to  ex- 
pel the  child,  as  would  be  the  case,  did  the  longitudinal  fibres  exert 
an  influence  at  the  same  time. 


d. — Of  the  Compound  Ooniraetion. 

501.  This  contraction  is  the  effect  of  both  sets  of  fibres  acting  si- 
multaneously :  this  is  proved  by  the  mouth  of  the  uterus  attempting 
to  close  itself  during  the  period  of  action,  and  by  the  head,  or  pre- 
senting part,  evidently  sinking  lower,  (though,  perhaps,  to  rise  again 
immediately,)  in  the  pelvis.  Now,  these  two  circumstances  could 
not  happen  at  one  and  the  same  time,  did  not  both  sets  of  fibres  con- 
tract together :  it  is  this  compound  action  which  attends  the  com- 
mencement of  all  healthy  or  regular  labours. 


t. — Of  the  Tonic  Ooniraetion^  and  its  Effects. 

502.  The  tonic  contraction,  or  that  contraction  which  tends  to  di- 
minish the  uterus  in  all  directions,  (250)  cannot  be  called  into  action 
to  any  extent  until  the  uterus  is  either  in  part  or  altogether  deprived 
of  its  contents  ;^  but  if  this  happen  even  in  a  small  degree,  the  whole 
of  the  fibres  of  which  the  uterus  is  composed  begin  to  shorten,  or  fold 
themselves  up,  and  thus  make  the  uterus  accommodate  itself  to  the 
quantity  and  almost  the  shape  of  its  contents.  In  consequence  of  this, 
the  direction,  and,  perhaps,  the  size  of  the  blood  vessels  of  this  organ 
are  changed;  and,  though  in  no  very  sensible  degree  at  first,  or  when 
its  contents  are  but  little  diminished,  yet  it  will  be  found  that  the 
changes  will  bear  an  exact  proportion  to  the  evacuation  from  the 
uterus.  It  is  this  contraction  which  preserves  the  woman  from  fatal 
hemorrhage,  when  the  placenta  is  either  partially  or  altogether  de- 
tached :  it  serves  also  the  important  purpose  of  keeping  the  uterus  in 
constant  contact  with  its  contents,  and  enables  its  fibres  to  act  with 
more  efficiency  upon  the  body  to  be  expelled :  it  is  also  this  contrac- 
tion which  opposes  the  re-distention  of  the  uterus,  and  so  obstinately 
does  it  do  this  sometimes,  that  turning  is  rendered  impracticable. 

*  Wbateyer  will  wetken  the  force  of  the  uterus,  or  diminish  the  quantity  of  its  con- 
tents, will  permit,  in  thtt  proportion,  the  tonic  contraction  of  the  uterus  to  take  place, 
if  this  organ  be  in  a  health j  condition;  even  a  less  quantity  of  blood  in  the  parietes, 
or  a  very  partial  dilatation  of  the  os  uteri,  or  the  escape  of  a  very  small  quantity 
of  the  liquor  amnii,  will  do  the  same. 
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/. — Of  the  SpasTnodic  or  Alternate  Contractum^  and  its  Effect$. 

503.  This  contraction  is  often  called  the  Bpagmodic  contractioB ; 
but  I  prefer,  as  I  have  already  observed,  (254,)  the  term  alternate 
or  periodical  contraction ;  for  it  is  not  necessarily  accompanied  with 
pain.^ 

504.  The  cause  of  these  contractions,  like  the  contractions  of  every 
other  muscle,  must  be  a  stimulus  of  some  kind  or  other.  I  have  al- 
ready declared  (161,)  my  ignorance  of  the  nature  of  the  stimulus  that 
excites  the  uterus  to  contraction  at  the  end  of  nine  months;  though 
we  are  very  often  enabled  to  detect  it  before  that  period;  for  it  is 
always  found,  that  whatever  can  stimulate  this  organ  to  a  certain  de- 
gree, is  capable  of  provoking  its  action ;  and  if  not  interrupted  by 
proper  counter- agents,  it  goes  on  until  the  contents  of  the  uterus  are 
expelled.  So  much  for  the  causes  which  may  excite  the  uterus  to 
action ;  but  what  is  it  that  gives  these  contractions  their  alternate  or 
periodical  form  ?  So  far  as  I  know,  a  solution  to  this  question  bas 
never  been  given;  indeed,  I  am  not  certain  it  has  ever  been  asked; 
therefore,  if  I  fail  to  be  satisfactory  in  the  one  about  to  be  offered,  it 
must  be  remembered  I  only  hazard  a  conjecture ;  and  it  will  but  share 
the  fate  of  thousands  upon  every  subject,  from  the  time  of  Hippocrates 
to  the  present  moment. 

505.  In  order  that  a  muscle  may  renew  its  contraction,  it  must 
be  elongated  by  some  antagonizing  power,  after  it  has  become  re- 
laxed: in  almost  every  part  of  the  body  this  power  is  at  once  dis- 
coverable ;  but  where,  and  in  what  resides,  that  which  enables  the 
uterus  to  repeat  its  efforts  ?  I  am  of  opinion  this  power  depends  upon 
its  own  structure  and  economy :  I  shall  now  attempt  to  prove  this. 
The  uterus,  by  impregnation,  becomes  of  course  distended,  in  pro- 
portion as  that  process  advances :  it  is,  therefore,  elongated,  or  its 
fibres  put,  to  a  certain  extent,  upon  the  stretch:  they  are  thus  enabled 

*  The  alternate  pains  must  not  be  confounded  with  the  severe  and  distresaing  pain 
in  the  back:  this  pain,  where  it  exists,  (for  it  is  not  constant,  as  we  have  seen  a  num- 
ber of  instances  in  which  it  has  not  taken  place,)  is  sometimes  more  distressing  than 
that  caused  by  uterine  contraction.  It  is  difficult  to  account  for  this  pain ;  some  have 
attributed  it  to  the  stretching  of  the  posterior  ligamenta  of  the  uterus.  Othera,  to  the 
violent  contraction  of  the  muscles  of  the  posterior  part  of  the  trunk,  &c.  Neither  of 
these  causes  appears  to  be  sufficient  to  account  for  this  symptom.  We  are  of  opinion 
it  is  caused  by  some  irregular  action  of  the  uterus  itself;  perhaps  the  posterior  plaina 
of  fibres,  as  we  have  very  oAen  seen  it  relieved  bv  the  exhibition  of  ergot.  Madame 
Boivin  says  this  pain  never  takes  place  but  when  the  head  presents;  or  when  the  heed 
has  passed  the  superior  strait,  there  is  no  pain  in  the  back;  or  when  the  head  is  engaged 
in  the  superior  strait,  or  sometimes  when  in  the  excavation  of  the  sacrum,  when  the 
uterus  has  not  begun  to  dilate,  or  after  the  head  has  performed  rotation,  the  pein 
ceases.  So,  also,  if  either  the  first  or  fourth  presentation  exists,  the  pain  will  be  con- 
fined to  that  part  of  the  back  which  corresponds  with  the  right  lateral  portion  of  the 
sacrum;  and  when  the  second  or  fourth  obtains,  it  will  be  felt  in  the  left  side  of  the 
sacrum.  This  pain,  however,  ceaaei  generally  aiter  the  escape  of  the  waters,  provided 
this  takes  place  when  the  labour  is  pretty  well  advanced;  for  if  this  happen  very  early 
in  the  labour,  the  pain  is  more  certain  to  take  place,  and  is  of  greater  severity. 


GONTBACTION,  AND  ITS  BHS0T8.  151 

to  contract  as  soon  as  the  appropriate  stimulns  is  applied.  What  is 
the  effect  of  this  contraction  ?  An  approximation  of  the  uterine  fibres ; 
a  compression  of  all  its  blood  vessels,  with  the  immediate  discharge 
of  a  large  portion  of  blood  from  them  into  the  general  system ;  in  con- 
sequence of  this,  the  uterus  becomes  paler  and  the  vessels  emptj,  or 
nearly  so.  The  blood  escapes  by  means  of  this  contraction  quaqua 
versum;  and,  to  facilitate  its  departure,  the  anastomoses  between  the 
arteries  and  veins  are  unusually  frequent;  and  the  latter  vesatli  are 
not  furnished  with  valves. 

506.  What  is  the  effect  of  the  subsequent  relaxation  ?  The  fibres 
of  the  uterus  become  longer,  straighter,  and  more  easily  distensible ; 
the  large  vessels  and  sinuses  are  less  compressed,  and  consequently 
will  now  permit  the  natural  resiliency  of  their  coats  to  act — while  the 
influent  blood  will  suddenly  fill  them,  and  thus  restore  the  equilibrium 
which  the  previous  contraction  had  destroyed.  Now,  this  rapid  influx 
will  not  only  distend  the  empty  vessels,  but  will  also  prove  a  powerful 
stimulus  to  the  uterine  fibres,  and  thus  ur^e  them  to  renew  their  con- 
traction; and  this  will  be  repeated  from  time  to  time,  until  there  be 
DO  farther  necessity  for  its  continuance.  This  plethoric  state  of  the 
uterus,  if  we  may  so  term  it,  is  proved  by  the  heightened  colour  of 
its  parictes. 

507.  I  presume  when  this  contraction  is  best  performed,  it  is 
chieflv  by  the  exertion  of  the  longitudinal  fibres. 

508.  This  opinion  is  founded  upon  the  relative  strength  of  the  two 
seta  of  fibres.  I  believe  that  the  longitudinal  fibres  or  tnose  which  by 
contracting  shorten  the  uterus,  are  the  stronger  of  the  two;  and  for 
the  following  reasons :  1st.  Because,  if  they  were  of  equal  strength, 
delivery  comd  not  take  place;  as  the  circular  fibres,  by  the  contrac- 
tions, would  rather  embrace  and  retain  the  child,  than  advance  it ; 
nnce  they  tend  to  diminish  the  transverse  diameter  of  the  uterus ; 
and  consequently,  their  action  is,  as  I  have  already  observed,  (498,) 
at  right  angles  with  the  action  of  the  longitudinal  nbres.  2d.  When 
either  the  absolute,  or  relative  strength  of  the  circular  fibres  is  in- 
creased by  any  cause  whatever,  laboiir  does  not  advance ;  therefore, 
the  circular  fibres  do  not  directly  contribute  to  the  expulsion  of  the 
child.  8d.  As  the  circular  fibres  do  not,  from  the  very  nature  of 
their  action,  contribute  to  the  immediate  propulsion  of  tne  child,  as 
just  declared,  they  must  be  considered  inferior  in  power  to  the  longi- 
tudinal fibres;  since  the  child  is  expelled  without  their  direct  agency 
— therjdfore,  the  latter  set  of  fibres  has  not  only  to  move  the  child, 
but  to  overcome  the  resistance  the  former  sives,  by  the  direction  of 
their  action.  We  see  this  finely  exemplifiea  in  those  cases  where  the 
waters  have  been  discharged  early,  and  the  uterus  closely  embraces 
the  child ;  and  where,  by  virtue  of  its  tonic  contraction,  it  even  ac- 
commodates itself  to  the  inequalities  presented  by  the  child's  body ; 
in  such  instances,  labour  would  be  stationary,  did  not  the  longitudinal 
fibres  possess  greater  power  than  the  circiUar. 


152  THS  MANNER  IN  WHICH 


CHAPTER  XIIL 

THE  MANNEB  IN  WHICH  THE  OS  UTERI  IS  OPENED. 

509.  With  these  facts  before  us,  I  shall  attempt  the  explanation 
of  the  dilatation  of  the  os  uteri.  At  the  full  period  of  utero-gestation, 
the  process  called  labour  must  take  place,  that  the  womb  may  expel 
its  contents :  to  this  important  end,  its  body  and  fundus  must  contract, 
while  its  neck  must  dilate.  The  question  now  is,  how  is  the  latter 
effected?  During  the  whole  period  of  gestation  the  lower  part  of  the 
womb  is  kept  closed  by  the  contraction  of  its  circular  fibres :  this  con- 
traction  of  the  circular  fibres  must  now  be  overcome  by  the  exertions 
of  the  longitudinal ;  therefore  these  two  sets  of  fibres  may,  without  ft' 
strained  comparison,  be  considered  as  antagonizing  powers.  During 
gestation,  at  least  until  the  seyenth  month,  the  longitudinal  fibres  yield 
much  more  willingly  than  the  circular,  to  the  distending  force  of  the 
increasing  ovum :  this  may  be  owing  to  their  greater  length,  or  their 

freater  laxity ;  and  hence,  perhaps,  the  lengthened  form  of  the  uterus, 
'his  stretching  must  have  a  limit,  or  a  maximum ;  and  when  this 
arrives,  they  will  necessarily  be  stimulated  to  contraction ;  and  this 
really  takes  place  at  this  period,  as  I  have  several  times  declared,  and 
attempted  to  prove,  (488,  600.)  Now,  the  effect  of  this  effort,  which 
is  almost  constantly  repeated  after  it  is  once  commenced,  is  felt  by 
(until  now,)  the  passive  neck  of  the  uterus ;  and  obliges  it  not  only  to 
support  the  action  of  the  body  and  fundus,  but  also  the  weight  of  the 
child  and  waters.  These  joint  powers  make  it  unfold  itself,  and  to  be- 
come identified  with  the  other  portions  of  the  uterus ;  so  that,  at  full 
time,  it  forms  a  portion  of  that  globe  which  is  placed  in  the  cavity  of 
the  pelvis,  and  its  distinctive  mark,  or  projection,  is  lost  in  the  uni- 
form surface  presented  to  the  finger. 

510.  From  the  moment  the  neck  begins  to  be  operated  upon,  it 
begins  to  lose  in  thickness,  and  in  length ;  and  these  changes  com- 
mence at  that  part  next  to  the  body  of  the  uterus,  so  that  the  extre- 
mity of  the  neck,  or  the  os  tincse,  is  the  last  portion  which  is  effaced. 
When  the  longitudinal  fibres  act,  the  circular  become  a  little  stretched, 
in  consequence  of  the  length  of  the  uterus  being  diminished;  and  I 
have  already  said  (498,)  that  the  uterus  cannot  diminish  in  one  direc- 
tion, while  the  membranes  are  entire,  without  increasing  in  another; 
and  this  must  be  the  case  so  long  as  the  mouth  of  the  uterus  remains 
shut ;  but  this  cannot  be  very  long,  as  it  is  obliged  to  sustain  the  whole 
pressure  of  the  contents  of  the  body  of  the  fundus,  and  this  in  pro- 
portion to  the  power  ^ith  which  the  longitudinal  fibres  may  contract, 
as  well  as  the  force  exerted  by  a  part  of  the  circular  fibres,  which  are 
now  called  into  action,  by  the  contraction  of  the  longitudinal  dis- 
tending them,  until  they  themselves  contract  from  this  very  stimulus. 
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511.  This  action  and  re-action  are  recinrocated  for  some  time ;  the 
longitudinal  fibres  shortening  the  nterus  from  fundus  to  mouth;  while 
the  circular  attempts  to  resist  the  effect  of  their  action,  by  contracting 
themselves,  and  thereby  opposing  the  tendency  to  distention  in  the 
transverse  direction  of  this  body.  The  effect  of  this  compound  action 
is  to  direct  the  body  to  be  moved  towards  that  part  which  offers  it  the 
least  resistance ;  and  this  is  the  small  opening  called  the  os  uteri.  The 
fibres  which  immediately  surround  this  opening,  and  oppose  its  imme- 
diate dilatation,  gradually  become  weakened  by  the  superior  strength 
and  persevering  action  of  the  longitudinal  fibres ;  and  after  a  contest 
of  more  or  less  severity  and  duration,  they  yield;  and  in  their  quies- 
cence the  dilatation  of  the  os  uteri  consists. 

512.  In  the  whole  of  this  arrangement  we  do  not  see  a  necessity 
for  the  mechanical  wedge-like  agency  of  the  membranes  on  the  circle 
of  the  OS  uteri,  which  Dr.  Denman  ^  speaks  of  as  important  to  its  dila- 
tation ;  for  every  day's  experience  proves  that  the  most  perfect  and 
speedy  relaxation  of  the  mouth  of  the  uterus  takes  place,  without  any 
tach  influence.  Indeed  the  doctor'  seems  to  yield  this  point  when 
he  confesses  that  ^Mn  many  cases  the  membranes  break  spontaneously 
long  before  this  period  (that  of  the  os  uteri  being  wholly  dilated) 
without  any  material  inconvenience."  Besides,  we  see  the  same  re- 
laxation take  place  where  the  pelvis  is  so  much  deformed,  that  it  is 
impossible  for  this  mechanical  arrangement  to  take  place,  as  the  os 
uteri  cannot  become  the  depending  part,  or  be  in  the  axis  of  the  su- 
perior strait. 

518.  If  it  be  asked  why  are  those  labours  in  which  the  membranes 

S*ve  way  early,  always  more  tedious  and  painful,  than  those  in  which 
ey  are  preserved  ? 

514.  I  would  answer,  that  this  is  not  by  any  means  always  the  case ; 
and  that  when  the  membranes  have  yielded  from  their  delicacy  before 
the  genuine  expulsive  action  has  commenced,  the  uterus  may  be  said 
to  be  surprised,  (if  I  may  use  the  expression,)  into  contraction,  before 
the  natural  stimulus  is  given.  In  consequence  of  this,  the  uterus  is 
made  to  embrace  the  child  closely,  by  virtue  of  its  tonic  power,  and 
is  sometimes  by  this  event  thrown  into  irregular  and  painful  contrac- 
tions, by  the  unequal  surface  which  the  child's  body  presents  to  its 
internal  surface ;  for  the  evacuation  of  the  waters  prevents  the  lower 
part  of  the  uterus  from  heinz  fully  stretched  by  the  contractions  of  the 
Dody  and  fundus,  and  by  this  means  retards  the  weakening  of  the 
circular  fibres  at  this  part ;  a  circumstance  of  considerable  moment  to 
the  dilatation  of  the  os  uteri.  If  an  unusual  degree  of  pain  be  excited 
by  the  premature  escape  of  the  waters,  it  is  not  because  the  membranes 
and  waters  fail  in  their  wedge-like  agency  to  dilate  it;  but  because 
the  uterus  is  prematurely  excited  into  action  ;  and  of  course,  before 
all  the  terms  of  pregnancy  have  been  complied  with :  as  the  waters, 
while  retlftned,  serve  to  ensure  an  equal  distention  of  that  part  of  the 

'  latrodoetion,  Fnncit't  cd.  p.  378.  *  Idem,  p.  280. 
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uterus,  whioh  we  have  agreed  to  call,  in  the  unimpreguated  state,  its 
neck,  and  is  the  part  which  is  to  relax  during  labour,  that  the  child 
may  escape  from  the  general  cavity  of  this  organ. 

515.  I  am  abundantly  confirmed  that  this  is  the  true  explanation ; 
for,  by  the  fact,  if  the  waters  have  not  prematurely  passed  off,  or,  ii 
other  words,  if,  at  the  time  of  their  escape,  the  uterus  is  prepared  for 
the  regular  routine  of  labour,  the  mere  circumstance  of  their  evacuir 
tid^  (cssteris  paribus,)  will  neither  materially  retard  the  dilatation  of 
the  OS  uteri,  nor  necessarily  create  unusual  delay  to  delivery.  Of  thisi 
we  have  additional  proof  from  Dr.  Denman,  as  just  quoted.  But  bt 
this  admission,  let  it  be  recollected  that  I  consider  the  waters  as  uiiefid 
by  their  equal  pressure  upon  the  lower  part  of  the  uterus,  and  by  dia- 
tending,  and  at  the  same  time,  by  the  same  agency,  weakening,  the 
circular  fibres  of  this  part,  and  thus  indirectly  favouring  the  $lat»- 
tion  of  the  mouth  of  the  uterus. 

516.  I  may,  therefore,  I  believe,  safely  lay  it  down  as  a  general 
rule,  that  the  early  spontaneous  rupture  of  the  membranes  doeanfil 
directly  or  necessarily  produce  a  more  painful  or  tedious  laboiBi 
unless  the  uterus  is  from  this  cause  immediately  excited  to  c<mi- 
traction ;  for  should  pain  not  follow  very  soon,  or  should  the  legitir 
mate  pains  of  labour  have  preceded  this  accident,  the  labour  will, 
all  things  being  equal,  be  as  in  ordinary  cases ;  for  I  have  maaj 
times  seen  patientSs,  with  whom  the  first  intimation  of  labour  being 
at  hand  was  a  discharge  of  the  liquor  amnii ;  but  this  not  instantly 
followed  by  pain ;  but  when  the  pain  did  come  on,  the  labour  was 
speedily  finished:  in  these  instances,  the  mouth  of  the  uterus  opened 
speedily  and  as  extensively  as  though  the  membranes  had  not  given 
way,  and  the  waters  had  not  discharged  themselves. 

517.  Let  any  one  who  has  made  the  attempt  to  penetrate  the  os 
uteri  when  ri^id,  be  asked,  if  a  direct  action  on  its  e^ges  by  th# 
hand  formed  m  a  wedge-like  shape,  and  the  application  of  oqh* 
siderable  force  will  always  be  sufficient  to  overcome  the  opposition 
of  the  circular  fibres  of  the  neck?  He  will  answer,  if  he  be  candid^ 
No;  and  will  add,  that  the  part  would  suffer  laceration  rather  than 
yield  to  the  force  employed.  Is  it  reasonable  then,  to  expect  that  a 
wedge  formed  by  the  smooth,  and  comparatively  delicate  mem- 
branes, with  the  liquor  amnii  within  them,  will,  as  a  mere  mechani- 
cal power,  however  aided  by  a  strongly  contracting  body  and 
fundus,  achieve  more  than  the  well-directed  force  of  the  hand  as 
just  stated?^  Let  any  one  familiar  with  the  general  manna*  in 
which  the  distended  membranes  offer  themselves  at  the  orifice  of 
the  uterus  during  pain,  be  asked  if  their  presence  and  agen^,  at 

*  Besides,  every  aecoucbenr  knows  that  in  mtiij  instances  of  the  most  speedy  md 
ptrfect  dilsUtioa  of  the  os  uteri*  the  membranes  are  too  feeble  to  bear  tbe  digktail 
force.  The  mere  touch  of  tbe  finger  will  aometimea  niptore  them,  and  tbu  at  tht 
moment  the  os  uteri  is  yielding  rapidly^  Now,  in  such  cases,  tbe  dilatation  of  tbe  oa 
uteri  should  cease,  as  soon  as  the  membranes  bad  yielded.  If  their  presence  were  oie- 
chanicAlly  necessary  to  this  end ;  espscially,  if  a  portion  of  tbe  child  bare  not  et^^afed 
in  the  mouth  of  tbe  uterus,  to  supply  tbe  pkce  of  the  distaadad  maaibraaas. 
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guch  a  momenti  presents  to  his  mind  the  idea  of  a  mechanical  power, 
attempting  to  overcome  the  resistance  offered  by  the  contraction  of 
the  circular  fibres?  and,  I  am  sure,  he  would  unhesitatingly  say,  No. 

518.  When  the  os  uteri  does  dilate,  it  is  not  by  its  edges  being 
stretched  mechanically;  it  is  an  absolute  inability  in  the  circular 
fibres  to  maintain  a  state  of  contraction,  and,  for  the  time  being, 
may  be  considered  as  paralyzed,  or  excessively  fatigued;  or,  per- 
haps, more  properly  speaking,  it  is  the  relaxation  of  a  sphincter  not 
subject  to  the  control  of  the  will. 

519.  I  admit  that  the  os  uteri  is  sometimes  forced  to  open  in  a 
degree,  by  the  membranes,  or  the  presenting  part,  engaging  in  its 
circle  when  these  parts  are  strongly  impelled  by  the  contractions  of 
the  body  and  fundus ;  but,  when  this  happens,  the  orifice  does  not 
present  the  same  feel  as  when  it  dilates  by  the  regular  and  natural 
process.  It  is  evidently  perceived  that  it  is  reluctantly  yielding  to 
force,  and  is  not  obeying  a  law. 

520.  When  labour  is  most  easily  and  naturally  performed,  there 
appears  to  be  a  tacit  understanding,  if  we  may  be  allowed  the  ex- 
pression, between  the  longitudinal  and  circular  fibres :  the  latter  re- 
lax suddenly,  and  extensively,  while  the  former  contract  so  silently, 
but  so  effectually,  that  we  cannot  discover  the  agencies  by  which 
this  is  effected.  Who  has  not  witnessed  the  almost  instantaneous 
opening  of  the  os  uteri  ?  who  has  not  been  sensible  of  the  retraction 
of  its  ^ges  over  the  child's  head,  and  the  delivery  of  the  chOd  fol- 
low almost  at  the  same  moment? 

.521.  To  the  explanation  just  given  of  ''the  manner  in  which  the 
OS  uteri  becomes  opened,"  it  is  objected,  ^'that  if  a  muscular  part 
is  suddenly  extended,  its  contractile  powers  are  brought  into  vio- 
lent action ;  but  let  the  part  be  extended  gradually,  as  is  of  course 
the  case  where  the  extension  depends  upon  the  slowly  increasing 
siae  of  the  ovum,  and  when  it  has  arrived  at  its  '  maximum  of  stretch- 
mg'  its  antagonistic  powers  appear  to  be  destroyed;  for  contraction 
oitner  does  not  take  place  at  all,  or  very  imperfectly.  It  is  well 
known  that  surgeons  act  upon  this  principle,  when  they  have  to  over- 
come the  obstinate  contraction  of  muscles ;  they  exhaust  the  powers 
of  the  part  by  keeping  up  a  gradual  extension."  (Lond.  Med.  and 
Phys.  Jour,  for  August,  p.  143.) 

522.  The  objection  just  stated  is  ingenious,  but  not  valid:  1st, 
bcause  there  is  no  analogy  between  the  inordinate  stretching  of  a 
muscle  not  organised  for  this  purpose,  and  the  expansion  of  the 
uterus,  to  which  this  capacity  is  most  amply  given ;  2d,  that  a  period 
must  arrive,  in  the  stretching  of  even  the  common  muscles,  however 
gently  performed,  at  which  they  would  contract,  and  that  violently, 
if  permitted,  from  the  stimulus  which  ''extension"  must  offer;  and 
it  is  precisely  so  with  the  uterus;  its  organization  is  such  as  to 
support  a  great  deal  of  distention,  before  it  is,  like  the  common 
muscle,  stimulated  to  contraction ;  3d,  the  bladder  is  gradually  dis- 
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tended,  by  the  percolating  urine,  until  its  parietes  are  put  upon  an 
easy  stretch:  it  then  gives  warning  that  it  can  no  longer  support 
this  state  with  impunity;  for  the  distention  has  arrived  at  its  healthy 
^^ maximum,"  and  must  not  be  carried  farther;  4th,  that  were  the 
bladder,  or  the  uterus  itself,  suddenly  stretched  to  the  extent  of 
their  capacity,  they  would  as  certainly  lose  the  power  of  contraction 
as  the  muscles  over  which  the  surgeon  exerts  his  control. 


CHAPTER  XIV. 

CONDUCT  DURING  LABOUR. 

523.  In  the  management  of  labours  much  judgment  and  caution 
are  required,  that  a  simple  and  natural  case  may  not  be  converted 
into  a  laborious  and  dangerous  one.  Ill-directed  measures  will  al- 
ways have  penalties  attached  to  them ;  and  it  is  only  by  taking  a 

E roper  view  of  the  nature  of  the  labour,  that  it  can  be  conducted  to  a 
appy  issue.  There  is  no  one  circumstance  that  so  largely  and  cer- 
tainly contributes  to  divert  nature  from  her  proper  course  as  the 
persuasion  that  art  can  always  benefit  her ;  hence,  the  constant  em- 
ployment of  ill-directed  manoeuvres  by  an  ignorant  accoucheur  or 
midwife.  And  unfortunately,  for  the  interests  of  humanity,  it  re- 
quires more  knowledge  not  to  be  officious  than  falls  to  the  share  of 
many  of  those  who  pretend  to  practise  midwifery.  It  is  a  vulgar 
prejudice  that  great  and  constant  benefit  can  be  derived  from  the 
agency  of  the  accoucheur,  especially  during  the  active  state  of  pain ; 
and  this  feeling  is  but  too  often  encouraged  by  the  ignorant  and  the 
designing,  to  the  injury  of  the  patient,  and  to  the  disgrace  of  the 
profession.  When  all  things  are  doing  well,  the  active  duties  of  the 
accoucheur  are  limited  indeed;  it  is  but  where  the  contrary  obtains, 
that  he  can  be  said  to  be  positively  useful ;  but  to  discriminate  be- 
tween the  two  conditions  requires  a  thorough  knowledge  in  what  a 
healthy  labour  consists ;  and  this  can  onl^  be  known  with  certainty 
by  him  who  is  well-grounded  in  the  principles  of  his  profession,  and 
who  has  enjoyed  an  extensive,  or,  at  least,  a  well-directed  experience. 

524.  To  conduct  a  labour  with  safety,  the  practitioner  should  be 
well  acquainted  with  its  phenomena ;  the  order  or  succession  of  them ; 
be  able  to  decide  when  certain  of  them  are  wanting,  or  when  others 
are  in  excess;  to  estimate  the  relative  or  positive  importance  of  such; 
the  force  or  effect  of  each  pain ;  the  necessity  of  preserving  or  of 
wasting  the  waters ;  the  degree  of  resistance  the  os  uteri  or  external 
parts  may  offer ;  the  situation  of  the  former,  as  regards  the  presenting 
part ;  the  certainty  of  the  presentation,  both  generally  and  specifically; 
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the  mode  of  rectif jing  any  error  of  presentation  in  proper  time ;  the 
capability  of  doing  this  with  the  greatest  advantage  to  the  patient  and 
to  the  infant;  and  'Hhough  last,  not  least"  in  importance,  he  should 
be  able  to  pursue  a  firm,  fandid  and  feeling  conduct  throughout  the 
whole  scene,  that  he  may  not  be  betrayed  into  indiscretion  by  the 
overweening  anxiety  of  the  friends  of  the  patient ;  that  he  may  not 
lose  the  important  moment  to  act,  from  an  apprehension  that  blame 
may  attach  upon  the  disclosure  of  its  necessity ;  and  that  the  sufferer 
may  derive  every  advantage  his  kindness  and  sympathy  can  afford. 

525.  That  man  is  but  little  used  to  the  exercise  of  the  social  vir- 
tues, who  is  ignorant  of  the  influence  a  kind  and  feeling  conduct  has 
upon  his  suffering  patient;  to  her,  it  almost  atones  for  the  want  of 
skill  or  experience ;  and  to  deprive  her  of  it,  is  withholding  a  right 
for  which  nothing  can  compensate. 

526.  She  is  entitled  to  all  the  consolation  a  well-grounded  assu- 
rance of  a  happy  termination  of  her  sufferings  can  afford ;  and  this 
must  be  offered  to  her  from  time  to  time,  that  she  may  profit  by  its 
encouraging  influence ;  yet  she  must  not  be  betrayed  into  false  hopes, 
by  an  ill-judged  promise  of  a  speedy  issue,  when  the  period,  from 
the  very  nature  of  the  case,  must  be  remote.  Nothing  perhaps  is 
BO  destructive  to  confidence  as  ill-requited  promises  of  this  kind; 
nothing  so  sickening  to  the  heart,  as  ''hope  deferred." 

627.  The  young  practitioner  especially,  should  be  very  sparing  of 
promises ;  for  it  requires  long  experience  to  make  them  with  any  kind 
of  certainty;  and  until  he  possess  this,  they  should  be  evasively  given, 
that  sad  disappointment  may  not  ensue.  For  a  woman  will  support 
herself  with  much  firmness,  where  relief  is  believed  to  be  certain, 
though  it  may  be  distant,  while  she  would  flag,  under  the  failure  of 
often  repeated  promises  of  speedy  relief.^  Her  mind  should  be  kept 
as  free  from  anxiety  as  the  nature  of  her  situation  will  permit;  there- 
fore, no  conversation  should  be  indulged  in,  that  might  for  an  instant 
excite  her  apprehensions :  conversation  should  be  cheerful,  and  free 
from  the  idle  discussions  of  danger  in  similar  situations ;  and  it  must 
be  as  void  of  levity  as  of  gloom. 

528.  To  the  well-bred  gentleman,  it  would  be  almost  an  insult  to 
gay  any  thing  on  the  score  of  decency;  but  as  errors  may  be  uncon- 
sciously committed,  it  may  be  proper  to  suggest  a  few  cautions  upon 
this  head  that  may  be  important  to  the  welfare  of  the  well-meaning, 
but  inexperienced  practitioner. 

529.  Ist.  Let  all  communications  to  the  patient  of  a  delicate  na- 
ture be  conducted  through  the  medium  of  a  third  person ;  the  nurse, 
when  present,  should  always  be  that  person;  in  her  absence,  an 
elderly  friend. 

530.  2d.  Endeavour,  by  a  general  and  well-chosen  conversation, 
to  divert  the  patient's  mind  as  much  as  possible  from  the  purpose  oJf 
your  visit,  when  your  services  are  not  immediately  required. 

*  Denman. 
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531.  3d.  When  your  presence  is  not  absolutelj  necessary  in  the 
sick  room,  be  as  little  in  it  as  will  be  consistent  with  joor  daty.  By 
this  yon  remove  restraint,  and  abridge  to  appearance  the  period  <» 
yonr  watching.  9 

532.  4th.  Should  you  judge  it  necessary  to  ascertain  the  situation 
of  your  patient,  let  the  proposition  be  made  by  a  third  person,  as  die 
nurse ;  let  her  declare  the  circumstances  which  lead  you  to  belicrre 
it  would  be  important ;  s.nch  as  the  length  of  time  the  patient  his 
been  in  pain ;  the  force  and  frequency  of  the  pains ;  the  eyacuation 
of  the  waters,  if  it  have  taken  place ;  and,  above  all,  the  necessity 
of  ascertaining  the  progress  of  the  labour,  and  the  nature  of  the 
presentation. 

533.  5th.  If  after  you  have  made  your  examination,  you  should 
be  importuned  for  your  opinion  of  the  nature  of  the  presentation,  and 
the  duration  of  the  labour,  do  not  commit  yourself  by  any  positive 
declaration,  unless  you  are  certain  of  the  first,  and  pretty  sure  of  the 
latter. 

534.  6th.  Before  you  proceed  to  the  examination,  let  your  patient 
be  placed  with  the  most  scrupulous  regard  to  delicacy,  as  the  slight- 
est exposure  is  never  necessary ;  let  the  light  be  excluded  from  the 
room  by  closing  the  shutters  if  it  be  day,  and  by  the  concealment  of 
it  if  it  be  night.  So  much  for  the  regulation  of  the  conduct  of  the 
accoucheur  in  his  intercourse  with  his  patient :  but  it  is  also  impor- 
tant that  we  lay  down  some  general  rules  by  which  he  and  the  patient 
shall  be  governed  during  the  progress  of  the  labour. 

585.  1st.  The  patient  is  to  be  forbidden  every  thing  which  shall 
have  a  tendency  to  excite  the  system :  she  will,  therefore,  be  prohi* 
bited  wine  or  any  other  liquor ;  or  even  stimulating  food. 

536.  2d.  She  should  be  directed  to  keep  as  quiet  as  possible; 
and  the  preposterous  custom  of  obliging  her  to  walk  the  floor,  with 
a  view  to  increase  the  pains  when  tardy,  should  be  peremptorily  for- 
bidden. 

537.  3d.  Inquiry  should  be  made  as  to  the  state  of  the  bowels: 
costiveness  should  be  removed  by  castor  oil,  magnesia,  or  any  other 
mild  cathartic,  if  there  appears  to  be  sufficient  time  for  its  operation ; 
if  not,  let  it  be  effected  by  a  simple  injection.' 

538.  4th.  Her  dress  should  be  such  as  to  require  no  alteration 
after  delivery;  therefore,  her  linen  should  be  so  placed,  as  to  be 
out  of  danger  of  becoming  wet  from  the  discharges ;  her  petticoat 
should  be  without  shoulder-straps,  that  it  may  be  easily  removed ; 
and  a  bed  gown  should  protect  the  upper  part  of  her  body. 

539.  5th.  The  bed  should  be  so  arranged  as  to  preserve  it  with 
certainty  from  the  discharges:  for  this  purpose  a  blanket  should  be 
folded  several  times,  and  placed  beneath  the  under  sheets  at  the  part 
of  the  bed  on  which  the  woman  will  permanently  lie ;  a  sheet  as 
often  folded  should  be  placed  over  the  under  sheet,  so  as  to  corre- 

'  A  pint  of  warm  water,  and  a  table-spoonful  of  common  Bait  is  one  of  the  best. 
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spond  wirii  the  blanket  below;  on  this  the  woman  will  be  placed  after 
delivery. 

540.  6th.  The  woman  will  be  placed  for  labonr  upon  her  left  side, 
at  the  foot  of  the  bed,  in  such  a  manner  as  will  enable  her  to  fix  her 
feet  firmly  against  the  bed-post;  her  hips  within  ten  or  twelve  inches 
of  the  edge  of  the  bed ;  her  knees  bent,  her  body  well  flexed  upon 
the  thighs:  this  position  will  bring  the  head  and  shoulders  near  the 
centre  of  the  bed;  and  pillows  may  be  placed  to  raise  them  to  a 
comfortable  height.  The  part  of  the  bed  on  which  the  patient  is  now 
placed,  must,  like  the  part  on  which  she  is  permanently  to  rest,  be 
secured  by  folded  blankets  placed  over  the  under  sheet. 

541.  7th.  When  the  patient  is  about  to  be  placed  for  labour,  the 
practitioner  should  withdraw,  and  leave  this  arrangement  to  the 
nurse:  she  should  be  covered  entirely,  except  her  head;  if  in  winter, 
by  a  blanket  or  coverlet ;  if  in  summer,  a  sheet  will  be  sufficient. 

542.  8th.  When  about  to  make  an  examination,  choose  the  time 
of  a  pain  for  this  purpose,  and  proceed  to  it  with  the  most  rigid  ob- 
servance of  delicacy.  To  the  very  young  practitioner  it  may  be 
well  to  observe,  that  the  chair  on  which  he  is  about  to  sit  should  be 
so  placed  that  his  right  arm  should  be  next  to  his  patient ;  if  this 
be  not  attended  to,  his  position  will  be  both  inconvenient  and  fa- 
tiguingi  There  is  more  in  placing  the  chair  rightly,  as  I  have  di- 
rected, than  would  at  first  sight  be  imagined.  I  remember  a  case 
in  point.  A  gentleman,  who  was  very  desirous  to  see  some  obstetric 
practice,  asked  me  as  a  favour  to  send  him  some  patients.  This 
case  occurring,  and  as  he  was  well  advanced  in  life,  and  a  grave- 
looking  personage,  I  sent  him  to  the  patient.  The  sober-lookinff 
person  was  well  received  as  my  locum  tenenSy  and  every  thing  passed 
off  favourably.  But  it  unfortunately  happened  for  him,  when  the 
pains  grew  importunate,  that  it  was  necessary  for  him  to  make  an 
examination :  he  did  this  with  so  embarrassed  an  air,  that  it  was  re- 
marked by  one  of  the  bystanders.  I  arrived  at  this  time,  and  having 
examined  the  patient,  was  about  to  take  my  leave,  and  proceeded  to 
the  door  for  this  purpose,  when  an  old  lady  followed  me  out,  and 
said,  ^^  You  are  not  going  to  leave  us  with  that  inexperienced  fellow, 
are  you  ?*'  Why,  what  makes  you  think  him  without  any  experience  ? 
I  do  assure  you  he  has  seen  practice  before,  (which  was  the  fact.) 
She  gave  me  a  look  every  way  expressive  of  her  distrust,  and  said, 
•*  You  are  quizzing  now;  did  I  not  see  how  he  placed  the  chair f*' 
He  was  not  allowed  to  stay;  and  I  was  obliged  to  attend,  much  to 
my  discomfiture. 

548.  9th.  Do  not  remain  with  the  patient  longer  than  the  state  of 
the  labour  may  make  it  necessary.  That  is,  if  it  be  not  well  ad- 
vanced, time  should  be  given  for  its  farther  progress ;  but  from  time 
to  time,  it  is  well  to  ascertain  its  condition ;  but  beware  of  officious 
and  unnecessary  touching,  for  the  reason  we  have  elsewhere  assigned, 
(494.) 

544.  10th.  Should  the  pains  be  efficient,  and  the  06  uteri  well  di- 
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lated,  or  even  easily  dilatable,  and  the  membranes  entire,  let  them  be 
ruptured  by  the  pressure  of  the  finger  against  them,  or  by  catting 
them  with  the  nail  of  the  introduced  finger.  We  are  well  aware  that 
this  direction  is  very  far  from  being  in  conformity  with  the  opinions 
of  writers  upon  this  subject;  but  we  are  sure  we  have  not  adopted  it 
upon  slight  grounds,  nor  proposed  it  because  it  mi^ht  quadrate  with 
preconceived  notions.  In  directing  it,  we  are  certain  that  experience 
is  altogether  in  its  favour.  And  this  should  be  done  for  the  following 
reasons :  first,  because,  when  the  mouth  of  the  uterus  is  dilated,  or 
even  easily  dilatable,  the  membranes  have  performed  every  duty  they 
can  perform ;  secondly,  that  very  often  the  advancement  of  the  pre- 
senting part  is  retarded  by  the  strength  of  the  membranes,  and  the 
labour  much  protracted  by  it ;  thirdly,  that  very  frequently  the  pains 
are  increased  both  in  force  and  frequency,  and  the  labour  much 
abridged  by  it;  fourthly,  it  gives  much  greater  security  to  the  wo- 
man after  delivery,  by  permitting  the  tonic  contraction  to  take  place 
before  it  is  accomplished,  and  thus  ensuring  a  more  speedy  delivery 
of  the  placenta,  and  also  very  much  lessening  the  risk  of  after-he- 
morrhage. 

545.  11th.  When  the  head  is  emerging  from  under  the  arch  of  the 
pubes,  the  perineal  tumour  should  be  carefully  supported  by  placing 
the  palm  of  the  left  hand,  with  a  cloth  interposing  agains^it,  and 
retained  there  until  the  head  is  entirely  freed  from  the  vulva. 

546.  12th.  When  the  head  is  in  this  situation,  it  should  not  be 
meddled  with;  no  effort  should  be  made  to  withdraw  the  body  of  the 
child ;  its  delivery  should  be  trusted  to  the  subsequent  contractions 
of  the  uterus,  that  this  organ  need  not  be  too  suddenly  emptied,  and 
by  this  means  give  rise  to  flooding. 


Sect.  I. — Of  the  Necessary  Duiies  towards  the  Child. 

547.  Having  conducted  the  labour  to  the  delivery  of  the  child, 
new  duties  immediately  commence ;  the  high  importance  of  which 
renders  it  proper  we  should  lay  down  some  rules  for  their  fulfilment. 

548.  The  first  great  object  after  the  delivery  of  the  child  is  to  see 
that  respiration  is  established:  for  the  most  part  this  takes  place  spon- 
taneously the  instant  it  is  in  the  world ;  indeed  it  very  often  cries^ 
even  forcibly,  so  soon  as  the  head  is  protruded  through  the  external 
parts.  M.  Baudelocque  has  communicated  to  the  Academy  of  Sci- 
ences a  case  of  labour  in  which,  the  waters  being  evacuated,  the  face 
of  the  child  presented  to  the  neck  of  the  uterus,  and  the  child  uttered 
cries  as  strong  as  if  it  had  been  delivered.  Amer.  Journal  of  the  Me- 
dical Sciences  for  May,  1831,  p.  248.  But  if  it  fail  to  cry  soon  after 
delivery,  attention  should  be  immediately  paid,  that  respiration  may 
be  established.  The  child  may  be  born  in  one  of  the  following  con- 
ditions. 1st.  Feeble  (but  not  entirely  exhausted,)  either  by  the  delay 
in  its  delivery,  by  the  compression  of  the  cord,  or  from  a  delicacy  of 
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stamiDa.  These  seyeral  conditions  may  be  attended  by  a  pulsating 
cord,  or  one  in  which  pulsation  has  ceased.  2dly.  The  cnild  may 
be  bom  healthy  and  with  the  umbilical  arteries  pulsating  strongly. 

549.  In  cases  in  which  the  cord  still  pulsates,  there  is  bat  little 
risk,  so  long  as  this  action  continues;  and,  for  the  most  part,  all  that 
is  necessary  is  to  remove  all  impediments  from  the  mouth  of  the 
child  which  may  interrupt  the  passage  of  air  to  the  lungs ;  or  by  dash- 
ing upon  its  body  some  cold  spirits  or  brandy.  This  almost  instantly 
makes  it  send  forth  cries  that  are  most  welcome  to  the  accoucheur, 
and  are  the  reward  of  the  mother's  sufferings.  But  should  there  be 
no  pulsation  in  the  cord,  the  body  flaccid,  and  especially,  if  upon  di- 
iriding  the  funis,  only  a  drop  or  two  of  black  blood  issues  from  the 
eat,  the  case  is  desperate,  but  not  always  absolutely  hopeless. 

650.  In  this  case  we  should,  Ist,  carefully  remove  any  mucus  that 
may  be  in  the  mouth,  fauces,  or  upper  part  of  the  trachea,  by  wiping 
as  far  as  we  can  reach  with  the  little  finger  armed  with  a  piece  of 
fine  dry  rag:  2dly,  endeavour  to  inflate  the  lungs  of  the  child  by 
forcing  air  into  them  from  our  own :  this  must  be  done  by  holding 
the  nostrils  and  applying  our  mouth  to  that  of  the  child  and  forcibly 
expiring.^    If  we  succeed  in  passing  air  into  the  child's  lungs,  which 

'  M.  |felpeaa  recommends  this  to  be  done  by  means  of  "  a  qiall  barrel,*'  a  female 
catheter,  or  any  Und  of  cannula ,  introduced  into  the  mouth  and  nostrils,  or  bj  blow- 
in;  with  the  mouth  directly  into  the  air  passages.  The  laryngeal  tube,  invented  by 
Chaassier,  having  the  advantage  of  pretty  exactly  filling  the  glottis  when  introduced 
ioco  it,  is  batter  than  the  straight  cannula  of  Heroldt ;  but  a  simple  gum  elastic  cathe- 
ter, an  insirumsnt  which  can  be  got  any  where,  is  almost  as  convenient:  it  is  intro- 
duced through  the  month,  as  far  as  the  bottom  of  the  pharynx ;  then,  while  it  is  passed 
inwards,  the  point  may  be  bent  li^ith  the  little  finger,  so  as  to  compel  it  to  enter  into 
the  larynx  rather  than  the  cesophagus :  when  fixed  rightly  the  nostrils  and  mouth  of 
the  foetus  are  closed,  and  the  inflation  commenced.  However,  if  it  should  be  ad- 
mitted that  the  experiments  tried  by  Winslow,  Heroldt,  Schule,  Viberg,  Schmidt,  and 
BecUrd,  incontestably  prove  that  the  liquor  amnii  penetrates  during  intra-uterine 
life  as  far  as  the  bronchia,  it  would  be  useful  to  free  the  trachea  from  it  by  suction  or 
otherwise,  previously  to  trying  inflation;  but  there  is  too  much  uncertainty  upon  this 
point  for  it  to  serve  as  a  basis  for  any  practice  whatever,  p.  564.  Dr.  Meigs'  trans- 
lation. 

We  rarely  meet  with  an  assemblage  of  directions  or  suggestions,  that  contain  so 
little  of  practical  usefulness  as  wc  do  in  the  above  quotations.  First,  the  kind  of  in- 
stmnnent  to  be  used  upon  such  occasions  is  far  from  being  satisfactory ;  for  neither  the 
iuUl,  nor  female  catheter,  nor  any  kind  of  cannula,  can  be  used  with  any  prospect  of 
success,  unless  one  of  its  extremities  pass  into  the  trachea;  and  this  requires  no  com- 
mon adroitness  to  render  its  location  exact,  or  its  operation  profitable.  But  if  this  dif- 
ficulty were  surmounted  by  one  of  these  instruments,  we  are  every  way  certain  that 
▼iolent  irritation  must  ensue,  especially  from  <*  the  quill  or  any  kind  of  cannula,"  and 
this  we  fear  without  proportional  advantage;  for  we  doubt  very  much  whether  the 
longs  can  be  inflated  by  these  means  without  the  employment  of  very  many  more 
precautions  than  are  recommended  by  M.  Velpeau.  Besides  it  would  be  proper  to 
put  every  practitioner,  but  especially  the  young,  in  possession  of  means  that  can 
always  be  commanded,  rather  than  to  make  him  rely  upon  instruments  for  this  com- 
mon purpose,  that  can  rarely  be  procured,  but  at  the  loss  of  so  much  time  that 
would  be  fatal  to  the  child — for  the  loss  of  five  minutes,  upon  such  occasions,  most 
commonly  seals  its  fate.  For  though  the  <<  gum  elastic  catheter  may  be  got  an^ 
where,"  (that  is,  any  where  in  Paris,)  the  child  would  often  lose  its  life,  were  it 
required  to  be  sent  for  out  of  the  house;  and  in  this  country,  nay,  even  in  this 

11 
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is  easily  known  by  the  eleyation  of  the  chest ;  and  if  the  air. we  haTe 
thrown  in  is  not  immediately  returned,  we  must  quickly  expel  it  by 
a  gentle  but  pretty  firm  pressure  upon  the  thorax :  8dly,  by  placing 
the  child's  mouth  downward,  holding  the  body  and  hipe  higher 
than  the  head ;  at  the  same  time  gently  shaking  the  child,  so  as 
to  disengage  any  mucus  that  may  be  lodged  in  the  trachea;  and 
permitting  it  to  flow  from  the  mouth,  by  making  this  the  depending 
part^— 'then  cautiously  wiping  the  mouth  as  just  directed,  renew 

city,  much  time  would  be  lost,  were  this  instrument  to  be  relied  upon.  The  api^ifip 
tion  of  the  accoucheur's  mouth  to  that  of  the  child,  as  we  have  just  recommendMt 
is  the  only  means  that  can  be  depended  upon  for  the  inflation  of  the  child's  lioa« 
Secondly;  however  M.  V.  may  scout  the  idea  of  the  trachea  being  at  least  ptrtiw^ 
filled  with  the  liquor  amnii,  and  disregard  the  precaution  of  removing  it,  w«  da  ait 
vance,  upon  our  own  proper  experience,  that  it  is  an  accident  by  no  means  of  aneom- 
mon  occurrence ;  and  there  is  no  such  *'  uncertainty  upon  this  point,"  as  to  render  at 
all  doubtful  the  practice  necessary  upon  such  occasions.  For  we  do  further  aver  it 
as  our  firm  opinion  and  belief,  that  we  have  saved  the  lives  of  very  many  children  by 
the  plan  recommended  in  our  text. 

Dr.  Patterson,  in  the  «  Bridgewater  Infirmary  Reports,''  relates  two  instances  of 
resuscitation  by  cold  water.  As  these  cases  are  replete  with  interest,  we  shall  relate 
them  as  noticed  in  Med.  Chirurg.  Rev.  for  August,  1833,  p.  265. 

Case  1.— <<Mary  O'Brien,  of  Rathkeale,  aged  twenty-four,  in  June,  1831,  was  leiied 
with  premature  labour  of  her  first  child.  She  stated  that  she  had  only  reached  the 
commencement  of  the  eighth  month  of  gestation,  and  attributed  her  impending  abor- 
tion to  fright.  Her  pains  being  slow,  after  about  thirty  hours  of  lingering  M)OQr  ahe 
was  delivered  of  A  still  male  infant.  Immediately  on  the  protrusion  of  the  foetoa,  a 
very  languid  circulation  was  perceptible  in  the  funis,  and  a  slight  motion  of  the 
limbs  was  observed.  Previous  to  the  division  of  the  cord,  it  was  attempted  to  ex- 
cite respiration,  but  the  funicular  pulse  having  quickly  ceased,  the  child  was  re- 
moved and  subjected  to  artificial  inflation,  friction,  external  warmth,  and  nasal  irrita- 
tion. There  being  no  appearance  of  benefit,  and  ten  minutes  having  been  lost  in 
these  fruitless  attempts,  I  placed  the  infant  in  a  tub,  and  twice  dashed  over  it  thvee 
quarts  of  water,  the  temperature  of  which  was  about  sixty  degrees.  On  the  first  daeh^ 
a  slight  convulsive  motion  of  the  body  was  sensibly  excited ;  after  the  second,  thwe 
heart  and  lungs  were  in  evident  action,  but  this  was  exceedingly  weak  and  trenra- 
lous.  While  the  babe  was  allowed  to  remain  for  a  few  moments  m  the  water,  which 
scarcely  reached  its  ears,  the  thoracic  parietes  were  subjected  to  strong  friction.  In 
effecting  this  the  integuments  were  made  to  glide  to  and  fro  over  the  ribs,  so  as  to 
excite  titillation.  Movements  of  the  arms  and  legs,  and  active  reapiration  havinf 
quickly  succeeded,  the  child  was  removed  from  the  vessel,  well  dried,  and  wrapt  np 
in  flannel.  It  slowly  acquired  strength  and  activity,  but  ultimately  became  remark- 
able for  its  large  size  and  healthy  appearance." 

In  the  second  case,  there  was  no  appearance  of  life,  yet  vitality  could  not  have  been 
long  extinct.  The  funicular  connexion  was,  therefore,  speedily  separated,  and  imnse- 
diate  recourse  had  to  cold  effusion.  At  first  a  momentary  shuddering  was  observed, 
and,  in  the  next  instant,  the  heart's  action  was  comparatively  vigorous.  The  child 
recovered,  and  both  are  now  living. 

'  We  regret  to  find  the  following  passage  in  Velpeau's  directions  for  the  treatment 
of  children  born  in  a  state  of  asphyxia — ♦*  There  is  no  reason  to  believe  that  it  is  either 
safe  or  useful  to  turn  the  child  with  its  face  downwards  to  force  the  matters  contained 
in  the  trachea  to  escape  therefrom."  We  say  we  are  sorry  to  observe  the  above  opi- 
nion so  peremptorily  announced;  as  the  authority  of  M.  Velpeau  might  lead  to  the 
neglect  of  this  higMy  imfortamt  and  in  some  instances,  this  inditpensabU  practice,  1 
am  every  way  persuaded,  that  I  have  preserved  the  lives  of  many  children  by  this 
mode  of  management,  which,  without  it,  would  have  been  lost.  And  we  are  altogether 
as  certain,  that  no  possible  injury  can  arise  from  the  practice,  unless  it  be  from  mnl> 
adroitness  in  the  handling  of  the  child.  We  are  also  persuaded  that  it  is  vastly  more 
efficacious,  and  to  say  the  least  as  safe,  as  the  direction  he  gives  immediately  before 
for  the  same  purpose,  namely,  to  cleanse  the  mouth  by  a  brush  either  dry,  or  dipped  in 
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the  inflations  and  the  suspensions  alternately,  until  the  mucus  flow 
from  the  mouth.    By  proceeding  in  this  manner,  I  have  often  had 
the  satisfaction  of  seeing  the  child  restored,  under  very  discouraging 
circumstances.     It  is  every  way  worthy  of  remarks,  that,  owing  to  the 
tenacity  of  the  fluid  within  the  windpipe,  we  cannot  at  first  force  air 
into  the  lungs;  but,  by  a  little  perseverance,  we  overcome  this  ob- 
stacle, and  the  mucus  becomes  sometimes  so  thinned  as  to  flow  rea- 
dily &om  the  mouth,  and  at  once  relieves  the  child.     This  opera- 
tion should  never  be  neglected;   nor  should  it  be  too  soon  relin- 
quished; especially  if  we  can  excite  a  few  pulsations  in  the  heart 
and  in  the  cord.    Both  of  these  should  be  carefully  examined  after 
each  inflation : — the  pulsation  of  the  heart  is  best  detected  by  placing 
the  ear  immediately  over  its  region ;  that  of  the  cord,  l^y  pressing  it 
between  the  thumb  and  finger,  close  to  the  umbilicus.    4th,  By  the 
frequent  application  of  heated  cloths.     This  should  be  attended  to 
immediately,  and  persevered  in  until  the  last  moment  of  hope.    In  the 
August  number  of  the  Lend.  Med.  and  Phys.  Jour.,  we  find  the  fol- 
lowing notice  of  a  method  to  resuscitate  still-born  children,  which, 
from  the  manner  it  is  announced,  seems  to  be  considered  as  new  by 
the  editor.     At  this  we  are  not  a  little  surprised,  as  the  plan. has  been 
recommended  for  many  years  by  us,  both  in  our  public  and  private 
lectures,  as  well  as  in  the  first  edition  of  this  work.     Many  years* 
experience  has  confirmed  the  efficacy  of  the  method,  though  we  lay 
no  claim  to  the  suggestion.     We  cannot  pretend  to  say,  at  this  mo- 
ment, from  whose  recommendation  we  first  employed  it;  but  we  are 
certain  that  it  has  been  our  method  for  forty  years ;  and  that  we 
firmly  believe  we  obtained  it  at  second  hand.     But  this  is  of  no  con- 
sequence.    Its  almost  uniform  success  renders  it  valuable ;  and,  if  it 
be  not  generally  known,  as  would  seem  to  be  the  case,  from  the 
position  it  occupies  in  a  widely  circulating  and  highly  useful  Jom*- 
nal,   it  ought  to  be,   especially  as,   agreeably  to   the   authority 
about  to  be  quoted,  it  has  succeeded  in  some  apparently  hopeless 
cases. 

Mr.  J.  Toogood,  of  London,  has  related  some  cases  in  which  he 
has  recovered  infants  apparently  dead,  after  an  unusual  length  of 
time.  In  one  case  no  eflbrt  was  made  to  respire  for  thirty-five  mi- 
nutes; in  another,  forty-five  minutes  had  elapsed;  in  a  third,  thirty 
minutes ;  and  in  a  fourth,  the  mother's  situation  was  so  critical  that 
the  child  was  not  attended  to  for  more  than  half  an  hour :  it  had'been 
wrapped  in  a  cloth  and  removed  to  another  room.  An  attempt  was 
immediately  made,  and  in  twenty-five  minutes  signs  of  life  were  ma- 
nifested; and  in  fifteen  more  the  child  breathed  freely.  Mr.  T.  has 
always  succeeded  in  resuscitating  infants  who  were  living  during  the 

«d/r  anJ  watery  and  indnbitably  more  rational  and  efficient  than  the  one  that  followf, 
to  wit,  "supposing  the  seeundines  are  either  wholly  expelled,  or  on  the  point  of  being 
expelled,  and  that  there  should  be  some  paltation  in  the  cord,  I  should  not  object  to 
keeping  them  for  sonse  time  in  warm  wine  and  water !  V  M.V.  has  not  told  tis,  how- 
•▼•r,  how  the  wine  and  water  ii  to  be  applied  to  the  unexpelled  Mcmdines. 
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birth.  Bat  he  puts  no  confidence  in  the  warm  bath,  in  frictions,  nor 
in  pouring  stimulants,  but  endeavours  to  imitate  natural  respiration 
by  placing  a  napkin  over  the  mouth,  pressing  out  the  air  from  the 
chest  afterwards.  When  a  feeble  attempt  is  made  hj  the  child  to 
inspire,  the  inflation  should  be  made  quicker;  and  afterwards  a  little 
aq.  ammonias  or  brandy  rubbed  over  the  palm  of  the  hand,  and  held 
over  the  month  during  the  inflation  of  air,  will  materially  assist  the 
recovery.  I  much  prefer  drv  warmth  as  an  application  to  the  child's 
body  to  the  warm  bath,  which  is  so  much  relied  on  in  such  cases :  I 
think  the  latter  decidedly  injurious,  though  I  cannot  pretend  to  ex- 
plain why.^  Might  not  a  properly  constructed  syringe  be  highly  use- 
ful in  removing  the  obstructing  mucus  ? 

551.  When  the  child  shows  signs  of  returning  life,  it  is  generally 
by  a  deep  short  sob,  which  may  be  repeated  at  longer  or  shorter  in- 
tervals ;  but  when  we  think  the  interval  too  long,  we  should  renew 
the  inflations,  &c.  Should  respiration  be  but  feebly  restored,  we 
should  carefully  guard  against  any  thing  like  fatigue  to  the  child;  it 
should  not  on  any  consideration  be  disturbed  by  dressing ;  on  the 
contrary,  it  must  be  carefully  placed  in  such  a  situation  as  will  permit 
the  frequent  renewal  of  the  warm  applications,  which  are  of  primary 
consequence  to  the  well  doing  of  the  child.  I  have  had  more  than 
once  the  mortification  to  see  all  my  endeavours  frustrated,  by  inat- 
tention to  my  directions  upon  this  point,  though  given  as  impress- 
ively as  I  well  knew  how. 

652.  2d.  The  child  may  be  born  healthy  and  strong,  with  a  brisk  pul- 
sation in  the  funis,  yet  not  cry;  because  a  mechanical  obstruction 
from  mucus  prevents  the  ingress  of  air  into  the  lungs.  This  mucus 
may  be  in  the  moiith  or  posterior  fauces,  or  it  may  be  in  the  trachea. 
If  in  the  first,  we  may  remove  it  entirely  by  a  piece  of  fine  rag  upon 
the  little  finger,  as  just  suggested  (550;)  if  in  the  second,  by  sus- 
pending the  child  as  just  directed,  which  will  seldom  fail  to  give  re- 
lief, by  permitting  the  mucus  to  run  from  the  mouth.  I  do  not  re- 
collect an  instance  where  it  was  necessary  to  have  recourse  to  infla- 
tion, if  the  pulsation  in  the  cord  continued ;  but  if  it  stop  before  re- 
spiration be  established,  recourse  must  be  had  to  inflation.  When 
the  child  is  about  to  make  attempts  to  cry,  I  often  enable  it  to  suc- 
ceed, by  dashing  its  body  with  spirits  or  brandy,  as  directed  above. 

553.  3d.  The  child,  from  being  long  delayed  in  the  passage^  or 
from  having  its  neck  tightly  begirt  with  the  cord,  may  be  still-born:  ^ 

'  Does  the  warm  bath  invite  too  much  blood  to  the  capillaries  of  the  surface,  and 
thus  deprive  the  general  circulation  of  a  quantity  that  is  essential  to  the  well  perfor- 
mance of  this  process  ? 

"  Very  little  attention  has  been  paid,  until  lately,  to  the  pathological  condition  of 
children  who  die  in  a  state  of  asphyxia  in  coming  into  the  world.  It  has  now  attract- 
ed the  attention  of  the  French  pathologists,  and  some  curious  facts  have  presented 
themselves,  especially  as  regards  the  state  of  the  liver.  Andral  says  that  a  "mecha- 
nical cause  will  sometimes  produce  a  congestive  state  of  the  liver  during  the  progress 
of  a  labour;  and  in  those  children  who  die  in  a  state  of  asphyxia,  will  cause  a 
rupture  of  the  hepatic  vesacls;  and  from  excessive  engorgement  an  effusion  is  found 
on  the  convex  surface  beneath  the  investing  membrane  of  the  liver.    And  Billard  has 
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in  this  case  its  face  will  be  black,  or  livid,  and  swollen — the  arteries 
may  have  ceased  to  beat,  or  they  may  beat  vigorously — in  such  cases, 
nothing  can  sa^e  the  child  from  immediate  death,  but  the  instant  ab- 
straction of  blood  by  cutting  the  cord.^  Should  the  pulsation  have 
ceased,  we  may  sometimes  still  succeed  in  drawing  some  blood  by 
forcing  it  from  the  cord,  and  then  employing  inflations,  &c. :  if  pulsa- 
tion continue,  we  must  also  abstract  blood  by  cutting  the  cord — the 
quantity  to  be  drawn  must  be  regulated  very  much  by  its  effects — 
when  respiration  is  established,  we  need  draw  no  more ;  but  until 
some  signs  discover  themselves  of  this  being  about  to  take  place, 
we  may  abstract  pretty  freely,  as  this  process  most  probably  is  in- 
terrupted by  the  congestive  state  of  the  brain,  which  can  only  be 
removed  by  pretty  ample  depletion. 

554.  When  respiration  is  established,  either  spontaneously  or  by 
artificial  means,  we  apply  a  ligature  to  the  cord,  provided  pulsation 
has  ceased  in  it;  but  not  until  then.  The  best  ligature  is  a  portion 
of  a  skein  of  fine  thread;  if  this  be  not  at  hand,  a  piece  of  narrow 
tape  or  flat  bobbin  will  answer  perfectly  well — it  should  be  applied 
an  inch  or  an  inch  and  a  half  from  the  umbilicus,  and  should  be  drawn 
sufficiently  to  make  it  securely  tight — this  precaution  is  necessary,  as 
otherwise  bleeding  sometimes  ensues.  We  direct  the  ligature  to  be 
applied  at  this  distance,  lest  bleeding  should  take  place,  and  suffi- 
cient room  be  not  left  for  a  new  one  between  the  old  one  and  the 
belly  of  the  child.  We  once  saw  a  child  die  from  convulsions,  owing 
to  a  want  of  room  for  the  application  of  a  fresh  ligature,  where  the 
first  one  had  not  prevented  bleeding,  by  the  second  including  a  por- 

foand  blood  effused  into  the  abdomen,  in  consequence  of  this  engorged  state  of  the 
organ. 

*  Crarelhier,  in  his  late  work, «  Anatomie  Pathologique,  &c."  has  distinctly  shown, 
that  one-third  of  the  children  that  are  born  ftill  in  the  Maternite,  die  from  apoplexy. 
A  quantity  of  blood  is  found  within  the  cavity  of  the  arachnoid.  Most  frequently, 
however,  it  is  limited  to  the  surface  of  the  cerebellum ;  sometimes  it  covers  the  pos- 
terior lobes  of  the  cerebrum.  It  rarely  occupies  the  ventricles ;  but  the  author  says 
he  haa  seen  such  cases.  In  all  cases,  the  arachnoid  and  sub-arachnoid  coats  of  the  spinal 
marrow  were  filled  with  blood,  so  as  to  distend  the  dura  mater.  The  cause  of  this 
apoplectic  condition,  Mr.  C.  thinks,  is  inscrutable :  he  rejects  the  idea  of  its  being  caused 
by  the  use  of  the  forceps ;  indeed,  he  says  these  instruments,  he  thicks,  frequently  pre- 
vent it.    In  thia  we  heartily  concur. 

In  some  eases  there  is  found  a  soft  tumour  of  the  hairy  scalp,  which  sometimes 
causes  alarm.  It  is  usually  situated  upon  the  superior  and  posterior  portion  of  one  of 
the  parietal  bones,  right  or  left,  as  the  presentation  may  have  been  the  first  or  second 
I>resentation.  It  is  owing  to  an  extravasation  under  the  scalp,  from  the  long  con- 
tinuance of  pains,  when  the  smallness  of  the  pelvis  either  relatively  or  positively  pre- 
vents the  face  from  turning  completely  into  the  hollow  of  the  sacrum.  It  gives  the 
sensation  to  the  finger  of  the  bone  being  depressed  under  that  portion  of  the  scalp.  It 
requires  no  particular  treatment,  as  the  extravasated  fluids  will  be  absorbed  in  a  few 
days.  The  tumour  may  be  bathed  three  or  four  times  a  day  with  cold  brandy.  Some 
have. recommended  opening  these  tumours,  but  our  experience  is  in  direct  opposition 
to  such  advice ;  it  rarely  takes  place  but  with  the  first  child.  Professor  Naegele  seems 
to  think  that  thia  kind  of  tumour  is  almost  always  present;  but  this  is  far  from  being 
the  case:  indeed,  it  never  takes  place  but  when  there  is  considerable  opposition  to  the 
passage  of  the  child's  bead.    It  never  takes  place  in  an  easy  labour. 
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tion  of  the  sicin  of  the  child  within  its  circle.  Madame  Boivin  directs 
a  careful  examination  of  the  cord  next  to  the  umbilicns  of  the  child, 
as  it  sometimes  happens  that  an  umbilical  hernia  exists,  and  the  pro- 
truded portion  of  the  gut  may  be  included  in  the  embrace  of  thelisa- 
ture :  she  mentions  that  death  was  caused  in  two  instances  bj  tnif 
cause  in  the  Maternity  Hospital.  In  one  of  the  instances,  a  portion 
of  intestine  was  included,  in  the  other,  a  part  of  the  little  lobe  of  the 
liver.  We  are  aware  that  it  is  considered  a  work  of  supererogation 
to  apply  a  ligature  to  the  cord,  by  some ;  but  this  precaution,  in  our 
opinion,  should  never  be  neglected;  for  it  is  not  true,  as  the  advo- 
cates for  this  carelessness  declare,  that  ^'  after  the  child  has  breathed, 
and  respiration  is  well  established,  the  circulation  in  the  umbilical 
arteries  never  returns,"  for  we  have  repeatedly  witnessed  the  con- 
trary. We  have  witnessed  several  nearly  fatal  instances  of  hemor- 
rhagy  from  the  umbilicus,  where  it  has  been  thought  that  the  vessels 
had  been  properly  protected  against  this  accident.  And  we  find  the 
following  interesting  case  related  by  Mr.  Waller,  in  the  London 
Medical  and  Physical  Journal  for  February,  1829,  Vol.  LXI.  No.  860. 
New  Series,  Vol.  I.,  No.  82,  p.  121. 

555.  "In  one  instance  there  was  repeated  hemorrhage  from  the 
umbilical  cord,  which  so  weakened  the  infant  that  it  died  in  a  few 
days.  This,  I  apprehended,  must  have  arisen  from  disease  of  the 
arteries,  as  there  wore  no  less  than  six  ligatures  applied,  and  by  three 
diflFerent  persons,  (myself  among  the  rest,)  notwithstanding  which, 
however,  the  bleeding  recurred  at  intervals,  and  the  blood  was  ob- 
served to  issue,  not  from  the  part  at  which  the  ligature  was  applied, 
but  from  the  extremity  of  the  funis."  Is  this  not  an  instance  of  a 
constitutional  disposition  to  hemorrhage  rather  than  one  of  diseased 
arteries  ?     The  cord  should  be  cut  by  a  pair  of  scissors,'  half  an  inch 

'  Formerly  many  prejudices  existed  on  the  subject  of  catting  the  navel,  and  even 
the  instrument  with  which  this  should  be  performed.  Alphonse  Le  Roy  is,  however, 
the  only  modern  I  know,  who  seriously  recommends  attention  to  this  point.  He  directs 
that  <*  we  should  not  cut  the  cord,  but  when  the  pulsation  in  the  cord  has  nearly  ceased." 
And  adds,  that,  <<  as  regards  the  moderns,  respecting  the  cutting  of  the  cord,  all  is  neg- 
ligence or  want  of  care.  But  among  the  ancients,  it  was  an  act  that  bad  its  rales, 
nay,  even  laws;  and  among  certain  people,  even  now,  much  precaution  is  exercised;" 

That  *^Xhe  ancients  never  employed  instruments  made  of  iron  to  cut  the  umbilical 
cord;  for,"  adds  he,  gravely,  *Mt  is  very  dangerous,  in  this  operation,  to  do  so  within 
the  tropics.  For  if  we  apply  a  microscope  to  the  cut  portion  of  the  cord,  we  shall  find 
particles  of  the  metal  oxydized,  or  rusted;  and  these  are  more  numerous  between  the 
tropics,  than  in  other  climates.  These  particles  exert  a  deleterious  effect  npon  the 
wounded  cord,  which,  in  hot  climates,  is  destructive  to  the  whole  economy  of  the 
child." 

**  It  was,"  continues  he,  *<  wi<h  a  view  to  avoid  these  dangers,  that  Moses  ordered 
circumcision  to  be  performed  with  a  sharp-edged  stone.  And  the  Jews  in  all  coon- 
tries,  without  understanding  the  reason  which  governed  their  lawgiver,  abide  with 
great  exactness  to  his  precepts,  and  never  employ  instruments  made  of  iron  or  steel." 
— Medicine  MaternelUy  pp.  6  and  7.  ^ 

It  would  be  nowise  difficult  to  perceive  too  much  refined  speculation  in  these  opinions; 
and  not  at  all  difficult  to  account  for  Moses  employing  for  this  purpose  a  stone  instead 
of  iron ;  and  as  easy  to  prove,  that  in  this  and  many  countries,  a  well-tempered  knife 
is  employed  for  the  purpose  of  circumcision,  instead  of  a  rough-edged  stone.  We  have 
frequently  seen  this  operation  performed,  and  it  has  always  been  with  a  knife  of  steel. 
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at  least  beyond  the  ligature :  it  is  nerer  necessary  to  place  two  liga** 
tores,  except  there  be  twins,  or  the  cord  very  large.  In  this  case, 
Mauriceau  advises  the  application  of  two  ligatures,  as  the  cord  shrinks 
from  the  knot,  and  thus  causes  a  bleeding,  which  occasionally  causes 
death:  indeed,  it  is  best  not  to  do  so; ^  as  the  evacuation  from  the 
open  extremity  of  the  cord  will  yield  two  or  three  ounces  of  blood 
sometimes,  which  &vours  the  contraction  of  the  uterus,  and  the  ex- 
pulsion of  the  placenta:  it  favours  the  contraction  of  the  uterus,  by 
the  vessels  of  the  placenta  emptying  themselves,  and  thereby  di- 
minishing its  bulk :  this  reduction  proves  a  general  and  gratefal  sti- 
mulus to  the  uterus,  and  promotes  its  contraction :  this  contraction 
acts  upon  the  placenta,  so  as  to  disengage  it  from  its  surface,  that  it 
may  be  expelled  soon  after  the  child  is  born. 


Sect.  II. — The  Unassisted  Delivery  of  the  Placenta. 

556.  After  the  child  is  separated  from  the  mother,  it  is  to  be  given 
to  the  nurse,  and  removed  from  the  bed-side.  The  next  duty  is  to 
deliver  the  placenta ;  but  before  this  is  attempted,  we  should  first 
ascertain  the  condition  of  the  uterus,  by  examining  it  through  the  pa- 
rietes  of  the  abdomen,  by  placing  a  hand  over  its  region.  This  exa- 
mination will  discover  this  organ  in  one  of  two  conditions,  namely, 
contracted  or  not  contracted.  If  the  first,  the  placenta  may  be  de- 
livered, provided  it  be  loose  in  the  vagina,  by  tightening  the  cord 
with  the  left  hand,  and  tracing  it  with  the  forefinger  of  the  right 
to  the  placenta,  which  is  to  be  hooked  with  the  introduced  finger, 
and  gently  drawn  by  the  cord  with  the  other  hand,  until  it  pass 
through  the  os  externum.  We  should  then  grasp  it  with  both  haiids, 
and  give  it  several  twirls,  to  twist  the  membranes,  that  they  may  be 
entirely  withdrawn  from  the  uterus.  The  advantages  of  this  proceed- 
ing are,  we  prevent  a  terrible  stench,  and  occasionally  alarm;  for 
we  have  known  them,  when  about  to  escape  from  the  vagina  some 
4ays  after  delivery,  to  excite  great  terror  u^  the  patient  and  hev 
friends  by  their  being  mistaken  for  a  falling  down  of  the  uterus. 

557.  When  the  placenta  is  delivered,  it  is  to  be  carefully  placed 
in  a  basin,  or  pot,  and  removed.  The  abdomen  should  agam  be  ex- 
amined. Should  the  uterus  be  well  contracted,  which  is  easily  de- 
termined by  its  hardness  and  siae,  we  should  entertain  every  reason- 
able hope  that  every  thing  is  going  on  so  far  well ;  but  should  the 

Nor  is  it  reasonable  to  suppose  that  Moses  could  have  been  aware  of  oxydised  particlet 
being  le(t  by  the  knife,  even  if  it  were  a  fact ;  as  the  microscope  is  necessary  to  their 
detection. 

*  <<  No  harm  can  possibly  arise  from  the  application  of  two  ligatures,  and  we  con- 
sider it  the  safer  praetiee/'    (Lond.  Med.  and  Phys.  Journ.  Aug.  p.  145.) 

I  regret  that  the  gentleman  who  honoured  this  work  with  his  notice  did  not  state 
why  two  ligaturta  wert  safer  than  one.  An  experience  of  more  than  forty  years  has 
not  furnished  me  with  an  instance  in  which  inconvenience  has  resulted  where  only 
one  has  been  applied. 
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Uterus  be  found  flaccid,  brisk  frictions  with  the  open  hand,  with  the 
occasional  grasping  pressure  of  the  fingers  should  be  instantly  made* 
Should  these  be  successful,  the  uterus  will  be  found  to  harden  gra- 
dually, as  well  as  to  diminish  in  size  under  the  hand.  At  this  mo- 
ment, perhaps,  there  may  be  a  sudden  discharge  of  coagula  from  the 
vagina,  accompanied  by  some  pain,  which  very  frequently  alarms  the 
inexperienced  practitioner,  and  renders  him  doubtful  of  the  propriety 
of  the  plan  he  is  pursuing;  but  so  far  from  being  alarmed  at  this  cir- 
cumstance, he  should  felicitate  himself  upon  it,  as  it  is  a  proof  that 
the  uterus  is  contracting.  These  frictions  should,  however,  be  con- 
tinued for  some  time,  or  until  the  uterus  becomes  very  hard,  and  ap- 
pears to  be  disposed  to  retire  within  the  pelvic  cavity. 


Sect.  III.— Of  Putting  to  Bed. 

558.  As  the  patient  is  usually  delivered  at  a  part  of  the  bed  distant 
from  where  she  is  to  be  permanently  placed,  the  removal  from  one 
to  the  other  is  familiarly  called  "putting  the  patient  to  bed."  This 
operation  consists  of  several  details,  which  are  highly  important  to 
be  well  understood  by  the  young  practitioner,  though  the  executive 
part  does  not  strictly  belong  to  him.  "Putting  to  bed"  consists, 
first,  in  the  entire  removal  of  all  the  wet  things  that  may  be  about  the 
woman,  and  substituting  dry  ones ;  secondly,  in  her  being  lifted  or 
slid  into  the  place  where  she  is  permanently  to  lie ;  thirdly,  in  the 
application  of  a  bandage  over  the  abdomen,  pinned  as  tightly  as  the 
patient  can  bear  with  comfort. 

559.  It  may  be  asked  is  every  woman  to  be  put  to  bed  so  soon 
as  she  maybe  delivered?  Certainly  not:  the  "putting  to  bed" 
must  be  governed  by  the  following  circumstances :  first,  if  the  patient 
be  very  much  exhausted  by  the  severity  of  labour,  by  a  previous 
flooding,  or  any  other  circumstance  that  may  render  her  feeble  or 
faint,  she  must  not  be  removed  until  she  recover  some  of  her  spent 
strength,  should  this  require  even  several  hours :  secondly,  should 
the  patient,  from  her  exertions  during  labour,  or  the  heat  of  the 
weather,  be  in  a  perspiration,  she  should  not  be  disturbed  until  this 
has  gone  off  entirely:  thirdly,  should  there  be  too  great  a  discharge 
or  flooding,  the  patient  must  not  be  moved  until  this  is  much  m- 
minished  or  stopped.  But  if  neither  of  these  conditions  present 
themselves,  it  is  best  to  direct  the  patient  to  be  put  to  bed  immedi- 
ately, as  I  am  persuaded  she  will  bear  it  better  than  if  suffered  to 
remain  any  time. 

Sect.  IV.— 0/  4fter'pain8. 

560.  Almost  every  woman,  with  the  exception,  perhaps,  of  the 
first  child,  is  tormented  with  what  are  called  "after-pains."    These 
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pains  are  produced  by  the  renewal  of  the  alternate  contractions 
of  the  uterus  in  consequence  of  coagula  forming  from  time  to  time 
within  its  cavity,  and  now  being  foreign  bodies,  efforts  are  made  by 
the  uterus  to  expel  them.  These  coagula  are  formed  by  the  blood 
flowing  into  the  cavity  of  the  uterus  from  the  extremities  of  the  ves- 
sels exposed  by  the  separation  of  the  placenta — and  they  will  form 
in  proportion  as  the  uterus  may  be  more  or  less  disposed  to  contract; 
therefore,  it  is  found  that  the  more  this  organ  is  closed  by  virtue  of 
its  tonic  power,  the  fewer  and  milder  will  be  the  ^^after-pains:'' 
hence  these  pains  rarely  occur  with  the  first  child,  as  the  tonic  power 
of  the  uterus  is  then  more  perfect,  or  less  exhausted.  There  is  a  cir- 
cumstance attending  these  pains  which  deserves  notice,  though  it 
may  not  be  easily  explained;  which  is,  their  almost  uniform  renewal, 
upon  the  application  of  the  child  to  the  breast,  though  they  may  have 
been  suspended  even  for  hours ;  and  the  aggravation  of  them,  if  they 
have  not  been  interrupted. 

561.  These  pains,  by  the  old  women,  are  considered  useful,  be- 
cause^they  are  almost  always  accompanied  by  the  discharge  of  coa- 
gula, which  they  say  must  come  away,  and  on  this  account  they 
oftentimes  refuse  to  give  any  thing  for  their  relief.  But  this  doctrine, 
were  it  strictly  acted  i^pon,  would  subject  the  patient  to  most  unne- 
cessary tortures,  sometimes  for  many  days  together.  I  have  ever  re- 
garded after-pains  as  an  evil  of  magnitude,  and  always  endeavoured 
to  prevent  them  as  quickly  as  possible :  they  interrupt  sleep,  which 
is  at  this  time  of  especial  importance  to  the  exhausted  woman,  as 
well  as  needlessly  excruciate  the  body. 

562.  I  generally  prescribe  camphor  for  their  relief,  and  in  the  fol- 
lowing form : 

R.  Gum  Camph.  3j« 

Sr.  vin.  rect.  q.  s.  f.  pulv. — Adde 
Pulv.  G.  Arab.  3ij. 

Sacch.  alb.  5ij. 

Aq.  font.  Svj. — M. 

Of  this  a  table  spoonful  is  given  every  hour  or  two,  or  oftener,  until 
the  pains  cease— or,  I  sometimes  give  ten  grains  of  this  substance 
finely  powdered,  every  hour  or  two,  mixed  m  a  little  syrup  of  any 
kind:  this  appears  to  answer  nearly  as  well  as  the  julep  just  men- 
tioned. 

563.  The  camphor,  in  two  or  three  instances,  has  disagreed  with 
the  patient,  though  it  relieved  the  pain.  In  these  cases,  it  produced 
most  distressing  feelings,  as  headache  and  delirium ;  but  they  soon 
disappeared  upon  desisting  from  it. '    It  hasia  decided  advantage  over 

*  In  ooe  cMe  the  unpleasant  syroptomt  were  to  excessive  as  to  oblige  roe  to  give 
an  emetic  of  ipecacuanha.    As  soon  as  the  camphor  was  thrown  up,  the  patient  wu 
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abandon  the  deliyery  of  the  after-birth,  to  attempt  the  relief  of  m j 
patient.  I  at  first  looked  upon  it  as  only  a  protracted  after-pain, 
which  I  had  not  expected  to  encounter  witn  a  first  child.  I  immedi- 
ately gave  a  large  dose  of  laudanum,  and  repeated  it  in  fifteen  mi- 
nutes. At  the  end  of  the  second  quarter  of  an  hour,  as  there  was  no 
abatement  of  the  suffering,  I  again  gave  the  laudanum.  These  doses 
procured  no  relief,  in  half  an  Iiour  more;  though,  in  the  three  por- 
tions exhibited,  more  than  two  hundred  drops  of  this  medicine  were 
S'ven  in  the  course  of  half  an  hour.  I  was  obliged  now  to  suspend 
e  repetition  of  the  laudanum  from  a  fear  of  an  excess  in  its  exhi- 
bition ;  but,  to  amuse  the  patient,  I  gave  her  a  few  drops  at  a  time, 
disguised  by  a  little  of  the  compound  spirit  of  lavender,  until  an  hour 
Kaa  passed.  By  this  time  the  patient  thought  herself  easier,  but 
•till  suffered  very  severely.  I  now  ventured  upon  another  full  dose 
of  laudanum,  and  sat  down  to  deliver  the  placenta :  this  was  readily 
done,  as  it  was  found  lying  loose  in  the  vagina ;  but  its  expulsion 
procured  no  abatement  of  suffering — ^in  a  word,  nearly  five  hundred 
drops  of  laudanum  were  administered,  before  complete  relief  was 
obtained.  After  she  became  easy,  she  had  no  subsequent  return 
of  this  pain ;  nor  did  she  suffer  in  the  least  from  the  use  of  so  large 
a  quantity  of  laudanum  in  so  short  a  period. 

567.  On  the  termination  of  her  next  labour,  as  she  had  most  anx- 
iously and  fearfully  anticipated,  the  same  violent  distress  assailed  her. 
I  instantly  gave  her,  at  one  dose,  one  hundred  and  twenty  drops  of 
laudanum;  this  was  repeated  in  twenty  minutes — in  the  mean  time, 
the  placenta  was  Spontaneously  discharged.  The  second  dose  afforded 
Ho  relief;  and  I  was  then  induced  to  administer  the  laudanum  at 
i^hort  intervals,  which,  as  before,  eventually  overcame  the  pain.  As 
happened  on  the  former  occasion,  she  suffered  no  return  of  this  pain 
after  it  had  been  once  subdued. 

568.  On  her  third  confinement,  I  was  again  distressed  to  find  a 
recurrence  of  this  terrible  agony.  I  had,  however,  from  my  former 
experience  in  her  case,  anticipated  this  event,  and  had  at  hand  the 
following  julep : 

^.     Gum  Oamph.  5ii. 

Sp.  vin.  rect.  q.  s.  f.  pulv. — Adde 

Pulv.  G.  Arab.  5iii. 

Tinct.  opii  acetat.  3iiss. 

01.  Juniperi.  gut.  xx. 

Sacoh.  alb.  q.  s. 

Aq.  font.  gvi. — M. 

Of  this,  a  large  table-spoonful  was  given  about  fifteen  minutes  before 
I  expected  the  child  to  be  born,  by  way  of  making  some  impression 
before  the  pain  should  come  on.  The  child  was  born  rather  within 
the  period  I  had  calculated ;  and,  as  on  the  two  former  occasions,  the 
pain  commenced  the  instant  it  was  in  the  world ;  another  spoonful  of 
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the  julep  was  immediately  given,  and  this  was  followed  by  anotKer 
in  fifteen  minutes  more,  which  decidedly  abated  the  severity  of  *  the 
pain ;  and  I  had  the  satisfaction  of  seeiz^g  it  entirely  conquered  in 
an  hour  from  its  commencement;  a  period  less  by  one  half  than  on 
the  former  occasions.  The  placenta  came  away  without  trouble,  as 
it  had  always  done  before.  I  thought  it  evident  that  the  combina- 
tion of  camphor  with  the  opium  was  highly  beneficial ;  and,  perhaps, 
they  were  aided  by  the  oil  of  juniper,  which  I  had  frequently  found 
very  useful  in  controlling  after-pains.  On  her  fourth  delivery  she 
was  managed  precisely  as  above  related,  and  with  the  same  happy 
effects.^ 

569.  The  second  and  third  cases  which  fell  under  my  notice  were 
treated  with  camphor  julep,  as  above  stated,  and  with  the  same  happy 
results.  Can  this  pain  be  considered  as  a  modification  of  after-pains  ? 
I  am  disposed  to  think  not ;  as  its  commencement  is  too  sudden,  and 
its  duration  too  uninterrupted ;  besides,  after  this  pain  has  ceased,  the 

?art  no  longer  becomes  the  seat  of  pain,  should  after-pains  follow, 
'hat  strange  variations  in  the  seat  of  after-pains  occasionally  take 
place,  I  have  witnessed ;  but  in  all  the  aberrations  I  have  observed, 
the  change  of  seat  did  not  alter  the  character  of  the  pains  (neuralgic) 
for  they  were  all  of  the  alternate  kind,  and  as  regular  as  if  they  were 
seated  in  the  uterus.  One  of  the  most  remarkable  I  remember  to 
have  met  with,  was  where  the  after-pains  were  located  in  the  right 
knee;  and  this  peculiarity  in  seat  obtained  with  every  child  this  lady 
bore.* 

570.  I  am  of  opinion,  however,  that  much  may  be  done  before  the 
labour  is  finished  and  immediately  after,  to  abate  the  severity,  if  not 
to  prevent  the  occurrence  of  '^  after-pains."  During  labour,  Ist.  By 
rupturing  the  membranes  whenever  the  mouth  of  the  uterus  is  suffi- 
ciently dilated  to  permit  the  head  to  pass,  that  the  tonic  contraction 
may  immediately  ensue.  By  this  the  following  advantages  result  as 
regards  the  prevention  of  "  after-pains  :'*  by  the  absence  of  the  waters, 
the  uterus  is  reduced  in  size,  in  proportion  to  the  quantity  discharged: 
this  gives  greater  strength  to  this  organ,  and  enables  it  to  contract 
with  more  force,  and  consequently  will  more  certainly  diminish  the 
size  of  the  vessels  exposed  by  the  separation  of  the  placenta;  as  they, 
by  pouring  out  blood,  give  rise  to  these  "after-pains,"  (193:)  again, 
it  prevents  the  uterus  from  being  too  suddenly  emptied,  and  thus  in- 
ducing a  state  of  atony  in  it — for  it  must  be  remembered,  that  "  after- 
pains  "  are  never  more  certain,  nor  ever  more  severe,  than  after  a  very 
quick  labour.  2d.  By  permitting  the  uterus  to  finish  the  labour  after 
the  head  is  born ;  in  doing  this,  we  have  an  assurance  that  the  tonic 
contraction  has  regularly  followed;  as  the  uterus  becomes  more  and 

'  This  lady  suffered  in  the  same  manner  with  ber  fifth  and  sixth  children. 

*  Dr.  Bird^  mentions  neuralgic  pains  of  the  abdomen  simulating  puerperal  fever 
after  delivery.  We  have  seen  many  snch  cases;  but  they  hive  always  been  relieved 
by  treating  them  as  a  variety  of  after-pains. 

'  Ainer.  Joum.  of  Med  Seien.  for  Angust,  1840. 
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more  empty ;  for,  were  this  not  the  case,  the  alternate  contractions 
would  be  feeble  and  transitory,  as  always  happens  when  the  shoul- 
ders are  about  to  be  hurried  tlurough  the  external  parts  and  the  uterus 
too  suddenly  emptied :  in  this  case  the  tonic  contraction  of  course 
is  imperfect — consequently,  the  vessels  exposed  by  the  separation 
and  departure  of  the  placenta  are  not  pressed  upon  by  this  power ; 
and  consequently  blood  is  freely  poured  into  the  cavity  of  the  uterus, 
where  it  coagulates,  and  obliges  the  uterus  to  throw  it  off  by  repeat- 
ed contractions.  3d.  After  the  delivery  of  the  child,  we  may  do 
much  by  not  attempting  the  delivery  of  the  placenta  until  we  have 
ensured  the  tonic  contraction  of  the  uterus  by  frictions,  as  before 
recommended,  over  the  hypogastric  region ;  and  after  its  expulsion 
to  repeat  them,  until  the  uterus  seems  to  retire  considerably  within 
the  pelvic  cavity.  Burton's  success,  (though  I  should  be  but  little 
disposed  to  follow  his  practice,)  in  preventing  ''after  pains"  by  the 
introduction  of  his  hand  to  the  fundus  of  the  uterus,  and  kept  there 
until  he  found  this  organ  contracting  upon  it,  depended  precisely 
upon  the  principle  I  have  been  endeavouring  to  establish ;  namely, 
promoting  as  quickly  and  as  certainly  as  possible  the  tonic  contrac- 
tion of  the  uterus. 

571«  It  must,  however,  be  admitted,  that  neither  camphor  nor 
opium  is  always  successful  in  calming  these  distressing  contractions 
of  the  uterus :  th^  sometimes  persevere  with  great  obstinacy,  even 
after  the  faithful  trial  of  both  these  remedies;  while  in  other  cases 
no  form  of  opium  can  be  made  to  suit  the  peculiar  idiosyncrasy  of 
the  patient,  and  to  some  the  camphor  is  altogether  disgusting.  In 
such  cases  it  may  be  highly  useful  to  exhibit  the  hydrocyanic  acid, 
as  recommended  by  Dr.  Yon  dem  Busch,  of  Bremen. 

572.  As  this  is  a  new  remedy  in  spasms  of  the  uterus,  and  as  its 
effects  were  highly  satisfactory  to  Dr.  Von  dem  Busch,  I  will  sub- 
join the  two  cases  related  by  him  in  Hufeland's  Journal  for  Septem- 
ber, 1826. 

573.  Case  1.  ''Madame  N.,  aged  thirty- three  years,  was  safely 
delivered  in  the  morning  of  the  14th  of  May,  1821.  A  short  time, 
however,  after  she  was  put  to  bed,  she  was  attacked  with  a  violent 
TomitiDg,  and  severe  after  pains.  She  was  visited  an  hour  after  by 
her  physician :  she  had  by  this  time  vomited  five  times  a  green,  bit- 
ter substance  like  bile;  the  pulse  was  full  and  hard;  the  abdomen 
tense,  and  tender  to  the  touch ;  the  skin  hot,  but  the  face  not  flushed ; 
tongue  clean,  and  thirst  great.  The  patient  complained  of  pains  in 
the  uterus ;  and  when  they  became  very  violent,  they  excited  nausea 
and  vomiting.  The  lochia  were  very  sparing.  Three  drops  of  the 
hydrocyanic  acid  mixed  in  an  ounce  and  a  half  of  syrup,  were  given 
by  tea-spoonsful  every  hour.  In  the  evening  the  pulse  had  softened, 
the  patient  had  vomited  but  twice ;  the  abdomen  still  painful  to  the 
touch ;  nausea  continued,  but  the  after-pains  were  much  less  frequent. 
The  lochia  returned  in  abundance  during  the  night  of  the  14th,  and 
the  day  of  the  16th,  after  having  repeated  during  the  day  the  mix- 
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tnro :  it  was  now  given  bat  odco  in  three  hours,  as  the  pains  had 
entirely  disappeared.  This  lady  has  been  twice  delivered  since:  in 
both  she  again  suffered  with  after-pains,  but  not  aceompanied  by 
vomiting:  in  both  cases. she  was  relieved  by  the  same  remedy. 

574.  Case  II.  *'  Madame  S.,  a  well  made,  robust  woman,  twenty- 
eight  years  of  age,  was  always  delivered  safely,  and  without  any  thing 
unpleasant  following  her  labours.  But  in  her  fourth  delivery,  thfi 
after-pains  were  so  violent  as  to  cause  convulsions.  The  lochia  were 
nearly  suppressed ;  the  pulse  full  and  hard ;  the  tongue  cleaji,  and 
the  skin  hot;  pressure  on  the  hypogastrium  increased  the  pain.  Eour 
drops  of  the  hydrocyanic  acid  in  two  ounces  of  syrup  were  ordered; 
of  this  a  teat-spoonful  was  given  every  hour  and  a  half.  The  pains 
subsided  presently,  and  by  the  time  the  mixture  was  finished  they  had 
ceased  entirely ;  in  the  mean  time  the  lochia  returned  to  their  healthy 
condition."     Revue  Medicale,  &c.,  for  April,  1827. 


Sect.  V. — The  Regimen  During  the  Monthy  ^e. 

575.  There  is  no  vulgar  error  more  replete  with  mischief,  than  that 
which  supposes  the  woman  to  be  in  a  state  of  great  debility  after  de- 
livery, and  to  require  the  most  nourishing,  and  the  most  stimulating, 
things  to  overcome  it;  hence  the  destructive  use  of  ardent  spirits, 
wine,  cordials,  spices,  animal  food,  broths,  &c.,  &c.,  during  the  whole 
period  of  confinement.  We  cannot  too  decidedly  set  our  faces  against 
such  practices ;  and  with  a  hope  of  preventing  them,  we  should  give 
to  the  nurse  the  more  explicit  directions,  as  well  as  the  most  positive 
injunctions  with  regard  to  the  regimen  of  the  patient,  before  we 
leave  the  room ;  and  we  should  see,  as  far  as  may  be  in  our  power, 
that  our  instructions  are  carried  rigidly  into  execution. 

576.  Should  we  have  reason  to  suspect,  or  have  positive  evidence 
that  they  have  been  departed  from,  we  should  at  once,  without  regard 
to  the  nurse's  experience  or  respectability,  tax  her  with  this  disobe- 
dience ;  for  it  must  be  recollected  that  the  whole  responsibility  lies 
with  the  physician;  and  if  he  do  not  support  his  instructions  with 
proper  firmness  and  dignity,  and  see  them  correctly  acted  upon ;  if 
he  pass  in  silence  the  improper  conduct  of  the  nurse,  he  will  constant- 
ly and  evermore  have  his  directions  infringed,  and  his  skill  and  ex- 
perience, be  they  what  they  may,  rendered  nugatory. 

577.  But  to  return  to  the  regimen  proper  in  the  month :  I  desire 
that  the  patient  may  not  have  animal  food,  or  broth  from  any  animal 
substance ;  that  she  may  take  neither  distilled  nor  fermented  liquor ; 
nor  any  stimulating  tea  **  to  dispel  wind,"  or  "  to  allay  after-pains,"  or 
'*  to  promote  the  lochia."  I  direct  she  should  have  gruel  of  oatmeal,  ta- 
pioca, sago,  panada,  mush  and  milk,  rice  and  milk,  tea,  coffee,  or  very 
thin  chocolate.  I  permit  to  be  seasoned  with  sugar,  nutmeg,  or  lemon 
juice,  any  of  the  articles  above  enumerated,  in  which  it  would  be  proper 
to  use  them.   I  iallow  toast-water,  barley-water,  molasses  and  water,  or 
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bahn-tea,  as  common  drinks;  or,  which  is  vorj  often  extremely  grate- 
ful to  them,  apple-water,  that  is,  a  roasted  apple  or  more,  well  beaten 
with  water,  and  afterwards  strained.  This  diet  is  to  be  observed 
strietly  «ntil  after  the  fifth  day,  or  until  the  milk  has  been  freely  se- 
creted, and  iS' easily  extracted:  after  this  time,  all  things  being  right, 
she  may  be  allowed  the  soft  ends  of  four  or  five  oysters,  or  a  poached 
^gg  9  A  ^ttie  chicken-water,  beef-tea,  or  vegetable  soup  may  follow, 
until  about  the  tenth  day :  then,  (nothing  forbidding,)  she  may  indulge 
in  a  little  ^ale,  or  porter  and  water,  at  her  dinner;  and  if  requested,  a 
table^apoonful  of  white  wine  may  be  added  to  the  gruel,  &c.  This 
plan  I  persevere  in  until  after  the  fifteenth  day ;  at  which  time  she 
generally  may  take  some  animal  substance,  such  as  broiled  or  boiled 
chickens;  birds  of  almost  any  kind;  a  piece  of  beef'^steak,  mutton- 
chop,  &c. 

578.  The  child  should  be  put  to  the  breast  as  soon  as  the  mother 
18  well-rested  from  the  fatigue  of  labour :  this  is  an  important  direc- 
tion, and  should  not,  without  very  strong  reasons,  be  neglected.  The 
advantages  of  this  early  application  of  the  child  to  the  breast.are,  first, 
the  child  keeps  the  faculty,  (if  we  may  so  term  it,)  of  sucking^  with 
wluch  it  is  bom ;  for  if  tnis  direction  be  not  attended  to  for  several 
days,  because,  as  they  say,  the  mother  has  no  milk,  it  will  lose  this 
faeolty,  and  much  trouble  will  be  given  to  recall  it.  I  have  witnessed 
this  consequence  but  too  often.  Secondly,  the  child's  mouth  will,  by 
its  gentle  action  upon  the  nipple,  gradually  stretch  it,  and  accustom 
it  to  extension,  before  the  breast  becomes  tender,  and  swelled  with 
milk ;  thirdly,  by  the  nipple  being  stimulated  by  the  child's  sucking, 
an  earlier  secretion  of  milk  takes  place ;  fourthly,  the  milk  will  be 
drawn  off  nearly  as  fast  as  formed ;  which  will  prevent  the  pain  so 
constantly  arising  from  its  accumulation,  as  well  as  the  swelling,  which 
is  almost  sur«  to  follow  its  formation.  This  swelling,  if  it  take  place, 
shortens  the  nipple,  and  renders  the  extraction  of  the  milk  more  diffi- 
cult: this  increases  the  efforts  of  the  child,  by  which  means  the  ex- 
ternal covering  of  this  important  little  organ  becomes  irritated  and 
sore,  to  the  great  misery  of  the  mother,  and  serious  injury  to  the  child ; 
fifthly,  the  early  secreted  milk  possesses  a  purgative  quality,  by  which 
the  infant  profits,  by  its  assisting  in  carrying  off  the  meconium.  We 
are  persuaded  that  the  '^  milk  fever,''  as  it  is  called,  is  nearly  alto- 
gether of  artificial  origin,  and  can  almost  constantly  be  prevented.  We 
have  been  always  attentive  to  this  subject,  and  an  ample  experience 
leads  us  irresistibly  to  this  conclusion.  In  a  practice  of  more  than 
forty-five  years,  we  have  witnessed  but  two  instances  of  inevitable 
"  milk  fever."  In  both  of  these,  every  pains  were  taken  to  prevent 
the  formation  of  this  fever ;  but  in  neither  did  a  severe  antiphlogistic 
treatment  prevent  it:  in  both  of  these  cases,  the  patients  were  ex- 
tremely prone  to  fever  from  very  slight  causes.  We,  therefore,  cannot 
agree  with  Professor  Dubois,  that  the  **milk  fever"  is  a  legitimate 
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traumatic  fever  occasioned  bj  the  separation  of  the  phicenta  from 
the  uterus.^ 

579.  It  should  be  directed  that  the  room  be  constantly  ventflated: 
the  curtains,  if  there  be  any,  should  always  be  open ;  and  where  we 
can  command,  we  should  forbid  them  altogether  in  warm  weather. 
They  should  never  be  drawn  because  the  woman  sleeps,  or  with  a 
view  to  protect  her  from  a  draught  of  air;  for  the  woman  can  sleep 
without  closed  curtains ;  and  can  by  other  contrivances  be  protected 
against'a  current  of  air.  She  should  have  a  plentiful  change  of  clothes, 
that  the  lochia  may  not  become  offensive ;  and  after  the  tUrd  day,  she 
should  be  permitted  to  wash  the  parts  with  warm  water,  two  or  three 
times  a  day :  this  last  permission  is  a  great  comfort  to  a  delicate  wo- 
man,  and  should  not,  under  frivolous  pretences,  be  denied  her. 

580.  On  the  third  day,  if  the  bowels  have  not  been  previously 
opened,  the  woman  should  take  some  mild  purgative ;  castor  oil  is 
the  best ;  but  where  this  is  disgusting,  or  should  disagree,  the  cal- 
cined magnesia,  the  syrup  of  rhubarb,  or  a  little  senna  tea,  will  answer 
extremely  well.  Should  the  "  after-pains  *'  be  very  obstinate  and  not 
yield  to  the  common  remedies,  the  castor  oil  will  be  found  to  be  the 
most  useful  purgative,  and  has  this  very  decided  advantage  over  every 
other,  perhaps,  that,  in  cases  of  great  pain,  laudanum  can  be  admi- 
nistered, if  it  be  judged  proper  to  exhibit  it,  without  interrupting  the 
operation  of  the  oil,  though  it  may  retard  it  a  little.  Strict  atten- 
tion should  always  be  paid  to  the  state  of  the  bladder :  we  should 
never  forget  to  inquire  whether  the  patient  has  passed  water ;  if  she 
has  not,  we  should  immediately  order  such  remedies  as  are  best  cal- 
culated to  remove  the  difficulty — the  most  certain  is  sp.  nitri.  dul.  (sp. 
ether,  nit.)  in  tea-spoonful  doses,  repeated  every  two  hours,  until  re- 
lief be  obtained ;  for,  if  this  fail,  it  is  more  than  probable  no  other 
diuretic  will  succeed:  we  are  then  under  the  necessity  of  employing 
the  catheter ;  nor  should  we  delay  its  employment  too  long.  I  have 
seen  much  misery,  and  perhaps  danger,  in  permitting  the  bladder  to 
be  too  long  distended. 

581.  The  following  is  the  mode  of  using  this  instrument :  the  pa- 
tient must  be  placed  at  the  side  of  the  bed :  the  bed  should  be  pro- 
tected by  a  folded  blanket  being  placed  under  her.  The  finger  should 
be  lubricated  with  a  little  sweet  oil  or  lard,  and  the  hand  introduced 
under  the  bed  clothes,  so  as  not  to  occasion  the  smallest  exposure. 
The  patient's  knees  must  be  drawn  up,  and  the  labia  separated  by  the 
points  of  the  fingers :  search  for  the  inferior  edge  of  the  symphysis 
pubis,  under  which  the  urethra  immediately  runs ;  press  this  part 
gently  with  the  point  of  the  finger,  and  the  meatus  urinarius  will  be, 
for  the  most  part,  readily  discovered:  when  found,  keep  the  extremity 
of  the  finger  upon  it ;  then,  with  the  other  hand,  guide  the  catheter 

*  In  the  Baltimore  Medical  and  Surgical  Journal,  Vol.  II.,  page  497,  there  is  an 
account,  with  a  drawing,  of  a  female  who  had  three  distinct  mamms,  different  in  no- 
thing from  each  other,  either  in  appearance  or  in  functions,  except  that  the  sapernu- 
merary  mamma  is  one-third  smaller  than  the  two  natural  breasts. 
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along  it  nntil  it  reach  the  orifice,  and  is  inserted  into  it;  press  it 
gentl J  backwards  and  upwards  until  it  enter  the  bladder ;  and  pre- 
vent the  immediate  issue  of  urine,  by  placing  a  finger  upon  its  exter- 
nal extremity  until  the  vessel  is  handed,  which  is  intended  to  receiye 
it:  this  is  to  be  so  placed  as  to  prevent  the  escape  of  the  urine  upon 
the  bed :  when  all  the  water  is  discharged  the  instrument  must  be 
withdrawn.  This  operation  must  be  repeated  until  the  bladder  re- 
gains its  powers,  and  is  capable  of  discharging  its  contents.  It  some- 
times becomes  necessary  to  do  this  twice  or  thrice  a  day ;  but  in 
general  once  will  do.^ 

Sect.  VI. — Of  the  Lochia. 

682.  The  discharges  which  take  place  from  the  uterus  after  deli- 
very are  called  the  "lochia."  They  proceed  from  the  extremities  of 
the  vessels  exposed  by  the  separation  of  the  placenta,  and  will  of 
course  be  in  proportion  to  the  extent  of  surface  this  mass  may  have 
occupied  in  the  uterus ;  the  number  and  size  of  the  vessels  concerned ; 
and  the  degree  of  contraction  the  uterus  may  exert.  Should  the  tonic 
contraction  of  the  uterus  be  imperfectly  performed,  a  hemorrhage  will 
be  the  consequence,  but  when  more  perfectly  contracted,  the  discharge 
will  not  amount  to  a  flooding,  but  would  yield  the  lochia.  Much  con- 
sequence is  attached  to  these  discharges:  the  good  old  gossips  of 
almost  every  country  are  of  opinion  that  the  freer  they  are  produced, 
the  better;  and  are  always  better  pleased  with  a  superabundant,  than 
with  a  sparing  quantity.  It  is  proper,  therefore,  before  we  proceed 
farther,  that  we  determine  the  real  nature  of  this  evacuation. 

588.  As  the  uterus  never  contracts  with  so  much  force  immediately 
after  delivery,  as  to  stop  the  mouths  of  all  the  exposed  vessels,  a 
quantity  of  blood  must  necessarily  proceed  from  the  extremities  of 
such  as  are  open ;  and  this  quantity  will  be  in  proportion  to  their 
capacities,  though  perhaps  these  vessels  are  now  much  reduced  in 

*  <*  If  it  were  our  only  purpose,  in  such  cases  to  prevent  the  woman  from  suffering 
pain  from  the  suppression  of  urine,  it  is  true  that  the  use  of  the  catheter  once  a  day 
•*  will  generally  do."  But  we  have  a  much  more  important  ohject  in  view, — to  prevent 
the  natural  power  of  the  bladder  from  being  so  far  weakened  by  over  distention  that  a 
very  considerable  time  may  elapse  before  the  patient  is  able  to  pass  her  urine.  We 
have  known  the  use  of  the  catheter  necessary  for  many  weeks,  in  consequence  of  the 
contractile  power  of  the  bladder  having  been  lost,  from  the  water  not  having  at  6rst 
been  drawn  off  more  than  once  in  twenty-four  hours.  We  differ  then  from  our  author, 
upon  this  point.  The  introduction  of  the  catheter  once  a  day  ought  never  to  be  con- 
■idered  sufficient." — {Loud,  Med,  and  Phys,  Jounu  Aug.  18*4^5,  p.  148.) 

The  reviewer  says  that  he  and  I  differ  upon  the  subject  of  the  catheter ;  but  we  cer- 
tainly do  not;  on  the  contrary,  we  perfectly  agree.  My  practice  ever  has  been  to 
draw  off  the  urine,  whf*never  distention  was  evident,  did  this  require  three  or  even 
four  introductions  of  the  catheter,  in  twenty-four  hours.  But  more  cases  have  oc- 
curred where  once  a  day  was  sufficient,  than  where  a  more  frequent  use  of  ihe  cathe- 
ter was  necessary;  nor  have  we  ever  witnessed  a  case  which  required  a  continuance 
of  tbia  operation  beyond  a  week.  In  Europe,  this  necessity  is  both  more  frequent  and 
much  more  urgent,  owing  to  the  much  greater  frequency  of  contracted  pelves  and  te- 
dious labours. 

12 
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siie;  while,  on  the  other  hand,  the  quantity  discharged  will  be  con- 
stantly diminishing  in  the  exact  ratio  of  reduction:  it  most  therefore 
follow,  there  10  no  definite  quantity  to  be  eyacuated,  but  will  entirely 
depend  upon  the  contingency  of  the  more  or  less  perfect  condition  of 
the  tonic  power  of  the  uterus.  This  being  true,  it  must  also  follow 
that  the  quantity  discharged  will  differ  in  each  individual,  and  in  the 
same  individual  at  each  particular  labour ;  consequently  there  can 
be  no  rule  upon  the  subject.  The  absolute  use  of  this  evacuation 
appears  to  be,  to  give  the  uterine  vessels  an  opportunity  to  contract, 
by  gradually  relieving  them  of  the  engorgement  to  which  they  have 
long  been  subject  from  pregnancy,  by  pouring  a  part  of  their  contents 
into  the  cavity  of  the  uterus,  and  that,  so  soon  as  this  engorgement  is 
relieved,  all  the  purposes  of  the  evacuation  are  answered;  for  the 
extremities  of  the  vessels  which  open  into  the  cavity  of  the  uterus 
cannot  return  the  blood  they  contain  into  the  circulation,  as  their 
anastomoses  are  destroyed  by  their  terminations  being  opened :  they 
therefore  part  with  it,  and  thus  form  the  lochia;  and  they  will  do 
this,  until  the  tonic  contraction  is  so  perfect  as  to  shut  up  their  ex- 
posed extremities :  therefore,  as  a  discharge,  this  evacuation  is  of  no 
farther  use  than  to  relieve  the  vessels  of  the  uterus,  and  thus  indi* 
rectly  promote  its  contraction :  it  may,  however,  injure  by  its  excess, 
because  it  may  produce  weakness;  but  cannot  injure  by  its  scanti- 
ness, when  that  is  the  effect  of  contraction,  since  this  is  an  evidence 
of  the  most  healthy  condition  of  the  uterus. 

a. — Lochia,  Excessive. 

584.  As  this  discharge  sometimes  injures  \tY  its  excess,  and  as  that 
excess  must  necessarily  result  from  a  want  of  duo  contraction  in  the 
uterus,  it  follows,  as  a  consequence,  that  we  always  render  an  im- 
portant service,  when  we  can  increase  the  tonic  powers  of  the  uterus, 
and  thereby  diminish  the  quantity  of  the  lochia.  I  have  for  many 
years  acted,  upon  this  principle,  and  have  great  reason  to  be  satisfied 
with  it.  It  is  very  unusual  in  my  practice  to  see  the  lochia  too 
abundant ;  on  the  contrary,  very  little  of  this  discharge  is  to  be  seen 
after  the  fifth  day,  and  sometimes  it  is  over  sooner.  I  do  not,  how- 
ever, say,  that,  in  the  cases  just  alluded  to,  there  is  an  entire  stoppage 
of  the  discharge,  but  that  there  is  a  very  great  abatement  of  it,  both 
as  regards  quantity  and  intensity  of  colour. 

585.  The  lochia,  however,  from  various  causes,  will  continue  for 
a  great  length  of  time,  nay,  during  the  month,  or  even  longer,  to  the 
injury  of  the  patient :  in  such  cases,  I  have  made  it  a  rule  to  interfSere 
whenever  it  has  continued  with  any  force  beyond  the  tenth  day.  I 
have  found  this  discharge  sometimes  kept  up  by  a  febrile  condition 
of  the  system,  occasioned  perhaps  by  an  improper  consideration  of 
the  case  by  the  friends  of  the  patient,  who  could  not  imagine  that  any 
other  cause  than  debility  produced  the  discharge  in  question;  ac- 
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cordingly,  wine,  bark,  and  cordials,  were  given,  with  •  view  to  arrest 
it,  and  tbus  perpetuated  the  evil  they  intended  to  cure.  In  such 
cases  there  are  pretty  regular  febrile  paroxysms,  especially  towards 
evening;  a  quick,  full  pulse,  with  considerable  heat  of  skin;  the 
tongue  furred,  ^he  bowels  oftentimes  much  confined ;  a  feeble  state 
of  stomach,  or  a  whimsical  appetite ;  the  sleep  dratutbed  and  unre- 
freshing;  pain  in  the  back,  and  an  occasional  discharge  of  coagula. 
In  treating  this  case  we  shall  have  much  prejudice  to  overcome,  for 
that  fatal  term  ^^  debility y'*  which  has  slain  its  thousands,  and  its  tens 
of  thousands,  is  always  employed  against  us :  *'*  the  patient  is  so  weak, 
she  wants  something  to  strengthen  her,''  is  the  unceasing  cry  of  friends 
upon  such  occasions ;  and,  though  they  will  reluctantly  submit  to  your 
directions,  they  will  rarely  coincide  with  you  as  to  their  propriety. 
We  must  not,  however,  give  up  principles  to  satisfy  the  crude  no* 
tions  of  friends,  upon  a  point  so  important  to  the  welfare  of  the  pa- 
tient: we  must- prescribe  agreeably  to  the  opinion  we  have  formed 
of  the  nature  of  the  case,  after  a  due  consideration  of  the  symptoms 
and  condition  of  the  vascular  system. 

586.  In  cases  like  these  we  cannot  expect  to  abate  the  discharge, 
until  we  shall  have  subdued  the  febrile  condition  of  the  system :  we 
are,  therefore,  to  begin  by  taking  a  few  ounces  of  blood,  and  open- 
ing the  bowels  freely  with  any  of  the  neutral  salts,  either  alone  or 
combined  with  magnesia;  by  confining  the  patient  strictly  to  a  vege- 
table or  mild  diet,  and  the  entire  proscription  of  wine  or  any  other 
liquor,  and  all  stimulating  teas,  such  as  chamomile,  centaury,  or  mint ; 
by  forbidding  all  exercise,  or  even  sitting  up,  in  severe  cases ;  by 
placing  the  patient  upon  a  mattress,  instead  of  a  feather  bed;  by 
ordering  the  parts  to  be  bathed  with  cool  water  three  or  four  times 
a  day.  After  having  bled  and  purged  as  juHt  suggested,  we  may 
give  from  a  grain  and  a  half  to  two  grains  of  the  acetate  of  lead, 
every  three  or  four  hours.  The  following  is  the  formula  I  generally 
employ  for  such  purposes:—^ 

B.  Sacch.  Saturn.         5ij* 

Gum.  opii.  gr.  vi. 

/  Conserv.  Rosar.  q.  s. 
M.  f.  pil.  xxiv. 


587.  During  the  exhibition  6{  the  pills  the  state  of  the  bowels 
should  be  regarded,  and  should  the  febrile  condition  not  be  subdued 
by  the  evacuations  already  employed,  we  should  again  have  recourse 
to  the  lancet.  It  will  rarely  happen  that  this  state  of  circulation  will 
not  yield  to  this  plan;  indeed,  the  very  omission  of  the  improper  arti- 
cles which  were  before  employed,  will  very  much  aid  us  in  our  en- 
deavours. After  the  system  is  freed  from  fever  we  shall  find  advan- 
tage in  the  employment  of  some  gentle  tonic:  the  elixir  vitrioT,  in 
doses  of  fifteen  or  twenty  drops,  three  or  four  times  a  diay,  in  strong 


/ 


/ 


/ 
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[f  tea,  properly  sweetened,  is  a  verj  usefol,  as  well  as 
ledj.^  It  most  be  observed  the  acetate  of  lead  may  be 
if  it  does  not  considerably  check  the  discharge  in  the 
or  six  days ;  and  should  always  be  intermitted  when 
the  vitriolic  acid  is  given.  Should  the  complaint  not  yield  to  this 
plan  in  a  reasonable  time,  I  have  seen  much  advantage  from  injec- 
tions per  vaginam,  of  the  acetate  of  lead  and  water,  a  little  warmed, 
and  thrown  up  three  or  four  times  a  day :  this  should  be  made  so  as 
to  have  ten  grains  of  the  acetate  to  an  ounce  of  water.  The  tincture 
of  secale  cornutum  I  have  found,  of  late,  to  be  highly  useful.  It 
should  be  a  saturated  solution ;  that  is,  three  or  four  ounces  of  fresh 
powdered  or  bruised  secale  will  bear  a  pint  of  white  water  to  be 
poured  on  it,  and  allowed  to  stand  for  at  least  a  week  before  using 
it;  it  should  then  be  suffered  to  stand  for  two  weeks  longer,  (shaking 
it  frequently,)  before  it  is  filtered  off  for  use.  Forty  drops  may  be 
given  of  this  every  three  hours :  should  painful  contractions  of  the 
uterus  come  on,  it  can  be  given  less  frequently,  or  suspended  until 
they  cease ;  it  can  be  resumed,  if  necessary.  It  may  be  given  in  a 
little  sweetened  water  or  gruel. 

588.  At  other  times  the  system  seems  to  be  rather  prostrated  by 
the  profusion  or  the  long  continuance  of  the  discharge:  when  this 
is  the  case,  the  elix.  vitriol,  as  above  directed,  should  be  given  freely: 
the  tincture  or  extract  of  rhatany  will  also  be  found  highly  useful,  as 
will  sometimes  the  alum  whey:  the  parts  should  be  bathed,  as  just 
directed;  the  patient  should  be  kept  quiet,  as  above  suggested;  and 
the  injections  be  had  immediate  recourse  to :  this  plan  will  generally 
prove  quickly  serviceable. 

589.  There  is  another  condition  of  the  lochia,  which  is  not  only 
very  troublesome,  but  from  its  offensive  smell  extremely  loathsome : 
this  is  where  the  coloured  discharge  has  disappeared,  but  is  suc- 
ceeded by  a  profuse  watery  one,  of  a  greenish  colour ;  and  from  this 
circumstance  is  called  by  old  women  the  *' Green  water:"  it  is  fre- 
quently so  acrid  as  to  excoriate  the  parts  over  which  it  flows,  and 
always  extremely  offensive  in  smell.  The  woman  is,  almost  always, 
much  debilitated  by  this  noisome  evacuation,  and,  in  some  few  cases, 
I  have  seen  a  kind  of  hectic  disposition  supervene. 

590.  The  system  almost  always  in  these  cases  requires  the  use  of 
tonics ;  the  decoction  of  bark  and  the  vitriol,  should  be  freely  given ; 
and  the  patient  allowed  a  generous  diet,  with  either  ale  or  porter  in 
moderate  quantities  at  dinner.  The  parts  should  be  frequently  bathed 
with  lukewarm  water;  and  injections  of  strong  chamomile  tea,  in 
which  a  piece  of  quick-lime  has  been  slaked  and  permitted  to  settle, 
should  be  used  per  vaginam  four  or  five  times  a  day.  These  injections, 
like  all  others  1  hav6  directed  for  the  vagina,  should  be  a  little  warmed. 

*  A  pint  of  boiliDg  water  is  to  be  poured  od  a  half  ounce  of  red  rose  leayes,  and 
allowed  to  stand ;  strain,  as  wanted,  when  cold — sweeten  to  taste,  and  give  a  wine- 
glassful,  with  or  without  the  elixir  vitriol  as  may  be  judged  most  proper.  If  used 
witbout  the  vitriol,  it  maj  be  given  evtrj  two  boort. 
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The  complaint,  as  far  as  I  have  observed,  has  always  yielded  to  this 
plan  of  treatment.  A  chloruret  of  lime  or  soda  is  also  highly  useful, 
and  may  be  used  per  vaginam  three  or  four  times  a  day. 

591.  It  may  be  thought  incumbent  on  me  to  say  something  on 
that  condition  of  the  lochia  where  this  discharge  is  too  sparing;  but 
I  have  already  said  I  look  upon  this  as  a  favourable  sign  in  the  or- 
dinary course  of  things:  when  it  exists  as  a  symptom  of  another 
complaint,  that  complaint  must  alone  be  considered. 

Sect.  VII. — Of  the  AUentioni  neceisary  to  the  Child. 

592.  Hitherto  we  have  been  considering  the  attentions  due  to  the 
mother,  together  with  some  of  the  most  common  complaints  attend- 
ant upon  delivery:  I  shall  now  say  a  few  words  upon  the  demands 
of  the  child.  Under  this  head  I  shall  6rst  direct  its  washing ;  2dly, 
dressing  of  its  navel ;  3dly,  the  medicines  proper  to  purge  off  the 
meconium ;  4thlyy  its  food. 


a.— Of  Washing  the  Chad. 

593.  The  child's  body,  when  first  born,  is  almost  always  covered 
with  a  tenacious  unctuous  substance,  which  is  rather  troublesome  to 
remove.  It  has  been  analyzed  by  Yauquelin  and  Buniva,  and  found 
most  to  resemble  fat:  they  have  not  discovered  any  thing  which  readily 
unites  with  it.  It  is,  however,  ascertained,  that  hog's  lard  answers 
'  better  than  any  thii^g  else  that  we  know  of  to  detach  this  substance 
from  the  skin.  When  the  lard  has  become  well  incorporated  with 
this  coating,  it  can  be  removed  by  strong  warm  soap-suds,  and  a 
piece  of  flannel  or  sponge.  It  should  be  carefully  taken  off  at  the 
first  washing,  as  it  sometimes  incrusts,  and  dxcoriates  the  skin,  when 
this  is  neglected.  The  child,  during  this  process,  should  not  be  un- 
necessarily exposed ;  if  it  be  cold  weather,  it  should  alwavs  be  washed 
near  the  fire,  and  should  be  carefully  dried  after  the  washing.  Many 
nurses  have  a  preposterous,  and,  as  I  believe,  an  injurious  practice 
of  usinff  brandy  or  some  other  liquor,  when  they  wash  the  child,  and 
especially  when  they  wash  the  head:  this  practice  should  be  forbid- 
den, as  I  am  persuaded  that  it  has  oftentimes  been  very  injurious  to 
the  infant.     After  washing,  the  next  thing  to  be  attended  to  is, 


b. — The  Ihemng  of  the  Navel. 

594.  Much  ceremony  was  formerly  observed  in  the  performance 
of  this  office ;  but  it  has  now  become  a  process  of  great  simplicity, 
among  the  more  enlightened  part  of  the  civilized  world.  It  would 
be  idle  to  enter  into  all  the  details  suggested  by  ignorance  or  craft. 
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for  the  due  performance  of  navel-dressing.   A  variet  j  of  medieaments 
were,  and  in  some  places  are  still,  in  use  for  this  purpose ;   all  of 
which,  to  say  the  least  of  them,  are  altogether  nnnecessarj.     The 
only  necessity  for  applying  any  thing  to  this  part  is,  to  prevent  the 
dead  navel-string  from  coming  in  contact  with  the  skin  of  the  child: 
it  would  therefore  matter  not,  as  regards  the  cord  itself,  if  it  were  not 
touched  by  any  dressing.     Dress  it  as  we  may,  it  will  always  sepa- 
rate at  the  umbilicus ;  and  our  whole  care  should  be  to  prevent  uiis 
putrefying  mass  from  excoriating  the  skin.     The  fact  just  stated  is 
highly  interesting;  and  it  is  especially  so,  since  M.  Billard,  (Mala- 
dies des  Enfans,)  has  very  satisfactorily  proved,  notwithstanding,  that 
the  process  of  separation  is  not  the  mere  departure  of  a  dead  mass 
from  a  living  one,  as  has  generally  been  believed.    He  declares  that 
the  cord  of  a  living  child  does  not  putrefy,  but  that  it  first  dries  or 
shrivels  up,  and  that  this  drying  is  an  evidence  that  its  vitality  is  the 
cause  of  it,  and  for  the  following  reasons:  1st.  That  the  drying  of 
the  cord  only  takes  place  during  the  life  of  the  child.     2d.  That  if 
the  child  dies   before  the   cord  is  separated  from  the  child,  that 
this  drying  is  immediately  suspended.     3d.  If  the  cord  remain  fresh, 
or  the  drying  only  commenced,  the  child  has  either  been  still-born, 
or  has  lived  but  a  very  short  time.     4th.  If  the  cord  has  become 
slightly  dry,  or  even  completely  dry,  the  child  has  lived  at  least 
one  day.     And  farther,  in  proof  of  this   being  a  living  process, 
he  states  that  the  cord  of  a  dead  child  never  dies — ^it  only  putrefies. 
That  the  desiccation  of  the  funis  is  farther  proved  to  be  a  normal 
process,  and  is  of  high  importance  to  medical  jurisprudence ;  it  is  a 
test  whether  the  child  has  been  born  alive  or  still.     This  has  not  been 
well  understood  by  medical  men.     It  ought  to  be  known  to  be  a  pro- 
cess of  life,  whenever  it  takes  place ;  for  when  the  navel  exhibits  a 
shrivelled  appearance,  it  is  proof  (according  to  M.  Billard)  that  the 
child  has  been  born  alive,  and  lived  two  or  three  days,  especially 
when  it  is  of  a  reddish  brown  colour,  flattened  and  shrivelled,  and  its 
vessels  dried  and  almost  obliterated;  we  may  then  safely  infer  it  has 
been  born  alive,  and  lived  some  time  after  birth.    On  the  other  hand, 
when  finding  it  soft,  pulpy,  and  of  a  green  colour,  and  presenting 
other  marks  of  putrefaction,  the  probability  is  the  child  has  been 
born  still.     The  normal  desiccation  only  takes  place  during  life,  and 
may  therefore  be  considered  as  a  strictly  vital  process.     So  also  a 
separation  of  the  cuticle  may  be  considered  as  a  like  vital  process. 
Though  the  dressing  of  the  navel  is  not  strictly  the  accoucheur's  pro- 
vince, nevertheless,  as  it  may  be  required  of  him,  he  must  not  be  ig- 
norant upon  a  subject  to  which  the  world  at  lar^e  attaches  so  much 
consequence,  however  lightly  he  himself  may  think  of  it. 

^05.  All  that  is  necessary  is  to  pass  the  remaining  portion  of  the 
cord  through  a  hole  in  the  centre  of  a  piece  of  linen  rag,  seven  or 
eight  inohcs  in  length,  and  about  two  and  a  half  broad.  After  the 
cord  has  been  passed  through,  it  must  be  enveloped  entirely  by  a 
bandage  of  ten  inches  long,  and  rather  lees  than  an  inch  bromd,  by 
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passing  it  round  its  whole  length.  The  pierced  piece  of  rag  is 
placed  lengthwise,  as  regards  the  child's  body ;  on  this  the  wrapped 
up  cord  is  laid,  with  its  extremity  towards  the  breast  of  the  child ; 
the  inferior  portion  of  the  first  rag  is  then  folded  over  it,  and  the 
whole  secured  by  the  belly-band:  after  this,  the  child  is  dressed  as 
fancy  directs,  or  as  circumstances  may  force. 


c. — Purging  off  the  Meconium^  ^c. 

596.  The  propriety  of  purging  off  the  meconium  is  no  longer 
doubted,  especially  in  hot  climates.  It  has  been  found  very  much 
to  lessen  the  mortality  among  the  new-born  children  of  the  West 
Indies,  and  other  similar  climates,  by  preventing  that  very  common, 
and  but  too  often  fatal  disease,  called  the  jaw-fall,  or  the  trismus 
nacentium.  This  practice  should  never  be  neglected,  even  in  this 
country.  It  might  be  difficult  to  say  exactly  of  what  the  meconium 
is  composed ;  but  it  would  seem  certain  that  bile  is  one  of  its  consti- 
tuent parts,  agreeably  to  the  analysis  of  Yauquelin ;  and  the  other, 
in  part,  is  the  recrement  of  the  secretion  from  the  mucous  membrane 
of  the  intestines;  the  finer  parts  having  been  absorbed.^  This  sub- 
stance is  sometimes  of  very  considerable  tenacity,  and  a  dark  bottle- 
green  ;  this  colour  is  derived  from  the  admixture  of  bile. 

597.  For  the  purpose  of  carrying  off  this  substance,  it  is  found  that 
-A  little  molasses  and  warm  water  is  generally  sufficient.  I  always  order 
two  or  three  tea-spoonsful  to  be  given  at  once,  and  repeated  from  time 
to  time,  if  the  previous  quantity  be  not  sufficient:  this  rarely  fails, 
especially  when  aided  by  the  early  secretion  of  the  mother's  milk.^ 

1  It  would  seem  to  be  proved,  bv  a  case  related  by  Dr.  Rees  (on  Costiveness,  p.  137,) 
on  the  authority  of  Mr.  Hallam,  that  the  noeconium  is  a  combination  of  the  recrement 
of  some  digestion,  perhaps  bile,  and  a  peculiar  secretion  from  the  intestines  themselves, 
(bnt,  perhaps,  especially  of  the  colon)  and  not  the  remains  of  food  taken  in  aAer  birth, 
or,  as  some  have  supnpsed,  of  nourishment  received  by  the  mouth  during  the  stay  of 
the  foetus  in  utero.  Mr.  H.  delivered  a  patient  of  a  "  fine,  muscular,  ikt,  and  healthy 
child,  which  had  an  impervious  cEsophagus,  so  that  no  food  ever  passed  into  the  stomach. 
The  child  lived  thirteen  days,  but  was  so  wasted  that  its  skin  hung  like  a  loose  gar- 
ment, and  could  be  lapped  and  folded  over  its  limbs.  At  first  the  child  discharged  the 
nsual  quantity  of  meconium  from  the  bowels,  and  afterwards  had,  during  eight  days, 
one  or  two  alvine  discharges,  in  quantity,  colour,  and  consistence,  not  distinguishable 
iVom  the  stools  of  children  who  take  food  in  the  usual  manner.  After  the  eighth  day 
the  fecal  discharges  became  more  scanty  and  less  frequent,  but  they  continued  to  the 
last." 

A  similar  case  has  just  fallen  under  my  own  observation.  A  child  was  born  with 
every  extemalappearaoce  of  healthy  conformation;  but  upon  attempting  to  give  it  a 
little  molasses  and  water  it  had  nearly  strangled.  Upon  looking  into  its  mouth,  it  was 
discovered  there  was  no  vault  to  it,  neither  was  there  a  vestige  of  soft  palate.  It  never 
swallowed  a  drop;  indeed,  every  attempt  was  followed  by  such  terrible  distress,  by  the 
ilaid  nassing  into  the  trachea,  that  the  trial  was  abandoned,  it  lived,  however,  ten 
days,  became  extremely  emaciated  and  very  yellow ;  yet  it  passed  the  meconium  free- 
ly, after  which  the  evacuations  were  yellow. 

*  This  is  an  additional  argument  for  the  early  application  of  the  child  to  the  breast, 
since  the  first  secretioa  of  the  breasts  is  of  a  purgative  quality.  This  product  is  called 
"  Colostnim." 
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Should  this  fai],  the  child  becomes  fretful  and  uneasy ;  and  ofteotines 
will  moan,  or  cry  loudly;  become  sleepy;  frequently  start:  and  bj  ils 
complainings  show  itself  to  be  ill  at  ease.  When  we  find  this  to  be 
the  case,  we  should  inquire  into  the  state  of  the  eyacuationa;  and  if 
these  have  not  been  sufficiently  liberal,  which  is  easily  determined  hj 
their  continuing  to  be  tenacious  and  green,  we  should  direct  a  amaU 
tea-spoonful  of  warm  castor  oil:  this  must  be  repeated,  should  it  not 
operate  in  a  couple  of  hours ;  or  a  mild  injection  of  warm  milk  and 
water  with  some  molasses  dissolved  in  it,  will  answer  very  well  to 
aid  the  action  of  the  oil. 

598.  I  most  earnestly  protest  against  the  use  of  any  acrid  purgative 
for  the  purpose  of  carrying  off  the  meconium.  Nurses  and  midwives 
are  too  apt  to  employ  them,  when  this  part  of  our  duty  is  left  to  their 
discretion.  '  I,  therefore,  make  it  a  rule  to  point  out  the  remedy  to 
be  employed,  without  permitting  them  the  smallest  latitude.  Their 
ignorance  frequently  betrays  them  into  indiscretions,  and  this  some- 
times to  the  absolute  injury  of  the  child.  I  have  too  frequently  wit- 
nessed this,  not  to  feel  it  a  duty  to  inveigh  most  pointedly  against  it. 

599.  Dr.  Buchan,  in  his  pleasant  and  useful  little  work,  ^'  Adviee 
to  Mothers,''  relates  an  anecdote  so  much  in  point,  that  I  am  induced 
to  quote  it  at  length:  '^I  was  once  sent  for  by  an  intimate  friend  to 
look  at  a  new-born  infant,  who  appeared  to  be  in  great  agony.  I  soon 
discovered  the  complaint  was  the  belly-ache,  caused  by  some  injudi- 
cious purgative.  As  the  midwife  was  present,  I  remonstrated  with 
her  on  the  rashness  of  thus  tampering  with  an  infant's  delicate  con- 
stitution. She  replied,  in  a  tone  of  self-sufficiency  and  surprise,  ^  Good 
God !  Doctor,  I  only  gave  the  proper  medicine  to  carry  away  the  eah 
nomy.'  I  should  have  smiled  at  her  affectation  of  medical  cant," 
adds  the  doctor,  '^  and  her  ridiculous  attempt  to  catch  the  word  me- 
contum,  had  not  the  serious  mischief  she  had  done  repressed  every 
emotion  of  laughter."  A  medical  friend  told  me  some  time  since, 
that  he  was  called  to  a  newly  born  infant,  which  was  dying  in  great 
agony  from  a  dose  of  aloes  exhibited  by  the  midwife. 

600.  There  is  oftentimes  much  mischief  arising  from  over-purging 
new-born  infants :  they,  therefore,  not  only  require  very  mild  reme- 
dies, but  proper  doses  bf  such  remedies;  and  there  is  one  rule  by 
which  these  exhibitions  should  always  be  governed,  namely,  that  so 
soon  as  there  is  a  change  in  the  colour  of  the  evacuations  all  purga- 
tive medicines  should  instantly  be  withheld. 

d. — Of  the  Retention  of  Urine. 

601.  It  very  frecjuently  happens  with  newly  born  children,  that 
they  do  not  pass  their  urine  for  many  hours  after  birth,  or  so  sparingly 
as  to  afford  little  or  no  relief:  this  creates  a  great  deal  of  distress, 
and  if  not  relieved  by  proper  means,  will  sometimes  occasion  death. 
A  very  remarkable  instance  of  this  kind  fell  under  the  notice  of  my 
friend  Dr.  Parrish,  and  myself,  which  I  will  give  in  detail.     Mrs. 
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was  delivered  of  a  healthj  babe  on  the  15th  Jane,  1822.  On 
the  20th,  in  the  evening,  the  child  showed  uneasiness,  and  on  the 
2l8t  it  cried  violently,  and  continued  to  be  lauch  pained  until  the 
25th.  A  variety  of  simple  means  were  ineffectually  used  for  the  dis- 
charge of  the  urine,  which  had  been  either  very  sparing,  or  entirely 
suppressed,  most  probably  from  the  20th.  On  the  morning  of  the 
25th,  at  ten  o'clock,  we  found  the  abdomen  very  much  distended, 
even  to  the  scrobiculus  cordis ;  the  skin  shining,  and  the  superficial 
veins  very  much  enlarged.  The  child  had  several  very  sparing 
stools,  of  a  very  dark  green  colour :  two  tea-spoonsful  of  castor  oil 
were  given  in  the  course  of  the  morning.  At  half  past  one  o'clock, 
P.  M.,  Dr.  Parrish  introduced  a  small  flexible  catheter,  and  drew  off 
at  one  time  eighteen  ounces  and  a  half  of  straw  coloured  urine.  At 
seven  o'clock  of  the  same  day,  the  child  appeared  perfectly  relieved ; 
it  slept  soundly,  and  took  nourishment  freely:  two  more  tea  spoons- 
ful of  castor  oil  had  been  given  since  the  visit  at  noon,  but  without 
moving  the  bowels,  nor  did  any  water  pass.  As  the  child  was  easy, 
it  was  permitted  to  rest  without  disturbance. 

602.  From  this  time  until  it  died,  (on  the  28th,)  the  water  was 
regularly  drawn  off  by  the  catheter :  the  child,  however,  gradually 
declined  from  our  first  visit,  and  its  mouth  became  very  sore.  Leave 
was  not  obtained  to  examine  it. 

608.  I  have  recorded  this  case  for  its  great  practical  importance. 
I  have  seen  several  instances  similar  in  their  general  appearances 
and  terminations,  which  give  me  strong  reason  to  believe  that  these 
children  may  have  died  of  a  retention  of  urine,  though  I  was  assured 
that  they  had  regularly  passed  water.     Such  was  the  statement  for 
awhile,  in  the  case  just  related;  and  perhaps  there  may  have  been 
a  small  discharge,  as  always  happens  when  the  bladder  becomes  ex- 
cessively distended.     This  often  takes  place  in  the  adult,  from  the 
same  cause :  it  is,  therefore,  a  good  rule  to  inquire  into  the  state  of 
the  bladder,  in  all  the  complaints  of  very  young  children ;  and  we 
must  not  be  too  easily  satisfied  with  the  reports  of  the  nurse  upon  this 
■abject.     I  now  make  it  my  business,  whenever  I  have  any  suspicion 
that  the  urine  is  not  freely  evacuated,  to  examine  the  abdomen  of  the 
child,  especiallv  if  it  be  reported  to  be  swelled.     I  carefully  examine 
the  region  of  the  bladder,  with  a  view  to  detect  any  distention  of  it, 
tiiat  I  may  take  measures  accordingly.     I  am  disposed  to  believe, 
liad  the  catheter  been  introduced  twenty-four  hours  sooner,  nay, 
perhaps  twelve,  the  infant,  whose  case  is  related  above,  might  have 
oeen  saved ;  bat  as  there  was  a  constant  assurance  that  water  passed, 
there  was  no  suspicion  of  the  state  of  the  bladder.^ 

'  "  The  introduction  of  the  catheter  it  t poken  of  in  the  cete  of  a  child  ten  days 
old.  We  never  have  had  occasion  to  employ  the  instrument  at  so  early  an  age,  and 
fear  that  its  employment  is  more  easily  described  on  paper  than  carried  into  execu- 
tion in  practice,  particularly  io  tl^  male."  "  Lond,  Med,  and  Phys.  Journ.  Aug. 
p.  149. 

In  a  case  similar  to  the  one  which  gave  rise  to  the  above  observation,  it  may  be 
mtktd,  what  other  resoorce  does  our  art  afford  7    I  have  not  declared,  nor  even  in* 
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604.  I  suggest,  as  a  matter  of  probability,  that  the  oases  I  ha?e 
witnessed  of  death  in  very  young  children,  where  the  abdomen  has 
been  much  swollen,  the  superficial  veins  passing  over  it  much  dis- 
tended, and  very  conspicuous,  were  similar  affections  of  the  bladder, 
though  no  such  suspicion  was  entertained  at  the  time.  How  fiar  a 
distended  belly,  (indeed,  almost  to  transparency,)  with  greatly  >eii- 
larged  veins,  may  serve  to  distinguish  this  state  of  the  urinary  organs 
in  very  young  children,  must  be  left  to  future  observation.  I  fdt 
it  a  duty  to  express  this  impression,  with  a  hope  it  might  awaken 
attention  in  those  whose  province  it  is  to  witness  many  caaea  of 
sickness,  especially  in  very  young  children. 


Sect.  VIII.— 0/  Foodfw  ike  Child. 

605.  The  mother  very  rarely  has  her  breasts  furnished  with  milk 
at  the  birth  of  the  child :  for  the  most  part  there  is  an  interval  ^ 
several  days  before  it  is  supplied  in  sufficient^quantity  to  auatain  the 
infant.  It  is,  therefore,  supposed  that  the  child  would  suffer  severely, 
did  it  not  receive  nourishment  by  other  means,  until  the  mother  is 
enabled  to  provide  for  it.  Accordingly,  an  ample  bowl  is  prepared 
by  the  nurse,  and  the  stomach  of  the  child  is  crammed  to  regurgita- 
tion with  a  tenacious  paste,  called  pap,  or  panada.  This  is  repeated 
with  such  mischievous  industry  as  to  throw  the  poor  infant  into  vio- 
lent agony,  unless  its  stomach  revolt  at  the  unmerciful  invasion,  and 
reject  it  by  a  violent  effort,  and  thus  averts  the  impending  mischief. 
Nature  seems  to  have  endowed  the  stomachs  of  children  with  a  dis- 
criminating power  upon  such  occasions;  and  most  happy  it  is  for 
them  that  she  has  been  thus  kind,  for,  were  it  otherwisCi  many  wo«U 
die  in  a  few  hours  after  birth,  from  absolute  repletion. 

606.  It  appears  that  the  kind  nurse  has  but  one  rule  by  which  aha 
regulates  the  feeding  of  a  newly-born  child,  which  is,  to  put  food 
down  its  throat  until  its  stomach  can  hold  no  more ;  it  is  then  per* 
mitted  to  rest  a  short  time.  But  the  delightful  task  of  cramming  is 
again  resumed,  especially  if  the  poor  babe  cry ;  it  is  now  imagined 
to  be  again  hungry,  and  again  its  feeble  powers  of  digestion  are 
unmercifully  taxed.  This  addition  of  food,  to  the  great  aurpriae  of 
the  anxious  nurse,  does  not  quiet  its  complainings;  and  its  uneaeineM 
is  now  attributed  to  *'wind;'*  and  the  unfortunate  child  is  nexl 
obliged  to  swallow  some  stimulating  tea,  or  liquor^  until  farther  di»* 
tcntion,  and  perhaps  intoxication,  are  added  to  the  already  almoat 
bursting  stomach.  It  is  then  rudely  jolted  on  the  knee,  until  a  kind 
vomiting  comes  to  its  relief;  or  until  the  bowels  rapidly  and  profusely 
discharge  their  contents,  or  until  convulsions  close  the  scene. 

tinuat^il,  that  the  eath*t«r  thoaU)  b*  «Mti  u|;kiii  tlicht  otctMom;  hat  where  the  wan^ 
pret5ion  it  confirmed,  end  whfre  <»very  u«tMl  f^ipMient  has  beMi  resorted  to,  and  hu 
Tailed,  thould  wt  autifer  our  patient  lo  die.  became  the  iatrodvctioa  ef  the  cathatar  it 
dtfficuU ! 
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607*  Iiet  US  consider  for  a  moment  how  small  the  stomach  of  a 
newly-born  child  is ;  and  how  little  will  put  it  upon  an  uneasy  stretch 
— passive  during  the  whole  period  of  utero-gestation,^  and  contract- 
ed to  its  minimum  sise;  it  is  no  sooner  born  than  it  is  obliged  to  sub- 
mit to  be  suddenly  distended  to  almost  giving  way,  from  mistaken 
leal.  Can  it  then  be  a  matter  of  surprise  that  so  many  children  are 
Biibiject  to  pain,  spasms,  conyulsions,  and  even  death,  a  few  dayi  after 
they  are  bom  ? 

The  stomach  of  the  foetus  is  never  required  to  digest  any  thing 
while  in  utero; — ^it  is  not  necessary  it  should  do  so  for  its  own  sup- 
port, as  the  blood  of  the  mother  is  every  way  ample  for  this  purpose. 
This  circumstance  would  seem  almost  proved  by  the  experiment  of 
Dr.  Blundell  upon  a  dog.  He  supported  a  dog  for  three  weeks,  by 
injecting  every  day  or  two  a  few  ounces  of  blood  into^the  jugular 
vein. — Prin.  and  Prac.  ofObttet.  p.  96. 

608.  What  is  the  proper  food  for  a  child  at  this  period-H)r  should 
it  have  any?  There  can  be  no  objection  to  nourishment  from  time 
to  time,  meted  in  proper  quantities  and  composed  of  proper  materials. 
It  must  be  recollected  that  the  nearer  we  follow  nature  in  such  cases, 
the  nearer  we  i^proach  to  what  is  right :  nature  provides  milk  as 
early  as  circumstances  will  permit,  and  milk  only — so  on  our  parts, 
we  can  imitate  her  providence  sufSciently  near  to  prevent  mischief; 
and  only  milk  should  be  given,  until  the  mother  herself  be  capable 
of  furnishing  adequate  supplies.  The  article  I  am  in  the  habit  of 
recommending,  is  cow's  milk  diluted  with  one-tbird  water,  with  the 
addition  of  a  little  loaf  sugar.  Of  this  the  youngest  child  may  take 
a  few  tea-spoonsful  at  a  time,  and  this  to  be  repeated  as  occasion 
may  require. 

'  Dr.  C.  Lee  has  been  making  some  interesting  inquiries  into  the  nature  of  the  di- 
gestive process  in  the  foetus  while  in  utero,  and  upon  which  he  has  come  to  the  follow- 
ing conclusions:  that  "there  is  a  digestive  piocess  carried  on  in  the  upper  intestines 
of  the  fcetus,  similar  to  that  which  takes  place  after  birth;  and  that  the  nutrition  and 
growth  of  the  foetus  are  chiefly,  or  perhaps  entirely,  eflfected  in  this  manner."  He 
has  ascertained  that  **  the  stomach  of  the  foetus,  from  three  to  nine  months  old,  inva- 
riably contains  a  transparent,  mucus  and  acid  fluid,  but  never  the  smallest  admixture  of 
albuminous  or  nutritious  matter;  while,  on  the  other  hand,  the  upper  half  of  the  small 
intestines  always  contains  a  yellowish  or  orange-coloured  pultaceous  mass,  which  in 
appearance  as  well  aa  chemical  composition,  resembles  exactly  the  chyme  of  the  adult :  in 
m  word  that  it  is  nearly  pure  albumen.  The  contents  of  the  lower  half  of  the  small  in- 
testines contain  a  much  smaller  proportion  of  albumen  than  those  of  the  upper  half, 
and  the  matters  gradually  assume  more  and  more  the  characters  of  the  contents  of 
the  laree  intestines^  in  proportion  as  the  distance  from  the  valve  of  the  colon  dimi- 
nishes.'' 

A  fluid  resembling  that  contained  in  the  duodenum  has  been  detected  in  the  hepatic 
ducts  oC  the  fioetos  $  from  which  it  it  inferred  that  the  liver  of  the  foetus  secretes  the 
natritioos  matter.  This  conjecture  appears  to  be  strengthened  from  the  great  comipa- 
rativeaize  of  the  liver  in  the  foetus;  and  that  this  organ  has  never  been  found  wanting 
ID  any  casa  of  monatroaity  yet  examined. — Lomion  Msd,  mnd  Fkfs,  Journal ,  for  Stp» 
towthtr,  18S7. 

These  facta  show  oa  bow  extremely  small  and  unuaed  to  distention  the  stomach  of 
the  aewly  born  child  is ;  and  warn  ua  to  be  cautious  not  to  put  it  too  suddenly  upon  the 
strafch.  They  pot  to  flight,  beaidaa,  the  agencv  of  the  liquor  amaii  in  fcetal  nutrition, 
and  satisfactorily  account  ibr  the  recrement  called  **  meconium." 
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609.  The  vulgar  judge  of  the  nutritious  quality  of  a  substance  prm- 
cipally  bj  its  density:  hence,  they  are  opposed  to  the  simple  food 
just  recommended  because  it  does  not  possess  this  quality :  and  they 
insist  upon  improving  it  by  the  addition  of  some  farinaceous  article, 
but  by  which  it  is  sure  to  be  deteriorated ;  for  almost  all  the  children 
who  partake  of  this  improved  substance  are  sure  to  be  afflicted  with 
green  and  watery  stools,  if  not  with  a  full  crop  of  aphthae.  But  so 
soon  as  the  mother  is  able  to  supply  the  demands  of  her  infant,  it 
should  be  confined  to  the  product  of  her  breasts,  and  to  that  alone, 
cseteris  paribus. 

610.  Many  of  the  preparations  in  use  as  nourishment  for  young 
children  cannot  be  too  strongly  condemned ;  such  as  crackers  and 
water,  boiled  together,  and  sweetened;  or  bread,  water  and  sugar; 
than  which  nothing  can  be  more  ungenial  to  the  infant  stomach,  for 
these  masses  begin  to  ferment  the  instant  they  are  received  into  the 
stomach.  Green  and  watery  stools,  amounting  in  fact  to  diarrhoea, 
colic,  sour  eructations,  or  throwing  up  their  milk  strongly  curdled, 
are  almost  the  constant  result  of  their  employment.  Besides,  we  must 
object,  upon  general  principles,  to  the  use  of  any  substance  which 
needs  to  be  made  so  warm  as  to  require  tempering  for  the  child's 
mouth  by  first  entering  that  of  the  nurse.  This  is  a  horrible  practice, 
and  cannot  be  too  severely  reprobated.  The  child  is  thus  obliged 'to 
take  into  its  ill-confirmed  stomach  food,  not  only  improper  in  itself, 
but  which  has  the  addition  of  a  rank  saliva  from  the  nurse's  mouth. 

611.  Much  care,  we  grant,  must  be  taken  in  warming  the  food  of 
the  child,  lest  it  be  over  heated,  and  its  mouth  made  to  pay  the  for* 
feit  of  the  nurse's  carelessness;  but  this  can  bo  done  without  any 
previous  mouthing. 


CHAPTER  XV. 


OF  NATURAL  OR  UNASSISTED  LABOUR. 

612.  The  classification  of  labours  is  altogether  arbitrary ;  scarcely 
two  writers  agreeing  upon  the  same  arrangement.^    The  object  of 

*  Hippocrates  made  only  two  claMef ,  the  natural  and  preternataral ;  Denaoan  di* 
videt  them  into  four  classes,  natural,  difficult,  preternatural,  and  anomalous  or  complex; 
Hamilton  follows  the  division  of  Denman;  Burns  divides  them,  natural,  premature, 
preternatural,  tedious,  instrumental,  and  complicated  ;  Baudelocque  into  three  ctasaety 
natural,  manual,  and  instrumental;  Dubois,  Desormeaux,  Boivin,  Lacbapelle,  agree 
with  Baudelocque,  but  include  face  presentations  with  the  natural ;  Conquest,  Dewees, 
Blake,  and  Merriman,  divide  them  into  natural  and  preternatural;  Davis  divides  lalK>un 
into  natural,  preternatural,  complex,  and  instrumental ;  Ryan  into  natural,  pretemetu* 
ral,  manual,  and  instrumental.— It  will  be  seen  by  the  following  statistics  there  it 
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erery  classification  is  to  aid  the  memory  by  tracing  analogies ;  to 
establish  general  rules  from  which  particular  ones  may  be  deduced, 
and  for  the  convenience  of  description.  Now,  these  ends  appear  to 
be  uiswered  by  almost  any  division  that  we  may  adopt,  starting  with 
some  general  definitions,  and  making  every  thing,  as  far  as  may  be, 
conform  to  the  generalization.  There  cannot,  therefore,  be  any  one 
employed  which  may  not  be  liable,  some  to  more,  and  others  to  fewer 
exceptions.  I  have  carefully  considered  them  all.  Some  I  would 
reject  for  theif  learned  parade,  without  corresponding  perspicuity ; 
others,  for  their  complication,  and  the  want  of  harmony  in  their  parts ; 
others,  for  their  multiplied  distinctions  without  essential  differences; 
and  others,  for  the  incorrectness  of  their  definitions;  experience  be- 
ing  constantly  at  variance  with  them.  * 

613.  The  one  in  my  estimation  least  liable  to  objection,  is  that  of 
Bandelocque.  I  am  persuaded  that  more  correct  practical  notions  can 
be  collected  by  a  proper  study  of  his  arrangement  than  from  any  other ; 
and  I  am  also  certain  that  the  young  practitioner,  well  acquainted 
with  his  system,  when  placed  at  the1)ed-side,  will  give  a  more  correct 
view  of  any  given  case;  will  feel  less  embarrassment  in  deciding  on 
the  proper  mode  of  treating  that  case,  and  will  commit  fewer  mistakes 
in  the  absolute  management  of  it  than  from  the  study  of  any  other 
classification.  In  my  vi^w,  it  is  as  perfect  as  the  nature  of  things 
w^ill  permit;  and  I,  therefore,  from  acting  under  it  for  many  years, 
have  adopted  it.  In  pursuing  this  plan,  I  shall  constantly  feel  that 
I  am  abridging  the  labour  of  the  student;  removing  many  of  the  dif* 
ficulties  of  the  young  practitioner;  and  confirming  the  observations 
of  the  experienced.^ 

614.  A  number  of  circumstances  must  occur  that  a  woman  carry 
her  child  to  the  full  period  of  utero-gestation,  and  then  give  birth  to 
it  with  the  least  possible  trouble  and  risk.     To  secure  the  first,  she 

a  great  propriety  of  adopting  the  divisions  of  labour.  It  is  proved  from  the  reports  of 
various  authors,  and  the  reports  of  hospitals  and  other  institutions,  that  there  is  a  great 
prevalence  of  head  presentations,  being  as  19,517  to  1757,  (the  latter  being  the  aggre- 
gate number  of  all  other  presentations;)  and  that  presentation  which  is  the  more  fre- 
quent (or  15  to  1)  which  is  a  numerical  calculation  in  this  instance^  is  the  first  or  most 
natural. 

The  feet  are  next  in  frequency :  the  breech  follows ;  and  then  the  last  and  less  fre- 
quent are  the  knees.  All  other  presentations  are  but  deviations  of  the  first  three.  Of 
the  61 G  reported  by  Dr.  Churchill,  we  may  presume  550  were  natural,  or  head  presen- 
tations. 

^  Hand  descended. 
14  Feet  descended. 
11  Breech. 

4  Arms. 

9  The  funis. 

1  The  placentae. 

Thus  w^  observe  the  head  maintains  the  supremacy — so  is  it  in  all  the  records  we 
have  examined. — Prin.  and  Prae,  of  Obstet,  p.  211. 

'  Though  I  have  adopted  Baudelocque's  general  arrangement,  I  have  not  rigorously 
confined  myself  to  it.  This  will  be  readily  perceived  from  the  manner  in  which  1 
have  treated  the  various  pretentationi. 
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must  be  free  from  every  cause  capable  of  exciting  the  ntems  to  ac- 
tion ;  or  at  least  ^o  that  degree  of  action  that  would  terminate  in  la- 
bour. And,  for  the  latter,  there  must  be  present  in  the  uterus  itself 
a  healthy  disposition  to  action,  and  that  disposition  manifested  previ- 
ously to  the  commencement  of  labour,  properly  so  called,  by  the  9m\h 
siding  of  the  uterus  lower  in  the  pelvis ;  by  a  secretion  of  mueus ;  by 
a  kindly  disposition  in  the  circular  fibres  of  the  uterus  to  relax,  that 
the  longitudinal  need  not  be  fatigued  by  too  long  acting ;  and  these  eon- 
tractions  must  be  sufficiently  powerful  to  make  the  child  pass  through 
the  pelvis.  There  must  also  be  a  deposition  in  the  external  parts  to 
yield,  without  the  agency  of  much  mechanical  force:  there  must  exist 
a  proper  proportion  between  the  opening  of  the  pelvis  and  the  Si§h 
meter  of  the  child's  he^d ;  and  the  latter  must  be  well  situated,  that 
it  may  profit  by  the  proper  construction  of  the  former;  or,  in  other 
words,  the  ereat  diameter  of  the  child's  head  must  constantly  oor- 
rcspond  with  the  great  diameter  of  the  pelvis. 

615.  As  all  the  circumstances  essential  to  an  ea^y  and  natural 
labour  cannot  be  commandedj  it  must  follow  that  there  will  con- 
stantly be  deviations  from  it;  and  these  deviations  must  be  looked 
upon  as  so  many  exceptions  to  the  several  presentations  which  Ban- 
delocque  makes  necessary  to  a  natural  labour.  Baudelocqne  con- 
siders every  labour  natural,  in  which  the  woman  might  be  delivered 
without  help ;  and  makes  such  consist  of  four  principal  presentations : 
namely,  Ist,  the  head;  2dly,  the  feet;  Sdly,  the  knees;  4thly,  the 
breech. 

616.  It  would  be  reasonable  to  conclude,  that  the  presentations 
which  most  frequently  occur  are  the  most  natural:  now,  these  are 
found  to  consist  of,  1st,  those  cases  in  which  the  child  presents  the 
head;  2dly,  those  in  which  the  breech  offers;  Sdly,  those  in  which 
the  feet  offer ;  4thly,  those  in  which  the  knees  offer.*  Each  of  these 
general  presentations  is  subdivided  and  forms  varieties. 

617.  Baudelocque  is  censured  by  some  for  the  details  he  enters  into 
when  speaking  of  his  general  presentations,  and  his  subdivisions  of 
them ;  but  in  this  their  censure  is  misapplied.  Every  practitioner 
who  is  well  acquainted  with  the  form  and  dimensions  of  the  pelvis, 
with  the  construction  and  various  dimensions  of  the  child's  head, 
and  with  the  mechanism  of  each  individual  labour,  will  be  so  far 
from  condemning  him,  that  he  will  admit  that  no  man  can^practise 
with  entire  success,  or  complete  usefulness,  without  a  thorough 
knowledge  of  them.  I  agree  that,  to  certdin  practitioners,  it  will  not 
only  appear  useless,  but  burdensome;  those,  for  instance,  who  com- 
mit the  whole  charge  of  the  labour  to  the  management  of  nature, 
provided  the  head  presents,  and  this  no  matter  how;  and  as  she  is 

'  For  the  reason  just  AssigDed,  I  have  changed  the  order  of  Baudelocqoe'a  amnge- 
ment  of  the  presentations  constituting  *'  natural  labour."  The  frequency  of  the  ocnd- 
parative  occurrence  of  the  several  presentations  named  above  will,  I  believe,  be  foond 
pretty  constantly  to  stand  in  the  order  I  have  now  placed  tbem,  and  this,  in  my  atti- 
mation,  should  be  laken  as  the  rule  of  division. 
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QSiiallj  svccessfQl,  never  stop  to  inquire  whether  they  can  aid  her  ef- 
forts, or  abridge  her  toils;  or  those  who  consider  the  presentation  of 
any  one  of  the  other  parts  abore  designated  as  essentially  wrong ; 
and  who  will,  in  consequence,  wrest  from  the  hands  of  nature  a 
labour,  to  terminate  it  by  force,  when  she  waa  every  way  competent 
to  its  aecomplishment*  Against  the  cavillings  of  such  practitioners, 
I  do  not  think  it  worth  the  trouble  to  defend  him. 

ftl8.  As  regards  myself,  I  am  willing  to  confess,  for  the  knowledge 
I  possesa  upon  the  si^ject  of  midwifery,  I  am  principally  indebted 
to  him;  for  to  him  do  I  owe  the  principles  which  rendered  my  ex- 
perience profitable;  and  could  I  induce  others  who  engage  in  the 
practice  of  midwifery,  to  study  carefully  this  great  man's  works,  I 
should  benefit  society,  by  rendering  practitioners  so  much  the  more 
competent  to  fulfil  the  duties  they  have  undertaken  to  discharge. 
Entertaining  such  sentiments  of  the  author  as  I  intend  chiefly  to 
follow,  I  shall  not  deem  it  necessary  to  apologize  for  my  choice. 

619.  In  speaking  of  the  presentations  of  the  head,  I  confine  my- 
self^ like  Baudelocque,  to  those  portions  of  it  designated  by  the  name 
of  the  vertex  or  the  posterior  fontanelle ;  and  to  that  of  the  anterior 
foolanelle ;  or,  in  other  words,  the  particular  or  specific  presentation 
is  always  indicated  by  these  portions  of  the  cranium.  And  when 
neither  of  these  oiTers,  so  as  to  characterize  the  presentation,  the  part 
most  easy  to  touch  in  the  pelvis  will  always  be  designated  by  its  own 
name;  and  all  such  will  be  considered  as  deviations  from  the  pre- 
sentations of  the  head  properly  so  called. 


CHAPTER  XVI. 

OF   THE    PRESENTATIONS    OF    THE    HEAD.' 

620.  Much  speculation  has  been  indulged  in,  to  account  for  the 
frequency  of  "nead  presentations,"  which  eventually  settled  down 
in  the  belief  that  it  arose  from  the  greater  weight  of  this  part  of  the 
body,  especially  in  the  earlier  periods  of  gestation.  The  validity  of 
this  assumption  has  been  called  into  question  by  M.  Dubois,  in  a 
paper  read  before  the  French  Academy  of  Medicine ;  an  analysis  of 
which  is  presented  in  the  Med.  Chirurg.  Review,  for  August,  1833, 
p.  235;  in  which,  however,  M.  Dubois  has  not,  in  his  explana- 
tion, in  our  opinion,  been  more  fortunate  than  his  predecessors ;  for 
truly  his  attempt  amounts  to  no  explanation  at  all.  For  what  ex- 
planation is  there  in  ascribing  the  frequent  presentation  of  the  head 

*  Agreetbly  to  Madame  Boivin,  in  the  Maternity,  of  ^,517  children  born  in  that 
iofltitatioo,  then  were  19,610  head  preeentatioiM. 
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^^  to  an  instinctive  choice  of  the  foetus,  by  which  it  coald  escape  from 
its  prison  in  the  most  ready  manner,  as  the  needle  inexplicably  tami 
towards  the  pole?''  He  had  better  have  adopted  the  candour  of 
Avicenna,  in  respect  to  the  cause  of  labour,  and  said  that  God  or* 
dered  it,  and  it  was  so.  The  arrangement,  for  the  greater  aecority 
of  the  animal  to  be  born,  expelled  or  liberated,  is  not  peculiar  to 
the  human  race,  for  it  is  the  same  in  the  inferior  animals,  reptiles, 
and  the  oviparous  products.  Thus,  Virey  found,  in  the  multiparisnt 
animals,  that  the  snouts  or  noses  were  turned,  in  the  horns  of  the 
uterus,  towards  the  vid va ;  in  the  viper,  the  mouths  of  the  yonng  , 
were  found  placed  towards  the  external  parts ;  so,  in  the  egg,  the 
head  of  the  chick  is  always  directed  towards  the  big  end.  The 
same  obtains  in  the  ova  of  fishes ;  so,  also,  in  the  larvs  of  insects, 
the  head  always  escapes  first :  the  chrysalis  eats  through  its  shell,  and 
the  caterpillar  through  its  silky  covering. — (Dr.  Mafiubotham.} 

The  frequency  with  which  the  head  presents,  compared  with  any 
other  part  of  the  body,  renders  its  various  positions  better  known, 
and  also  entitles  them  to  be  considered  as  the  most  natural :  yet  even 
head  presentations  have  essential  differences,  as  they  are  not  all 
equally  advantageous.  Therefore,  each  variety  should  be  well 
studied ;  its  distinguishing  marks  well  ascertained,  and  its  mechanism 
thoroughly  comprehended. 

621.  These  presentations  will  be  divided  into  six  varieties;  eaeh 
of  which  has  peculiar  characteristics.  In  the  first  presentation,  the 
posterior  fontanelle  is  behind  the  left  acetabulum,  and  the  antericr 
before  the  right  sacro-iliac  symphysis :  the  head,  therefore,  is  placed 
diagonally  as  regards  the  superior  strait :  so  also  is  the  case  in  the 
second,  fourth  and  fifth.  In  the  second  presentation,  the  posterior 
fontanelle  is  behind  the  right  acetabulum,  and  the  anterior  before 
the  left  sacro-iliac  symphysis.  In  the  third,  the  posterior  font^neUe 
is  placed  behind  the  symphysis  pubis,  and  the  anterior  before  the  pro- 
jection of  the  sacrum.  In  this,  and  in  the  sixth  presentation,  the  great 
diameter  of  the  child's  head  offers  itself  parallel  with  the  small  dia- 
meter of  the  superior  strait.  In  the  fourth,  the  anterior  fontanelle  is 
behind  the  left  acetabulum,  and  the  posterior  before  the  right  sacro- 
iliac symphysis.  In  the  fifth,  the  anterior  fontanelle  is  behind  the 
right  ncetabulum,  nnd  the  posterior  before  the  left  sacro-iliac  symphy- 
sis.    The  sixth  is  the  reverse  of  the  third. 

62*2.  Some  have  objected  to  these  divisions,  1st,  as  being  per- 
plexing to  the  memory ;  2dly,  and  this  without  conveying  any  es-. 
sential  practical  information.  To  the  first,  it  may  be  answered,  tliat 
the  whole  of  them  can  be  learned,  by  pursuing  the  course  I  shall  lay 
down,  as  quickly  almost  as  they  can  be  read ;  and  the  same  observation 
will  apply  to  all  the  other  varieties  of  natural  labour. 

62;^  Let  it  bo  remembered,  first,  that  the  1,  2,  and  3  presenta- 
tions of  tho  head  are  all  represented  by  the  posterior  fontanelle ;  and 
the  4,  o,  and  (»,  by  the  anterior  fontanelle;  secondly,  that  in  de- 
scribing these  presentations,  we  constantly  follow  their  numerieal 
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order:  thirdly,  tl)at  we  always  commence  with  the  left  acetabulam; 
then  go  to  the  right  acetabidum,  and  next  to  the  symphysis  pubis, 
whether  it  be  the  posterior  fontanelle  or  the  anterior,  that  is  to  be  re- 
presented. This  will  make  the  first  presentation  have  the  posterior 
fontanelle  behind  the  left  acetabulam,  the  second  behind  the  right 
acetabulum,  and  the  third  behind  the  symphysis  pubis.  Then,  as  I 
have  just  stated,  the  other  three  take  their  character  from  the  anterior 
fontanelle,  and  follow  precisely  the  same  route,  or  order :  of  course, 
the  fourth  will  have  the  anterior  fontanelle  to  the  left  acetabulum,  the 
fifth  to  the  right  acetabulum,  and  the  sixth  to  the  symphysis  pubis. 

624.  As  regards  the  second  objection,  that  ^Hhis  division  conveys 
no  essential  practical  information,''  I  can  only  lament  the  imperfect 
knowledge  of  the  objector  of  what  is  absolutely  required  of  every  one 
who  attempts  to  pursue  midwifery,  if  he  cannot  profit,  and  that  ma- 
terially, by  the  divisions  and  distinctions  of  Baudelocque;  for  I 
maintain  tnat  the  excellence  of  one  accoucheur  over  another  almost 
exclusively  depends  upon  the  accuracy  of  his  knowledge  of  the  diffe- 
rent presentations. 

625.  I  have  already  earnestly  recommended  to  the  inexperienced 
practitioner  to  study  the  different  presentations  carefully ;  and  to  take 
the  fontanelles,  and  not  the  ears,  for  his  guide,  (89.)  The  vertex, 
therefore,  will  be  distinguished  from  any  other  part  by  its  roundness, 
its  firmness,  its  sutures,  and  its  fontanelle.  The  particular  position  of 
the  head  relatively  to  the  pelvis,  (and  this  constitutes  the  species  of 
presentation,)  is  only  to  be  determined  by  the  position  of  the  fonta- 
nelles, and  the  direction  of  the  sutures :  to  determine  this,  however, 
it  is  only  necessary  to  ascertain  the  situation  of  the  fontanelles. 


Sect.  I. — Of  the  First  Presentation^  and  its  Mechanism.^ 

626.  In  the  first  presentation,  the  posterior  fontanelle  places  itself 
behind  the  left  acetabulum,  while  the  anterior  offers  before  the  right 
sacro-iliac  junction :  the  sagittal  suture  must,  therefore,  traverse  the 
superior  strait  obliquely.  For  the  position  of  the  trunk  and  other 
parts  of  the  child,  I  refer  to  Plate  Y.,  and  explanation,  at  the  end 
of  the  volume. 

627.  The  head  of  the  child,  in  thb  presentation,  offers  itself  in  an 
oblique  position  as  regards  the  superior  strait :  by  the  contractions  of 
the  uterus  the  vertex  is  made  to  sink  lower  in  the  pelvis  than  any 
other  portion  of  the  head,  and  at  the  same  time  places  the  chin  of  the 
child  upon  its  breast.  The  head  descends  in  this  state  of  anterior 
flexion,  in  the  axis  of  the  superior  strait,'  until  it  is  arrested  by  the 

*  Of  20,517  head  presentations,  observed  in  the  Maternite,  15,682  were  first  pre- 
•entatioDS. 

*  It  mast  be  borne  in  mind  that  the  bead  of  the  child  never  engages  in  the  superior 
•trait,  in  a  perpendicular  or  vertical  position ;  for  this  cannot  happen,  and  coincide 
with  the  direction  of  the  opening  of  this  strait,  since  this  is  at  an  angle  of  about  30^, 
and,  cooseqoently,  the  head  mast  enter  this  opening  at  the  tame  angle. 

13 
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sacro-isehiafcic  ligaments  of  the  left  aide,  the  aaorom  or  periiiflDiui. 
When  the  head  arrives  at  the  first  part,  it  would  remain  stattonarj, 
did  not  its  relations  with  the  pelvis,  at  the  lower  strait,  chanse  in  vam 
manner  as  to  force  the  posterior  fontanelle  to  offer  itself  to  the  archef 
the  pubes.  In  doing  tnis,  there  is  a  slight  twist  or  pivot-like  motion 
executed  at  the  expense  of  the  neck,  which  may  be  estimated  at  a 
sixth  or  eighth  of  a  circle.  Daring  this  change  in  the  direction  of 
the  head,  it  must  be  recollected  that  the  trunk  does  not  perform  a 
similar  movements 

628.  In  proportion  as  the  head  is  urged  forward,,  the  lambdoidal 
suture  is  to  be  more  distinctly  felt  below  the  symphysis  pulHs;  and  if 
the  head  be  not  unusually  large,  the  pelvis  a  little  contracted,  or  the 
sacrum  too  straight,  the  centre  of  the  occipital  bone  will  be  found  to 
correspond  with  the  symphysis  pubis;  but  if  either  of  these  cdp- 
cumstances  obtain,  it  will  be  perceived  to  answer  to  the  leg  of  the 
left  pubis  and  ischium.  At  this  moment,  the  chin  of  the  child,  whidi 
had  hitherto  been  placed  on  its  breast,  begins  to  depart  from  it:  the 
vertex  advances  and  separates  the  ^xterniu  parts,  by  engaging  under 
the  pubes,  and  rises  up  towards  the  mens  veneris :  the  inrorior  edge 
of  the  symphysis  pubis  answers  as  a  kind  of  axis  for  the  head  to  turn 
on:  in  doing  this,  the  head  describes  about  a  quarter  of  a  circle  back- 
ward.  For  the  head,  in  issuing  from  the  pelvis,  obliges  the  chin  to 
describe  an  extensive  curve  passing  successively  over  the  whole  of 
the  central  line  of  the  sacrum,  coccyx,  and  perinseum,  while  the  ver- 
tex itself  passes  through  but  a  small  space.  So  soon  as  the  head  has 
escaped  through  the  external  machinery,  the  face  is  found  to  turn  at 
most  always  towards  the  right  thigh. 

629.  The  shoulders  are  now  to  deliver  themselves,  which  they  do 
in  the  following  order :  the  right  shoulder  advances  towards  the  pubes, 
while  the  left  is  placed  before  the  sacrum,  and  is  by  the  force  of  the 
pains  made  to  descend  lower  and  lower  until  its  point  issues  from  the 
bottom  of  the  vulva,  while  the  right  is  freeing  itself  from  under  the 
pubes.  When  the  shoulders  are  delivered,  the  rest  of  the  body  toU 
lows  immediately. 

630.  "By  following,**  says  Baudelocque,  "step  by  step,  the  course 
I  have  just  traced  from  observation,  it  will  appear,  'l.  That  at  all  pe- 
riods of  labour,  the  head  presents  its  smallest  diameter  to  the  pelvis, 
and  that  it  passes  through  it,  presenting  only  its  smallest  circum- 
ference. 2.  That  it  executes  tl^ee  different  motions  in  its  paasage; 
that  of  flexion  forward,  in  the  first  period ;  the  pivot-like  or  rotatory 
motion  in  the  second ;  and  lastly,  that  of  flexion  backward,  at  the 
time  it  disengages  from  under  the  pubes.'*  Vol.  I.  p.  362.  See 
Plate  VI. 
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Sbot.  IL — OS  the  Oharaeterand  Mechanism  of  the  Second  Position^ 

681.  The  meohanigm  of  the  second  position  is  precisely  the  same 
as  that  of  the  first,  if  we  change  the  position  of  the  vertex,  and  place 
it  at  the  right  acetabnlam,  instead  of  the  left.  In  consequence  of 
the  right  lateral  obliquity  of  the  uterus  prevailing  so  often,  and  the 
rectum  not  passing  immediately  down  the  centre  of  the  sacrum,  and 
being  occasionally  impacted  with  hardened  feces,  this  presentation 
is  not  quite  as  favourable  as  the  first ;  but  we  rarely  find  in  practice 
any  essential  difference  between  them ;  for  we  may  always  control 
the  obliquity  of  the  uterus  by  placing  the  woman  upon  her  left  side ; 
and  can  empty  the  rectum  by  an  injection,  as  is  my  uniform  prac- 
tice when  I  find  things  thus  situated.     See  Plate  Vli. 

Sjbct.  III. — Character  and  Mechanism  of  the  Third  Position? 

682.  In  this  presentation,  the  posterior  fontanelle  answers  to  the 
symphysis  pubis,  and  the  anterior  to  the  projection  of  the  sacrum ; 
and  wnere  a  proper  relation  exists  between  the  head  and  pelvis, 
this  presentation  is  not  attended  with  more  difficulty,  perhaps,  than 
the  two  former  positions;  provided  neither  the  right  nor  the  left  la- 
teral obliquities  carry  the  head  from  the  centre  of  the  pelvis ;  for  the 
vertex  will  be  found  to  descend  behind  the  symphysis  pubis,  while 
the  chin  will  mount  upwards,  and  place  itself  against  the  breast,  as 
in  the  former  cases :  in  consequence  of  this,  the  head  will  only  pre- 
sent its  perpendicular  diameter  to  the  small  diameter  of  the  upper 
strait ;  and  when  the  vertex  has  arrived  at  the  bottom  of  the  pelvis, 
the  occipital  bone  will  be  found  to  offer  itself  to  the  arch  of  the 
pubes,  and  will  pass  through  the  external  parts  as  in  the  first  and 
second  presentations.  The  shoulder  will  now  present,  but  there 
will  be  no  certainty  whether  it  will  be  to  the  right  or  the  left. 
See  Plate  VUI. 


Sect.  IV. — Character  and  Mechanism  of  the  Fourth  Position.^ 

683.  This  position  is  by  no  means  so  favourable  as  either  of  those 
just  described;  for  the  forehead  must  come  under  the  arch  of  the 
pubes,  in  consequence  of  the  anterior  fontanelle  being  to  the  left 

*■  OS  twenty  tbouMsd,  five  hundred  mnd  seventeen  head  presentations,  three  thou- 
sand, six  hundred  and  eighty-two  were  second  presentations. 

*  In  twenty  thousand,  five  hundred  and  seventeen  cases,  there  were  but  six  of  this 
presentation. 

*  Of  twenty  thousand,  five  hundred  and  seventeen  births  of  head  presentations,  there 
were  but  one  hundred  and  nine  of  this  presentation.  We  presnipe  this  nieans  where 
the  head  was  delivered  without  having  its  character  changed  or  converted  into  the  se- 
cond presentation,  either  spontaneously  or  designedly,  as  the  head  imift'have  offered 
originally  nach  oftenar  ia  this  position. 
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acetabulum,  and  the  posterior  to  the  right  sacro-iliac  symphysis.  In 
order  that  the  head  may  pass  on,  it  must  descend  until  a  portion  of 
the  right  parietal  bone  rests  upon  the  inferior  part  of  the  sacrum: 
when  there,  the  pivot-like  motion  mentioned  (627)  in  the  other  pre- 
sentations must  take  place,  if  every  thing  go  on  well,  and  by  the 
same  mechanism.  This  motion,  however,  in  this  instance,  is  such 
as  to  place  the  forehead  under  the  arch  of  the  pubes,  by  sliding  along 
the  left  side  of  the  pelvis. 

6S4.  In  consequence  of  the  forehead  being  placed  under  the  arch 
of  the  pubes,  the  anterior  fontanelle  will  be  found  in  the  middle  of 
the  arch  and  the  posterior  above  the  point  of  the  sacrum.  The  head, 
being  urged  by  the  pains,  descends  still  lower  in  the  pelvis,  and 
makes  the  posterior  fontanelle  pass  over  the  coccyx  and  perinsenm, 
while  the  anterior  and  forehead  are  confined,  as  it  were,  to  the  arch 
of  the  pubes.  Indeed,  it  mounts  a  little  behind  the  symphysis;  as 
the  anterior  part  of  the  head  has  not  the  same  relation  to  the  arch 
as  the  occipital  region ;  therefore,  the  anterior  fontanelle  becomes 
almost  stationary,  while  the  posterior  continues  to  advance,  and 
stretch  the  perinseum,  which  presently  slips  over  the  occiput,  and  re- 
tires with  its  edge  to  the  child's  neck,  and,  like  the  same  part  when 
under  the  arch  of  the  pubes  in  the  former  presentations,  become 
the  centre  of  motion,  and  permits  the  occipital  region  to  turn  back- 
ward towards  the  anus  of  the  mother :  at  the  same  time  the  face  dis- 
engages itself  from  under  the  pubes.  In  this  instance,  as  in  the 
former,  the  chin  is  made  to  describe  a  curved  line,  but  in  a  contrary 
direction. 

685.  So  soon  as  the  chin  is  liberated  from  the  arch  of  the  pubes, 
and  appears  without,  the  face  of  the  child,  by  half  a  turn,  places 
itself  towards  the  left  thigh  of  the  mother.  At  the  same  time  the 
shoulders  descend,  and  the  left  is  found  under  the  pubes,  while  the 
right  moves  towards  the  sacrum,  and  is  first  disengaged  from  the 
vulva.     See  Plate  IX. 

686.  This  species  of  labour  is  necessarily  more  diflScult  and  pain- 
ful than  those  we  have  just  considered;  and  it  oftentimes  becomes 
extremely  so,  if  the  head  be  either  relatively  or  positively  large  for 
the  pelvis.  It  requires,  in  some  instances,  many  hours  to  accomplish 
a  labour  that  would  have  been  speedily  terminated,  had  either  of  the 
first  two  been  the  presentation ;  more  especially,  if  resisting  soft 
parts  should  be  added  to  the  other  difficulty.  Baudelocque  thinks 
that  the  right  lateral  obliquity  would  also  increase  the  evil  of  this 
presentation ;  but  this  I  believe  can  be  surmounted  by  placing  the 
woman  upon  her  left  side.  This  labour  is  always  of  longer  duration 
than  where  the  vertex  presents ;  and  of  course  the  woman's  suffer- 
ings are  increased  in  proportion  to  the  duration.  Now,  as  we  almost 
always  have  it  in  our  power  to  reduce  both  this  and  the  fifth,  one  to 
the  second,  and  the  other  to  the  first,  we  should  always  do  so  when 
nature  does  not  do  it  for  us.  Nor  is  this  change  of  position  of  the 
head  an  operation  of  the  slightest  difficulty  to  the  accoucheur;  neither 
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does  it  cause  the  smallest  pain  to  the  patient,  provided  advantage  be 
taken  of  the  proper  conditions  of  the  uterus,  and  head  of  the  child, 
and  the  state  of  the  labour.  For  the  uterus  must  be  well  dilated, 
the  membranes  ruptured,  the  head  occupying  the  lower  strait,  and 
the  labour  active.  When  these  prerequisites  obtain,  the  point  of  the 
fore-finger  must  be  placed  against  the  edge  of  the  sagittal  suture, 
either  before  or  behind  the  anterior  fontanelle ;  and  in  the  absence 
of  pain,  this  part  must  be  pressed  towards  the  left  sacro-iliac  sym- 
physis, and  maintained  there  during  the  subsequent  contraction  of 
the  uterus.  Should  this  first  attempt  fail  in  changing  the  position 
of  the  head,  by  bringing  the  posterior  fontanelle  to  the  right  aceta- 
bulum, the  attempt  must  be  repeated  again  and  again  until  it  suc- 
ceed, which  it  will  almost  constantly  do. 

687.  I  consider  a  perfect  knowledge  of  this  presentation,  (for  it  is 
far  from  being  unfrequent,)  a  matter  of  high  moment  to  the  practi- 
tioner; and  particularly  so  in  this  country,  where  the  study  of  mid- 
wifery engages  so  much  of  the  attention  of  the  medical  student,  and 
where  every  one,  almost,  who  enters  upon  the  practice  of  physic, 
must  also  become  a  practitioner  of  obstetrics.  So  positive  an  ad- 
vantage does  a  knowledge  of  this  presentation,  and  the  mode  of  re- 
ducing it,  give  one  practitioner  over  the  one  who  may  be  ignorant 
of  it,  that  it  enables  the  first  to  terminate  a  labour  in  as  many 
minutes  as  the  other  might  be  hours. 

*  638.  So  decidedly  useful  is  the  knowledge  of  the  fourth  and  fifth 
presentations  to  the  patient,  that  I  hold  that  man  incompetent  to 
practise  midwifery  in  its  best  manner,  who  cannot  detect  and  change 
this  mal-position  of  the  head,  and  thus  abridge  sometimes,  by  several 
hours,  the  misery  and  pain  of  his  patient.  I  therefore  look  upon  Dr. 
Benman's'  advice  as  unfriendly  to  the  improvement  of  midwifery 
when  he  says,  ''When  the  membranes  break,  if  the  os  uteri  be  fully 
dilated,  the  chi-ld,  though  resting  at  the  superior  aperture  of  the  pelvis, 
either  sinks  by  its  own  gravity,  if  the  woman  be  in  an  erect  position,* 
or  is  propelled  by  the  continuance  of  the  same  pain  by  which  they 
were  broken ;  or,  after  a  short  respite,  the  action  of  the  uterus  re- 
turns, and  the  head  of  the  child  is  brought  so  low  in  the  pelvis  as 
to  press  upon  the  external  parts ;  properly  speaking,  upon  the  internal 
surface  of  the  perinseum.  In  its  passage  through  the  pelvis,  the  head 
of  the  child,  which  at  the  superior  aperture  was  placed  with  one  ear 
to  the  ossa  pubis,  and  the  other  to  the  sacrum,  or  with  different  de- 
grees of  diagonal  direction,  undergoes  various  changes  of  position,' 
by  which  it  is  adapted  to  the  form  of  each  part  of  the  pelvis,  with 
more  or  less  readiness,  according  to  its  size,  the  degree  of  its  ossi- 
fication, and  the  force  of  the  pains.     With  cdl  these  changes^  whether 

'  Introduction,  Francis's  ed.  p.  3S2. 

*  Dr.  Denman  is  certainly  wrong,  when  be  supposes  that  the  child's  bead  will  sink 

into  the  cavity  of  the  pelvis  by  its  own  gravity,  if  the  woman  be  standing;  for  when 
she  is  erect,  the  head  finds  a  resting  place  on  the  anterior  margin  of  the  pelvis.  See 
note  to  par.  097. 
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produced  eanly  or  tedioudyj  in  one  or  many  howr$^  the  practitumer 
should  on  no  account  interfere^  provided  the  labour  be  natural.** 

639.  Agreeably  to  this  advice,  we  are  not  to  interfere,  thou^  the 
head  present  in  either  the  fourth  or  the  fifth  presentation ;  though  we 
can,  by  an  opportune  and  well  directed  force,  shorten  Uie  woman's 
sufferings  perhaps  many  hours,  especially  with  a  first  child;  and  that 
without  offering  the  slightest  violence  to  either  mother  or  child.  Na* 
ture,  indeed,  sometimes,  though  not  sufficiently  often,  operates  this 
change  herself;  and  is  this  not  sufficient  to  justify  the  practitioner  to 
imitate  her  ?  I  have  always  dene  this  since  I  first  became  sensible  of 
its  advantages,  a  period,  now,  of  nearly  forty  years,  unless  the  k- 
bour  has  been  too  far  advanced  to  permit  a  change,  which  has  not 
been  oftener  than  three  times  during  the  whole  of  the  period  stated. 
In  doing  this,  I  am  well  assured  that  I  was  but  performing  a  duty, 
by  shortening,  as  well  as  moderating  the  woman's  sufferings ;  indeed, 
so  convinced  am  I  of  the  propriety  and  utility  of  this  ^'interference," 
that  I  should  bold  myself  culpable,  did  I  neglect  to  take  advantage 
of  this  important  hint  of  nature. 

640.  The  propriety  of  changing  this  and  the  fifth  position  of  the 
head  cannot  be  questioned,  when  a  moment's  reflection  is  bestowed 
upon  its  mechanism.  Yet  neither  Dr.  Denman,  nor  any  of  his  friends, 
appear  to  have  been  acquainted  with  the  proper  mode  of  treatinc 
these  cases.  And  it  is  truly  a  matter  of  surprise  that  they  should 
have  been  unwilling  to  receive  information  from  their  neighbours  upon 
this  important  point  of  obstetric  practice ;  for  they  certainly  were  in 
possession  of  the  works  of  Baudelocque,'  in  which  he  so  scientificaUy 
and  successfully  treats  of  this  subject.  It  is  true  that  Dr.  John  Clarke, 
about  the  year  1800,  seems  to  have  accidentally  caught  a  glimpse  of 
the  proper  manner  of  conducting  such  labours.  I  say  a  ''glimpse," 
for  it  was  but  little  more,  as  he  confounds  the  fourth  and  fifth  presen- 
tations with  the  sixth,  and  does  not  appear  to  think  or  to  know  there  is 
a  difference  in  their  natures  or  mechanism.  He  confesses  that  chance 
first  led  him  to  the  knowledge  of  the  fact,  "  that  in  some  cases  this 
position  of  the  head  can  be  remedied  without  subjecting  the  mother  to 
any  additional  pain,  or  the  child  to  any  kind  of  danger.'*  He  adds, 
that  "every  body  who  has  been  engaged  in  the  practice  of  midwifery 
knows,  that  if  in  labour  the  face  of  the  child  lies  towards  the  symphy- 
sis pubis,  considerable  difficulty  is  thereby  frequently  occasioned." 
Now,  this  situation  of  the  face  constitutes,  properly  speaking,  the  sixth 
presentation,  which  certainly  could  not  be  intended,  since  he  speaks 
of  this  position  as  one  of  frequent  occurrence,  a  circumstance  denied 
by  all  the  best  writers  upon  the  subject.  "In  THospice  de  la  Meter- 
nite,"  the  sixth  presentation  is  acknowledged  to  have  occurred  but 
once  in  twelve  thousand  one  hundred  and  eighty-three  labours. 

641.  It  is  farther  evident  that  he  confounds  these  very  different 
presentations,  when  he  says  "If,  on  examination,  the  anterior  f onto- 

^  Baudelocque  was  translated  by  Heath,  and  published  in  1790. 
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fuUe  be  felt,  ud  the  $agiital  suture  be  found  running  from  it  to- 
wards one  of  the  sacro4liac  joints^  or  directly  towards  the  concaviip 
of  the  OS  sacrum^  there  remains  no  doubt  that  the  face  will  be  born 
towards  the  symphysis  pubis. 

642.  Now,  the  direction  of  the  sagittal  suture  constitutes  two 
essentially  different  presentations,  and  requires  very  different  modes 
of  treatment,  as  it  may  be  towards  the  sacrum,  or  one  of  the  sacro- 
iliac junctions.  Moreover,  the  fourth  ietnd  fifth  presentations  are  of 
comparatively  frequent  oocurrenCe,  while  the  sixth,  as  we  have  just 
stated,  is  extremely  rare.  Agreeably  to  the  same  returns  above  men- 
tioned, in  the  same  number  of  labours,  the  fourth  occurred  forty 
times,  and  the  fifth  two  and  twenty. 

648.  Again,  Dr.  Clarke  is  not  exactly  right,  when  he  says,  ^'  If  the 
interior  fbntanelle  be  felt,  and  the  sagittal  suture  be  found  running 
from  it,  (the  symphysis  pubis,)  towards  one  of  the  sacro-iliac  joints, 
or  directly  backwards  to  the  concavity  of  the  os  sacrum,  there  re- 
mains no  doubt  but  that  the  face  will  be  bom  towards  the  symphysis 
pubis ;  *'  for  the  fourth  and  fifth  presentations  sometimes  reduce  them- 
aelves  to  the  first  and  second,  a  circumstance  which  cannot  possibly 
•ocur  in  the  sixth. 

644.  Again,  Dr.  Clarke  is  but  partially  right  when  he  asserts,  ^It 
is  unnecessary  to  observe  that  this  alteration  will  be  more  easily  pro- 
duced when  the  face  lies  towards  the  groin,  than  when  the  sagittal 
08ture  runs  directly  backwards  towards  the  sacrum ;  but  even  in  this 
eeme  the  change  may  be  effected  with  much  more  facility  than  I  be- 
fore-hand supposed  it  possible;''  for  we  must  declare  that  neither 
Dr.  Clarke,  nor  any  other  man,  ever  succeeded  in  bringing  the  ver- 
tex under  the  arch  of  the  pubis,  when  the  sagittal  suture  ran  directly 
from  the  symphysis  pubis  towards  the  sacrum,  as  in  the  case  of  the 
sixth  presentation.  See  Plates  YIII.,  IX.,  X.,  and  also  the  account 
of  the  management  of  the  sixth  presentation. 

SfiCT.  y. — Character  and  Mechanism  of  the  Fifth  Presentation.^ 

645.  All  the  relations  of  the  child's  head,  and  that  of  the  pelvis, 
are  the  same  in  this  as  in  the  one  just  spoken  of:  we  have  only  to 
imagine  the  anterior  fontanel]e  to  the  right  acetabulum,  and  recollect 
the  mechanism  of  the  fourth  verte)[  presentation,  to  be  in  possession 
of  this.  But  in  this  presentation  a  little  more  difficulty  may  be  expe- 
rienced than  in  the  fourth,  owing  to  the  contingencies,  (686)  which 
may  make  the  second  not  so  favourable  as  the  first,  as  has  been  al- 
ready stated.  When  the  head  escapes  from  the  vulva,  the  face  will 
turn  towards  the  right  groin.    Nature  sometimes  reduces  this  case  to 

*  In  20,517  head  presentations,  It  offered  only  ninety-two  times  in  the  fifth.    The 
remark  on  the  numlNcr  of  fourth  presentations  will  applf  equally  w«U  to  Um  SItb. 
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a  first  presentation,  and  thus  teaches  us  a  salutary  lesson.    Sed  Plate 
IX. 


Sect.  YL — Charaeter  and  Mechanism  of  the  Sixih  PresentaJtum.^ 

646.  This  presentation  is  of  most  rare  occurrence,  haying  met 
with  but  three  instances  of  it,  two  of  which  were  twin  cases ;  but 
from  the  smallness  of  their  heads,  they  created  no  delay  in  the  labour. 
They  happened,  in  both  cases,  to  be  with  women  who  had  previously 
borne  children.  The  third  instance  was  under  the  care  of  a  midwife; 
but  as  it  was  one  of  much  longer  duration  than  the  woman  had  before 
experienced,  and  as  the  pains  were  very  frequent,  severe  and  ineffec- 
tual, my  advice  was  asked.  I  found  the  head  still  at  the  superior 
strait ;  the  anterior  fontanelle  was  immediately  behind  the  symphysis 
pubis ;  the  scalp  was  very  tumid,  and  pushed  forward  and  downward. 

I  waited  for  the  effects  of  two  or  three  pains,  which  I  found  did 
nothing  more  than  to  push  the  swollen  scalp  a  little  lower  in  the 
pelvis,  but  without  advancing  the  head,  though  the  efforts  were  very 
strong.  I  passed  up  my  hand,  and  turned  the  anterior  fontanelle 
towards  one  of  the  acetabula,  and  then  committed  the  case  to  the 
natural  powers,  which  pretty  soon  accomplished  the  delivery. 

647.  The  character  of  this  presentation  is  exactly  the  reverse  of 
the  third ;  that  is,  the  anterior  fontanelle  is  placed  behind  the  sym- 
physis pubis,  and  the  posterior  before  the  sacrum.  There  are  two 
circumstances  connected  with  thb  position  which  render  it  less  fa- 
vourable than  either  of  the  other  positions :  1st.  The  great  diam^ 
ter  of  the  head  being  parallel  to  the  small  diameter  of  the  upper 
strait.  2d.  The  forehead  being  under  the  absolute  necessity  of 
coming  under  the  arch  of  the  pubes ;  for  in  this  presentation,  wt 
cannot,  as  in  the  fourth  and  fifth,  change  it  to  the  second  or  first,  as 
I  shall  have  occasion  to  observe  elsewhere.     See  Plate  X. 

648.  The  occiput,  in  this  presentation,  descends  along  and  before 
the  sacrum,  until  it  arrives  at  the  inferior  part  of  the  os  externum, 
pressing  the  perineum  before  it,  until  it  escapes  through  the  exter- 
nal parts;  it  then  turns  immediately  backward,  as  described  in  the 
fourth  and  fifth  species  of  vertex  presentation. 

649.  It  would  be  easy  to  multiply  the  presentations  of  the  head, 
as  Baudclocque  justly  observes,  were  it  of  any  practical  importance; 
but  as  this  is  not  the  case,  it  would  only  tend  to  embarrass,  rather 
than  answer  any  profitable  purpose.  Mathematical  precision  is  not 
required  in  such  cases,  especially  as  the  mechanism  of  the  labour  is 
not  altered ;  for,  when  the  posterior  fontanelle  is  at  all  in  advance 
of  the  sacro-iliac  junction,  either  right  or  left,  it  will  almost  always 
eventually  place  itself  under  the  arch  of  the  pubes,  and  this  is  all 
that  is  necessary. 

'  Only  two  cases  occurred  of  this  pretentatioDi  oat  of  30.517  deliveriet. 
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OF    LABOURS    IN    WHICH    THE    CHILD    PRBSBNTS    THB    VERTEX,    BUT 

RENDERED  DIFFICULT  OR  PRETERNATURAL. 

660.  I  NOW  commence,  agreeably  to  the  plan  proposed,  with  the 
consideration  of  the  causes  which  may  render  a  natural  labour  pre- 
ternatural or  difficult,  but  which  can  be  terminated  by  the  hand  alone, 
as  well  as  the  mode  of  operating  in  such  cases.  I  shall  exclude  from 
this  division  such  causes  as  of  themselves  would  render  the  use  of 
instruments  necessary  or  proper,  they  being  to  be  considered  under 
another  head. 


CHAPTER  XVII. 

CAUSES  OF  PRETERNATURAL  LABOURS. 

651.  Many  causes  may  render  a  natural  labour  a  preternatural 
one ;  or  it  may  be  essentially  bad  from  the  beginning,  owing  to  the 
untoward  situation  of  the  child.  They  may,  therefore,  be  both  acci« 
dental  and  unavoidable.  Among  the  causes  we  may  enumerate,  1st, 
Flooding;  2dly,  Convulsions;  3dly,  Syncope;  4thly,  Hernia;  Sthly, 
Obliquitv  of  the  uterus ;  6thly,  Partial  contractions  of  the  uterus ; 
Tthly,  Compound  pregnancy ;  Sthly,  Descent  of  the  cord ;  9thly, 
Too  short  a  cord;  lOthly,  JBad  position  of  the  head;  llthly.  Ex- 
haustion ;  12thly,  Hemorrhages  from  the  lungs  or  other  organs. 

652.  A  labour  may  commence  with  every  prospect  oCbeing  speedi- 
ly and  successfully  terminated ;  but  after  a  continuance  for  a  longer 
or  a  shorter  time,  with  the  fairest  promise,  the  patient  may  be  as- 
sailed by  some  accident  which  puts  in  jeopardy  her  life,  or  that  of 
the  child,  or  both,  and  from  which  nothing  can  save  them  but  the 
well  directed  and  timely  interference  of  art.  One  of  the  most  com- 
mon, and,  at  the  same  time,  one  of  the  most  alarming,  is 
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Sect.  L — 1.  Flooding. 

653.  In  treating  of  flooding  in  this  place,  we  shall  confine  our 
considerations  to  the  subject  in  question,  or,  in  other  words,  as  an 
indication  in  a  natural  labour,  and  where  that  indication  points  out 
no  other  remedy  than  delivery  by  turning,  or  other  manual  inter- 
ference. A  flooding  may  take  place  after  labour  has  commenced, 
under  two  different  conditions  of  the  os  uteri :  first,  where  it  is  but 
partially  dilated,  and  rigid;  secondly,  where  it  is  dilated,  or  easily 
dilatable. 

654.  These  two  conditions  are  by  no  means  indifferent;  they  are 
of  groat  practical  importance,  and  should  neyer  be  confounded  or 
overlooked. 

655.  Should  hemorrhage  take  place  in  the  early  part  of  labour, 
and  before  the  os  uteri  is  sufficiently  well  opened  for  the  purposes  of 
delivery,  we  should  not  think  of  immediate  delivery :  as  there  ban 
be  no  absolute  necessity  for  hasty  or  rash  interference  while  the 
uterus  is  in  the  condition  here  spoken  of,  it  would  be  the  height  of 
imprudence  to*  enter  the  uterus  by  force,  for  the  purpose  of  turning. 
Indeed  Baudelocque  (System,  Vol.  II.  par.  1809,)  says,  and  I  fmj 
concur  with  him,  ''  Whatever  abundance  of  blood  the  woman  may 
lose,  nothing  could  justify  the  conduct  of  the  accoucheur  who  weald 
persist  in  endeavouring  to  deliver  without  delay;*'  for  it  would  only 
be  creating  new  difficulties,  instead  of  relieving  the  existing  one. 

656.  The  mode  of  proceeding  in  such  cases  is,  first,  to  attempt 
moderating  the  discharge  by  rest,  a  horizontal  posture,  by  blood- 
letting, if  the  pulse  be  full,  by  the  exhibition  of  pretty  large  doses  of 
the  acetate  of  lead,  by  cold  applications,  but  above  all  by  the  tam- 
pon.^ Second.  By  promoting  the  contraction  of  the  uterus,  should 
the  above  means  fail,  by  rupturing  the  membranes,  as  directed  by 
Puzos;  but  under  the.  restriction  suggested,  when  treating  on  this 
point.  See  Chapter  on  Uterine  Hemorrhage,  "Diseases  of  Fe- 
males." 

657.  Should  the  hemorrhage  take  place  when  the  os  uteri  is  well 
dilated,  or  easily  dilatable,  we  should  proceed  to  turning,  provided 
the  rupturing  of  the  membranes  have  not  abated  the  discharge.  Or, 
should  the  flooding  have  commenced  after  the  waters  have  been  eta- 
cuated,  if  the  quantity  threaten  the  life  of  the  mother  or  child,  and 
the  child's  head  is  at  or  near  the  upper  strait;  and  provided,  ftlio, 
the  natural  powers  of  delivery  do  not  advance  the  head  snffidenily 
fast  to  give  a  promise  of  a  speedy  delivery.^    Should  the  signs 

*  In  using  the  tampon,  it  is  never  necessary  to  stop  the  mouth  of  tk$  ui§m»*  as  te* 
commended  by  Leroux,  Baudelocque,  and  others;  it  is  every  way  auflkient  that  tkm 
vagina  be  occupied  by  a  sponge  of  a  sufficient  size.  The  mouth  of  the  utems  beconM 
filled  pretty  quickly  by  a  coagulum,  if  the  tampon  is  as  successful  as  might  be  antid* 
pated. 

'  It  has  been  advised  by  some,  when  we  have  so  far  succeeded  in  ttihung  at  to 
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which  would  rendef  turning  the  best  mode  of  terminating  the 
delivery  not  be  present,  we  must  have  recourse  to  the  forceps.^ 
The  mode  of  operating  with  them  in  particular  presentations  will 
be  pointed  out  under  each  respective  case.  See  Chapter  on  For- 
ceps, &c. 


Sect.  II. — 2.  Convul$um$. 

658.  This  alarming  disease  may  attack  a  woman  after  labour  has 
commenced,  and  under  precisely  the  same  conditions  of  the  uterus 
as  I  have  stated  above,  (655.)  Should  they  attack  while  the  uterus 
is  but  little  dilated,  and  rigid,  we  should  not  think  of  attempting  the 
delivery  of  the  child,  as  it  would  be  as  mischievous  in  this  as  in  the 
former  case.     Our  first  attempt  should  be  to  moderate  the  force,  and 

bring  the  feet  to  the  passage,  that  we  should  wait  some  time  before  we  finish  the  ope- 
ration. Dr.  Davis  is  the  latest  authority  for  this  practice :  he  observes,  <<It  is  a  fact, 
which  must  have  often  occurred  to  practitioners  of  experience  to  observe,  that  the  one- 
ratioo  of  turning  is  for  the  most  part  immediately  followed  by  a  cessation  of  the  he- 
morrhage. The  change  thus  effected  on  the  situation  of  the  child  in  utero  being 
made,  it  is  generally  both  unnecessary  and  improper  to  proceed  hastily  to  complete 
tbe  delivery ;  which,  therefore,  it  would  be  often  much  better  to  delay  for  an  hour  or 
two,  to  wait  a  favourable  disposition  of  the  soft  parts,  than  to  undertake  it  imme- 
diately after  having  brought  down  the  feet  into  the  birth." — Eiem.  Oper,  Med»  p.  160. 

I  cannot  by  any  means  agree  to  this  advice;  and  for  the  following  reasons  :~  1st. 
Because  I  have  never  recognised  as  a  fact,  that  **  the  operation  of  turning  is  for  the 
most  part  immediately  followed  bj  a  cessation  of  the  hemorrhage;"  that  is,  the  mere 
change  of  position  of  the  child;  for  there  can  be  no  possible  reason  why  it  should 
be  so,  unless  it  give  greater  opportunity  for  the  tonic  power  of  the  uterus  to  exert  it- 
self: and  this  can  be  as  certainly  effected  by  simply  rupturing  the  membranes.  3d. 
In  a  hemorrbace  of  aach  extent  aa  would  require  turning  as  a  remedy,  the  patient  can 
never  be  considered  safe  until  the  aterus  is  empty,  that  the  tonic  powers  of  this  organ 
can  effectually  arrest  the  discharge,  dd.  After  we  hare  been  forced  to  enter  the 
dteros,  I  believe  it  to  be  the  soundest  practice  to  finish  the  delivery,  slowly  and  care- 
fally ;  especially  as  I  never  attempt  to  turn  in  such  cases,  until  there  is  a  *<  favourable 
disposition  of  the  soft  parts"  to  permit  delivery;  as  I  am  certain  it  never  can  be  abso- 
lately  necessary  to  interfere  until  then. — Ste  Chap,  on  TTierine  Hemorrhagt ;  Diseasis 
9f  Femalit,  if  th*  Author. 

'  Dr.  Davis  intimates  rather  than  enforces  the  use  of  the  forceps  under  the  circum- 
stances, which  my  reasoning  upon  the  subject,  as  well  as  my  experience,  leads  me  to 
fear;  namely,  where  the  head  is  high  in  the  pelvis.  He  says,  "In  cases  of  hemorrhage 
occurring  at  an.  early  period  of  labour,  there  could,  indeed,  be  no  impropriety  ia  having 
recourse  to  the  use  of  forceps  of  more  than  ordinary  length,  provided  the  state  of  the 
orifice  of  the  uterus  as  to  dilatation,  was  such  as  to  be  compatible  with  the  safe  em- 
ployment of  any  kind  of  instrument  on  the  principle  of  the  forceps.  In  some  few  cases 
oi  this  description,  the  foetal  bead  being  only  about  to  engage  at  the  brim  of  the  pelvis, 
there  might  occasionally  be  some  difficulty  in  determining  on  the  choice  to  be  made 
between  an  operation  with  the  forceps  and  that  of  turning." 

Now  in  my  estimation,  there  can  be  no  hesitation  about  the  choice  of  means.  The 
forceps  must  not  be  thought  of  in  this  situation  of  the  head :  turning  is  the  proper 
remedy;  for  the  hemorrhage  will  itself  remove  the  only  difficulty  m  this  ease;  namely, 
the  obstinate  contraction  of  the  uterus.  Besides,  between  turning  and  the  application 
of  the  forceps,  there  is  no  coipparison :  the  art  of  turning,  if  it  be  performed  with  at- 
tention to  the  rules  laid  down,  is  ^tjy  Diach  more  easy  (consequently,)  more  ssife, 
than  the  application  of  the  forceps.  The  dexterity  and  skill  of  this  p^enilosEian  might 
make  them  the  safer  plan ;  but  it  must  be  observed,  we  do  not  write  for  gentlemen 
of  his  experience ;  we  write  for  those  who  are  but  moderately  or  not  at  all  experienced. 
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diminish  the  frequency  of  the  convulsions,  by  blood-letting  and  the 
other  means  recommended  in  the  chapter  upon  this  subject,  until 
the  uterus  has  become  softened,  or  dilated;  then,  provided  the 
natural  powers  be  not  sufficiently  active,  or  competent  to  the  finish- 
ing of  the  labour,  we  should  proceed  to  turn. 

659.  Should  the  uterus,  however,  be  dilated,  or  easily  dilatable, 
and  the  convulsions  threatening,  especially  if  the  pains  are  not  of 
sufficient  force  or  efficacy,  we  snould,  immediately  after  a  copious 
bleeding,  proceed  to  the  operation  of  turning,  with  a  view  to  di- 
minish the  injurious  tendency  of  the  convulsions  upon  the  head.  But 
should  the  waters  be  long  drained  off,  and  the  head  low  in  the  pel- 
vis, and  invariably,  should  it  have  escaped  from  the  mouth  of  the 
uterus,  the  forceps  are  exclusively  indicated.  See  Chapter  on 
Puerperal  Convulsions. 


Sect.  III. — 8.  Syncope. 

660.  I  have  seen  several  instances  where  the  pains  of  labour  were 
regularly  followed  by  syncope.  In  these  cases  this  condition  of  the 
system  did  not  seem  to  interrupt  the  progress  of  the  labour  in  the 
slightest  degree :  this  affection  was  constitutional,  and  such  as  would 
follow,  in  these  patients,  from  any  great  excitement  or  alarm,  or 
from  pain  or  temporary  exhaustion. 

661.  M.  Travers  says,  ^' A  person  suffering  acute  pain  is  in  no 
danger  of  syncope."^  This  is  true  during  the  continuance  of  pain, 
for  the  most  part,  but  there  are  exceptions ;  we  have  seen  fainting 
take  place  during  the  extraction  of  a  tooth,  and  during  the  cutting 
in  a  severe  operation.  But  during  labour  we  have  never  known 
syncope  to  take  place  during  the  painful  contraction  of  the  utems, 
though  it  may  quickly  follow  the  cessation.  This,  as  we  have  ob- 
served, appears  to  be  owing  to  some  peculiarity  of  the  nervous  sys- 
tem, and  does  not  interrupt  the  return  of  subsequent  contractions. 

662.  In  cases  like  those  just  mentioned,  we  never  think  of  inter- 
fering with  the  natural  progress  of  labour.  But  when  these  faintings 
take  place,  where  peculiarity  of  constitution  will  not  account  for 
them ;  where  they  are  attended  with  increasing  exhaustion ;  where  the 
labour  pains  diminish  both  in  force  and  frequency ;  where  faintings 
become  more  permanent  in  their  duration ;  and  where  the  pulse  flags, 
or  becomes  nearly  extinct,  it  behooves  the  practitioner  to  discover, 
if  possible,  the  cause,  and,  as  quickly  as  may  be,  to  remove  it. 

663.  Dr.  Davis,  (Elem.  of  Oper.  Mid.  p.  171,)  relates  the  follow- 
ing very  interesting  case  of  syncope.  **  A  poor  woman,  a  patient  of 
the  Royal  Maternity  Charity,  under  the  care  of  an  intelligent  midwife, 
after  having  been  in  labour  for  about  five  hours,  became  suddenly 
very  faint  upon  the  bursting  of  the  foetal  membranes,  and  the  discharge 

'  Constitutional  Irritation,  p.  868.    Am.  ed. 
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of  a  eonsiderable  quantity  of  liquor  amnii,  whilst  being  supported 
in  a  sitting  attitude  on  a  chamber  utensil,  making  an  effort  to  re- 
spond to  one  of  the  calls  of  nature.  She  was  immediately  laid  down 
in  a  horizontal  posture;  but  upon  further  adjustment  of  her  person 
and  bed-clothes,  she  was  found  to  be  perfectly  dead/'  The  body  of 
the  deceased  was  carefully  inspected  on  the  following  day ;  but  no 
cause  could  be  discovered  for  the  sudden  death. 

664.  An  internal  hemorrhage^  is,  perhaps,  the  most  frequent  cause 
of  this  alarming  condition :  when  it  proceeds  from  this  source,  it  al- 
ways commences  gradually ;  that  is,  the  debility  is  not  suddenly  in- 
duced ;  nor  are  the  syncopes  at  first  profound ;  but  both  may  increase 
in  proportion  to  the  extent  or  force  of  the  remote  cause.'  The  ab- 
domen is  observed  to  enlarge;  sometimes  there  is  a  slight  external 
hemorrhage,  or  discharge  of  serum  a  little  tinged  with  blood;  the 
pains  slacken ;  and  the  woman  becomes  exhausted. 

665.  In  cases  like  these,  there  appears  to  be  but  one  remedy,  which 
is  immediate  delivery  by  turning,  provided  the  uterus  be  in  the  con- 
dition already  sufSciently  often  indicated,  to  permit  this  operation, 
and  if  not,  I  am  pretty  certain  there  is  not  that  necessity  for  instant 
delivery,  that  would  put  at  defiance  the  rules  I  have  endeavoured  to 
inculcate  against  forcibly  entering  the  uterus  for  any  purpose ;  for  it 
must  be  recollected,  that  after  labour  has  commenced,  and  made  some 
little  progress,  and  especially  if  the  woman  has  gone  to  the  full  pe- 
riod of  utero-gestation,  the  disposition  to  syticope  is  oftentimes  fa- 
vourable to  the  dilatation  of  the  os  uteri,  or  at  least  renders  it  so  pliant 
as  to  be  penetrated  by  a  little  force.  When  this  is  so,  turning  is  the 
beet  remedy ;  but  we  must  take  care  to  secure  the  tonic  contraction 
of  the  uterus,  before  we  attempt  the  delivery  of  the  placenta. 

666.  Baudelocque  ^  relates  cases  of  concealed  hemorrhage  which 
are  highly  interesting,  and  well  worth  consulting.  From  what  he 
relates  upon  this  subject,  it  would  appear  that  a  hemorrhage  of  this 
kind  may  take  place  long  before,  as  well  as  near  the  period  of  nine 
months;  and  that  the  immense  distention  which  the  uterus  suffers 
from  the  influent  blood  provokes  it  to  contraction,  and  brings  on  la- 
bour pains.  But  as  the  cause  which  may  produce  indicative  syncopes, 
cannot  always  be  ascertained,  and  as  it  is  rational  to  suppose  it  is  in 

^  Baadelocque,  System,  par.  11 13,  relates  a  case  of  syncope  from  a  very  large  calcu- 
lus in  the  gall-bladder. 

*  I  was  called  to  a  poor  woman,  whom  I  found  dead  upon  my  arrival,  from  this 
kind  of  hemorrhage,  joined  to  an  external  one.  But  as  the  latter  was  not  sufficient  to 
cause  death,  and  as  it  was  declared  by  the  midwife,  and  the  woman  who  was  present, 
that  the  abdomen  was  enlarged  after  the  discharge  became  apparent,  and  as  this  had 
been  arrested  by  some  means  or  other,  I  suspected  an  internal  hemorrhage  to  be  the 
cause  of  her  death.  Leave  was  obtained  to  inspect  the  body,  and  my  suspicions  were 
confirmed.  In  this  case,  the  hemorrhage  took  place  some  hours  after  the  labour  had 
begun;  but  there  was  a  suspension  of  pain  soon  after,  and  roost  probably  at  the  time 
the  hemorrhage  took  place,  as  the  woman  had  said  she  vras  now  easy  and  wished  to  go 
to  sleep. 

'System,  par.  1081, 1083,  108'i. 
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some  way  or  other  connected  with  labour,  it  will  be  well,  ander  pro- 
per conditions  of  the  uterus,  to  turn,  and  thus  remove  a  difficoltj,  if 
not  the  cause  of  the  faintings.  Should  this  occur  when  labour  is  fiur 
advanced,  or  when  turning  would  be  improper,  the  forceps  may  be 
used.^     (See  Chapter  on  Forceps.) 


Sect.  IV. — 4.  Eemia. 

667.  Hernias  of  long  standing  are  sometimes  in  danger  of  be- 
coming strangulated  from  the  excessive  force  of  labour.     If  this  take 
place,  we  are  obliged  to  deliver  by  turning,  when  the  natural  powers 
seem  to  be  too  tardy  for  the  situation  of  the  hernia.     The  time  when 
this  is  to  be  attempted,  as  regards  the  condition  of  the  uterus,  has 
already  been  pointed  out.    I  will,  however,  illustrate  this  by  the  re- 
cital of  an  interesting  case.     Mrs. had  laboured  under  an  unre- 
duced umbilical  hernia'  for  eighteen  years :  it  gave  her  trouble  when- 
ever she  neglected  her  bowels,  or  was  imprudent  in  diet.     When  I 
was  called  to  her  she  was  in  labour  with  her  tenth  child.     She  was  a 
very  corpulent  woman,  and  always  suffered  from  a  great  anterior  obli- 
quity of  the  uterus :  her  labours  were  wont  to  be  both  tedious  and 
severe.     Upon  this  occasion,  it  was  uncommonly  slow  and  painfiod: 
much  uneasiness  had  been  experienced  in  the  hernial  tumour  from 
time  to  time  during  the  whole  day,  but  towards  evening  (about  twelve 
hours  after  her  labour  had  fairly  commenced,)  it  became  more  and 
more  severe,  particularly  after  each  pain.    Fearing  what  might  hap- 
pen, I  had  ordered  her  a  full  dose  of  castor  oil,  in  the  early  part  of  the 
day;  and  this  was  followed  by  a  brisk  purgative  injection :  the  latter 
procured  a  copious  evacuation  of  feces,  but  the  oil  had  no  effect.  Vo- 
miting now  ensued ;  this  was  followed  by  a  disposition  to  syncope, 
and  other  alarming  symptoms,  arising,  as  I  supposed,  from  a  disposi- 
tion in  the  hernial  contents  to  become  strangulated.   I  mentioned  my 
opinion  with  candour  to  the  friends  of  the  patient,  and  proposed  im- 
mediate delivery  as  the  most  probable  means  of  preventing  further 
mischief,  though  I  confessed  I  was  by  no  means  certain  it  would  be 
absolutely  effectual.     The  os  uteri  was  now  sufficiently  dilated  to 

*  I  hare  already  remarked,  (659,)  that  tnrning  is  never  to  be  attempted  when  the  liemd 
has  escaped  from  the  orifice  of  the  uterus. 

*  On  this  subject.  Dr.  Blundell  sajrs,  « The  womb,  when  large,  taking  ita  place 
above  the  brim  of  the  pelvis,  the  intestines  generally  lodge  above  and  behind,  so  that^ 
if  a  woman  have  been  labouring  under  a  hernia  that  is  reducible,  whether  fnmorml  or 
ingitittaly  the  descent  of  the  gut  may  be  prevented  by  the  interposed  womb ;  and  thm 
it  has  happened,  that  women  who  liave  been  liable  to  hernia,  by  a  repetition  of  preg- 
nancy, have  been  kept,  in  good  measure,  free  from  it :  women,  however,  tometimtt 
labour  under  irreducible  hernia  of  the  femoral  kind,  and  when  they  become 
pregnant  with  this  disease  upon  them,  there  is  always  a  risk  of  strangulation :  the 
uterus  enlarging,  presses  the  intestines  backwards  and  upwards;  and,  of  conteqaencty 
it  gradually  brings  the  gut  to  its  bearing  on  the  upper  margin  of  the  orifice  of  Uie  aae, 
so  that  all  the  symptoms  of  strangulation  are  produced. — Princip,  and  Prac,  of  Obeiet. 
page  87. 
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permit  the  operation  with  propriety :  the  inembr*nes  were  entire,  and 
every  thing  &Tonrable  for  the  attempt.  The  patient  was  placed  as 
wUl  be  directed  by  and  by:  the  hand  was  passed,  the  membranes 
ruptured,  and  the  turning  performed  in  the  coarse  of  a  few  minutes 
with  the  most  entire  success:  the  placenta  was  delivered  in  due  time. 
A  full  dose  of  laudanum  was  now  given :  the  vomiting  and  sickness 
af  stomach  were  immediately  relieved  by  the  delivery ;  less  pain  was 
experienced  in  the  tumour,  and  all  the  unpleasant  symptoms  seemed 
to  vanish  after  a  copious  evacuation  from  the  bowels,  procured  doubt- 
less firom  the  oil,  which  fortunately  had  only  been  retarded,  and  not 
interrupted  by  the  laudanum.  My  patient's  recovery  was  as  rapid  as 
was  usual  with  her.  She  died  about  twelve  years  after,  of  strangu- 
lated hernia. 

668.  Shoidd  the  symptoms  which  would  render  immediate  delivery 
Aeeessary  not  occur  until  the  head  is  low  in  the  pelvis,  the  waters 
long  drained  off,  or  the  head  arrested  by  bad  position,  or  if  it  have 
escaped  from  the  os  uteri,  the  forceps  are  exclusively  indicated. 
(See  Chapter  on  Forceps.) 


Sect.  V. — 5.  Obliquity  of  the  Uterus. 

669.  The  deviations  of  the  uterus,  under  the  name  of  obliquities  of 
this  organ,  have  already  been  pretty  Ailly  treated  of — (see  298,  &c.;) 
but  it  very  rarely  happens  that  either  of  them  alone  is  the  cause  of  a 
preternatural  labour,  though  it  may  complicate  it  very  disagreeably. 
(See  Baudelocque's  cases,  par.  298.)  I  have  but  once  found  it  ne- 
cessary to  turn  for  this  cause ;  and  this  was  a  very  small  woman, 
with  rather  a  contracted  pelvis,  who  laboured  under  the  most  exten- 
sive anterior  obliquity  1  ever  remember  to  have  seen.  She  was  placed 
upon  her  back,  with  her  shoulders  lower  than  her  hips ;  the  belly  was 
sapported  by  a  towel  and  the  hands;  but  nothing  seemed  sufficient 
to  make  the  head  engage  in  the  pelvis.  The  pains  were  extremely 
severe,  and  very  frequent;  and  tne  poor  creature  suffered  for  many 
hours  to  no  purpose.  Seeing  no  prospect  of  delivery  taking  place 
from  the  exertion  of  the  natural  powers,  I  thought  it  best,  after  due 
consideration,  to  terminate  the  delivery  by  turning :  this  was  accord- 
ingly done,  with  perfect  success. 


Sect.  VI. — 6.  Partial  Contraction  of  the  Uterus. 

670.  By  these  we  are  to  understand  the  contractions  of  the  external 
or  inferior  edge  of  the  mouth  of  the  uterus,  as  well  as  that  portion 
which,  in  the  unimpregnated  state,  constitutes  the  internal  edge,  or 
orifice  of  this  organ,  round  the  neck  of  the  child,  so  as  to  prevent  the 
descent  of  the  shoulders.  The  first  of  these  conditions  is  the  most 
serious  in  its  consequenees,  because  it  is  more  difficult  to  remedy. 
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In  this  case  the  head  of  the  child  has  escaped  through  the  external 
ring  which  constitutes  the  mouth  of  the  uterus;  in  consequence  of 
which  the  neck  of  the  uterus  retracts  itself  behind  it,  and  being  no 
longer  stretched  by  the  bulky  part  of  the  head,  it  contracts ;  and  this 
so  strictly,  sometimes,  as  to  embrace  the  neck.  When  this  takes  placCi 
the  shoulders  cannot  pass  the  barrier  which  the  contracted  neck  offers, 
and  they  are  thereby  arrested,  and  their  form  is  but  ill-calculated  to 
dilate  again  the  mouth  of  the  uterus ;  for  now  it  can  only  be  opened 
by  mechanical  means. 

671.  In  the  second  case,  the  head  remains  enveloped  in  the  lower 
portion  of  the  uterus,  (which  portion  in  the  unimpregnated  state  con* 
stitutes  its  neck,)  while  the  internal  edge  contracts  round  the  neck  of 
the  child,  but  not  so  strictly ;  and  thus  is  offered  on  all  sides  an  in- 
clined plane  for  the  shoulders  to  rest  upon.  This  contraction  is  much 
more  frequent  than  the  former,  and  is,  for  the  most  part,  the  greatest 
obstacle  we  have  to  encounter,  when  we  attempt  to  turn,  after  the 
waters  have  long  been  drained  off.  It  will  readily  be  perceived  that 
it  is  essential  to  either  of  these  cases,  that  the  waters  be  discharged; 
and,  as  far  as  my  own  experience  will  justify  the  remark,  neither  of 
these  contractions  takes  place  but  after  the  lapse  of  a  considerable 
time ;  at  least,  to  the  degree  that  would  seriously  obstruct  delivery. 

672.  These  cases  necessarily  result  from  the  constant  disposition 
which  the  uterus  has  to  return  to  its  original  size  and  shape,  after  the 
distending  cause  is  removed;  and  this,  as  I  have  elsewhere  observed, 
is  owing  to  its  constant  tendency  to  accommodate  itself  to  the  shape 
and  inequalities  of  its  contents,  by  virtue  of  its  tonic  power ;  hence 
the  contractions  in  question. 

673.  When  either  of  these  conditions  complicates  the  labour,  it 
will  soon  become  for  many  hours  stationary,  or  nearly  so ;  and  what- 
ever other  cause  may  combine  with  the  existing  one  to  render  imme- 
diate delivery  either  desirable  or  indispensable,  it  will  be  found  almost 
impracticable  to  perform  it  by  any  means.  If  we  attempt  to  turn,  we 
shall  find  it  almost  impossible  to  insinuate  the  hand  into  the  orifice  of 
the  uterus,  so  as  to  dilate  it  sufficiently  to  permit  it  to  pass  to  the  feet ; 
and  if  we  apply  the  forceps,  we  can  only  deliver  at  the  risk  of  tearing 
the  uterus ;  especially  in  the  first  of  these  cases.  In  the  second,  Ban- 
delocque  says,  (System,  par.  1118,)  '^Though  it  may  in  some  casea 
produce  as  great  an  obstacle  to  delivery,  it  is  always  easier  to  over- 
come it,  and  the  same  inconveniences  do  not  result  from  it;  because 
the  head  is  not  so  far  engaged,  and  may  always  be  pushed  back ; 
which  permits  us  to  advance  the  hand  under  the  uterine  circle  in  ques- 
tion, and  dilate  it."  I  do  not  altogether  agree  with  this  high  authority 
on  this  point;  for  I  have  certainly  met  with  this  case,  where  I  could 
not  push  back  the  head,  and  thus  dilate  the  stricture ;  and  also,  I  have 
found  there  was  no  possible  advantage  in  merely  overcoming  this  re- 
sistance by  passing  the  hand  through  the  contraction,  so  long  as  the 
stricture  continued  in  force,  after  the  hand  was  thus  passed.  For  if 
the  contraction  be  not  entirely  removed,  or  so  weakened  as  to  yield 


PJIRTIAL  CONTBACTION  OF  THB  UTBBUS.  109 

to  a  moderate  force,  there  is  nothing  gained  by  bringing  down  the  feet 
to  the  orifice  of  the  uterus,  or  even  lower ;  for  the  instant  the  breech 
descends  to  this  stricture,  its  progress  is  arrested  by  the  inclined  plane 
I  have  just  spoken  of ;  and  no  force  that  could  safely  be  exerted  will 
make  it  pass  through  this  narrowed  portion  of  the  uterus. 

674.  Of  the  first  of  these  cases  I  can  find  but  one  upon  my  records ; 
nor  have  I  any  recollection  that  I  have  ever  encountered  more.  Bau- 
delocque  says  he  has  seen  but  one :  it  must,  therefore,  be  of  rare  oc- 
currence. Of  the  second  I  have  witnessed  many;  indeed,  I  believe 
it  will  be  almost  always  found  where  the  waters  have  been  long  eva- 
cuated, and  when  the  pains  are  feeble  and  transitory  for  many  hours 
after.  I  have  rarely  failed  to  find  it,  when  it  has  been  expedient  to 
finish  a  labour  by  turning,  where  tediousness  and  other  causes  have 
rendered  this  interference  necessary.  And  it  is  one  of  the  most  usual, 
as  well  as  one  of  the  most  obstinate  and  insurmountable  causes,  which 
oppose  turning  in  the  contracted  uterus. 

675.  These  cases  may  be  suspected  whenever  there  is  no  advance- 
ment of  the  labour,  though  the  pains  be  very  severe,  and  there  is 
neither  a  contracted  pelvis,  nor  a  bad  situation  of  the  head,  nor  a 
xigidly  closed  os  uteri  to  account  for  the  delay;  where,  during  the 
pain,  the  head  is  found  to  descend,  and  gives  temporary  assurance 
that  delivery  will  take  place  pretty  soon ;  but  where  these  hopes  are 
instantly  destroyed  by  the  head  being  quickly  retracted,  so  soon  as  the 
pain  shall  cease  to  urge  it  downwarcS.^  Ana  they  may  be  ascertained 
by  passing  the  hand  beyond  the  head  of  the  child :  in  the  first  case 
the  lower  circle  of  the  os  uteri  will  be  found  round  the  child's  neck; 
in  the  second,  the  higher  circle  will  be  found  in  the  same  situation. 

676.  Lest  this  should  not  be  accurately  comprehended,  we  shall 
again  advert  to  the  neck  of  the  uterus,  when  this  organ  is  either  not 
impregnated,  or  not  beyond  the  sixth  month.  In  either  case,  the 
neck  of  the  uterus  will  be  found  to  have  two  openings,  or  rather  two 
circles;  the  one  inferior,  or  that  which  constitutes  the  os  tincsB;  the 
other  superior,  and  constitutes  the  upper  part  of  the  neck,  or  the 
inferior  portion  of  the  body  of  this  organ,  (107.)  At  the  latter  end 
of  gestation,  the  neck  is  entirely  efiaced,  (200 ;)  but  no  sooner  is  the 
distending  cause  removed  than  the  fundus,  body,  and  neck,  set  about 
moulding  themselves  into  their  original  form ;  and  consequently,  in 
such  a  manner  as  will  indicate  the  portion  which  will  ultimately  be- 
come neck.  This  being  the  case,  the  whole  of  the  portion  which 
forms  this  part  will  contract,  so  soon  as  the  distending  cause  is  re- 
moved :  now,  if  the  head  has  entirely  passed  through  the  lower  cir- 
cle, this  part  will  contract,  because  distention  is  removed;  and  a8 
the  neck  is  much  smaller  than  the  head,  it  will  close  round  it,  and 
form  the  first  case  in  question ;  but  if  the  head  is  only  in  part  through 

'  Thii  case  mast  not  be  confounded  with  the  retraction  of  the  head  which  takes  place 
when  the  parietal  protuberances  are  aboot  to  pass  below  the  tubers  of  the  ossa  ischia, 
and  supposed  by  some  to  indicate  too  ihort  a  funis :  this  last  takes  place  only  at  the 
last  period  of  labour^  whereas  the  other  occurs  before  the  head  occupies  the  lower 
strait. 

14 
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the  lower  circle,  the  upper  circle  will  contract  at  the  part  opposite 
the  neck,  and  form  the  second  case. 

677.  The  management  of  these  cases  is  by  no  means  so  well  im- 
derstood  as  to  free  them  from  all  embarrassment,  even  to  practitionen 
of  considerable  standing :  this  has  arisen  perhaps  from  their  not  havmg 
been  well  described  by  any  author  with  which  we  are  acquainted  ex- 
cept Baudelocque  ;^  and  his  account  is  defective  as  regards  the  treat- 
ment, as  it  does  not  inform  us  how  we  are  to  overcome  the  constriction, 
after  the  hand  has  passed  it;  for  if  we  do  not  find  means  to  relax  it, 
or  very  much  abate  its  force,  the  breech  cannot  be  made  to  pass.  I 
will  point  out  the  mode  I  have  pursued  in  such  instances,  by  relating 
a  case  extracted  from  my  ^' Essay  on  the  Means  of  Lessening  Pain," 
&c.  p.  137. 

678.  "  1798,  December  18th,  I  was  called  to  Mrs.  Z ,  in  labour 

with  her  third  child:  had  been  in  pain  forty-eight  hours ;  waters  dis- 
charged at  the  thirty-sixth;  uterus  well  dilated;  pains  severe,  but  no 
advancement  of  the  child:  during  the  pain,  the  child's  head,  which 
was  well  situated,  would  be  forced  down,  but  as  soon  as  it  ceased  it 
would  again  be  retracted :  this  had  been  the  case  many  hours  before 
I  saw  her.  In  order  to  ascertain  the  cause  of  this  delay,  I  introduced 
my  hand  into  the  uterus,  and  presently  found  the  cause  of  the  child  not 
advancing;  a  circle  of  the  uterus  had  closed  between  the  shoulders  of 
the  child  and  its  head,  which  prevented  the  former  from  passing.  I 
bled  her  to  fainting ;  pains  soon  came  on,  and  she  was  quickly  de- 
livered.** 

679.  This  case  terminated  without  the  necessity  of  turning ;  bat  I 
have  not  always  been  so  fortunate,  as  some  cases  have  required  this 
operation,  and  others  the  forceps.  The  value  of  this  case  consbts 
chiefly  in  showing  the  very  decided  efficacy  of  blood-letting,  and  has 
been  quoted  for  tnis  purpose  principally,  as  it  is  the  remedy  which 
should  always  be  employed  in  such  cases,  and  should  be  carried  to 
the  extent  mentioned.  It  is  the  only  remedy  with  which  I  am  ac- 
quainted, that  has  a  decided  control  over  the  contracted  uterus :  it  is 
one  almost  certain  of  rendering  turning  practicable  under  such  cir- 
cumstances, if  carried  to  the  extent  directed.  A  small  bleeding  in 
such  cases  is  of  no  advantage ;  for,  unless  the  practitioner  be  de- 
termined to  carry  it  to  its  proper  extent,  which  is  a  disposition  to, 
or  the  actual  state  of  syncope,  he  had  better  not  employ  it. 

680.  Turning  must  not  be  thought  of  in  the  first  of  these  species, 
as  the  head  is  without,  or  escaped  through,  the  os  uteri :  the  forceps 
are  the  only  proper  remedy  in  this  case;  but  before  they  are  em- 
ployed the  same  precaution  of  an  extensive  bleeding  should  bo  pre- 
mised, or  otherwise  the  most  serious  mischief  may  follow — for  either 
the  uterus  would  suffer  a  laceration  at  the  stricture,  or  it  would  be 
dragged  through  the  external  parts  with  the  child's  shoulders. 

6^1.  The  cases  in  which  I  have  the  oftenest  experienced  the  good 
effects  of  blood-letting,  were  of  the  second  kind  of  my  division ;  but 

*  System,  Vol.  II.  p.  Ill,  pir.  1117,  111^ 
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aa  I  am  certain,  from  what  I  have  seen,  it  would  be  equally  proper, 
and  equally  successful  in  the  first,  in  reasoning  upon  the  subject,  I 
should,  (t  prioriy  think  it  would  be,  if  possible,  more  so  in  the  first 
than  in  the  second  species,  as  there  are  fewer  fibres  concerned  in 
that  portion  of  the  uterus  which  forms  the  stricture,  and  besides,  we 
have  the  most  ample  experience  of  its  good  effects  in  the  rigid  state 
of  the  08  uteri  before  it  has  become  dilated. 

682.  When  bleeding  is  determined  on,  the  blood  should  be  drawn 
from  a  large  orifice,  and  the  woman  placed  upon  her  feet,  if  practi- 
cable. Much  less  blood  will  answer,  if  the  bleeding  be  conducted  in 
this  way. 

Sect.  VII. — 7.  Compound  Pregnancy, 

683.  When  pregnancy  consists  of  twins,  or  of  more  children,  it 
will  be  found  that  the  uterus  does  not,  nor  indeed  cannot,  act  as  fa- 
vourably for  their  expulsion  as  if  there  were  but  one  child.  The 
reason  of  this  is  obvious  even  with  twins;  since,  in  such  cases,  the 
uterus  cannot  close  upon  the  whole  surface  of  a  child  at  once:  its 
force  is  consequently  exerted  in  such  a  manner  as  that  both  children 
must  receive  a  part  of  the  influence ;  and  both,  of  course,  will  be 
pressed  equally,  or  nearly  so,  towards  the  opening  of  the  pelvis,  but 
m  which  both  cannot  engage  at  one  and  the  same  time.  This,  in 
some  cases,  will  create  a  difficulty  from  the  very  commencement  of 
labour,  which  cannot  always  be  overcome  by  the  natural  agents  of 
delivery:  the  labour  will,  therefore,  be  protracted,  as  well  as  painful ; 
and  sometimes  no  alternative  is  left  but  artificial  means,  to  finish 
the  labour;  hence  the  frequent  necessity  to  interfere.  This  case 
will  sometimes  require  turning,  at  other  times  merely  bringing  down 
the  legs,  &c. 

684.  Embarrassment  may  sometimes  be  created  even  in  the  best 
positions  that  twins  can  take ;  and  this  will,  consequently,  be  in- 
creased, when  they  offer  untowardly  at  the  opening  of  the  pelvis ; 
when  one  or  both  may  be  hydrocephalic,  or  have  the  abdomen  loaded 
with  water;  when  there  shall  be  more  than  two  children;  when  two 
may  be  joined  together,  creating  a  monster,  &c.  No  distinct  rules 
can  be  laid  down  for  the  management  of  such  cases:  interference 
almost  always  becomes  indispensable,  but  the  precise  mode  of  acting 
must  be  left  very  much  to  the  good  sense  and  discretion  of  the  ac- 
coucheur. 

685.  Independently  of  the  obstacles  arising  from  the  compound 
nature  of  the  pregnancy,  or  the  awkward  situation  of  the  children 
which  compose  it,  this  labour,  like  every  other,  may  be  complicated 
by  any  of  the  accidents  already  enumerated,  and  thus  require  imme- 
diate delivery.  But  should  interference  be  considered  indispensable 
to  the  relief  of  the  woman,  it  must  not  be  carried  into  execution  be- 
fore the  uterus  is  in  a  proper  condition,  as  has  been  constantly  insisted 
on  in  every  other  case  in  which  it  is  necessary  to  pass  the  hand  into 
it  for  the  purpose  of  delivery.    See  Chapter  on  Twins,  &c. 
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686.  Should  the  nature  of  the  case  be  such  as  {o  render  turning 
either  improper  or  impracticable,  that  is,  if  the  bead  of  the  child 
cannot  be  easily  movea  up,  in  consequence  of  its  being  wedged  by 
another  child;  or  so  low,  that  it  would  be  dangerous,  after  the  Ions 
escape  of  the  waters,  to  attempt  turning ;  or  after  it  has  escaped 
from  the  neck  of  the  uterus,  we  must  then  terminate  the  labour  by 
the  forceps. 


Sect.  VIIL — 8.  Prolapsus  of  the  JJmhilical  C(yrd^  ^e. 

687.  It  is  a  matter  of  some  surprise  that  the  case  now  under  con- 
sideration should  not  occur  more  frequently  than  it  does,  since  we 
do  not  perceive  that  any  part  of  the  economy  of  labour,  or  the  na- 
tural order  or  disposition  of  the  foetus  and  its  cord  within  the  utems, 
appear  calculated  to  prevent  it ;  yet,  comparatively,  a  prolapsus  of  the 
cord  is  an  event  of  rare  occurrence.  With  respect  to  its  becoming 
a  case  of  preternatural  labour,  it  is  only  to  be  considered  such  while 
there  is  circulation  in  the  cord,  and  when  there  is  evidently  a  risk  of 
this  being  interrupted,  before  delivery  can  take  place  by  the  natural 
agents,  in  time  to  save  the  child.  When  this  occurs,  turning  may 
be  had  recourse  to-~lst.  When  the  uterus  is  sufficiently  dilated  or 
easily  dilatable ;  2d.  When  the  head  is  enclosed  in  the  uterus,  and 
the  waters  have  not  been  too  long  discharged;  8d.  When  there  is  no 
deformity  of  pelvis  to  defeat  the  object.  Should  the  forceps,  how- 
ever, be  at  hand  when  the  head  is  low,  and  the  cord  in  danger  of 
compression,  or  actually  compressed,  we  should  without  hesitation 
employ  them.     See  Chapter  on  Prolapsus  of  the  Cord.    . 


Sect.  IX.— 9.  Too  Short  a  Cord. 

688.  It  is  said  that  too  short  a  cord,  either  natural  or  artificial, 
will  interrupt  a  natural  labour,  and  oblige  us  to  finish  it  by  turning. 
I  shall  not  positively  deny  the  existence  of  such  a  condition  of  the 
cord,  but  I  must  say,  I  have  never  seen  an  instance,  and  also,  dimt 
I  entertain  strong  doubts  of  its  possibility.  See  Chapter  on  Pro- 
lapsus of  the  Cord. 


Sect.  X. — 10.  Of  the  Bad  Position  of  the  Heady  though  the  Vertex 

may  present.^ 

689.  It  is  not  simply  because  the  vertex  presents,  that  this  labour 
is  in  general  esteemed  the  best :  it  can  only  be  considered  strictly -so, 

*  It  is  tralv  a  matter  of  surprise  that  a  man  of  Dr.  Mootn^omery's  experience  awl        ' 
reading,  should  give  aa  a  novelty  what  be  terms  <<  the  transverse  malpoiition."— Baudt- 
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when  the  great  diameter  of  the  child's  head  shall  correspond  with  that 
of  the  pelvis,  and  while  this  part  maintains  a  certain  position  in  its 
course,  as  well  as  describes  a  given  route  in  that  course :  therefore, 
the  third  and  sixth  presentations  must  be  essentially  bad ;  since  with 
them  the  reverse  of  a  good  presentation  obtains ;  that  is,  the  great 
diameter  of  the  head  offers  to  the  small  diameter  of  the  superior  strait, 
in  both  cases,  besides  the  sixth  having  the  disadvantage  of  the  fore- 
bead  coming  under  the  arch  of  the  pubes. 

690.  But  if  the  head  present  in  the  best  possible  manner  at  the  su- 
perior strait,  it  gives  no  absolute  security  it  shall  continue  so;  since 
U  may  depart  from  the  route  which  is  essential  to  an  easy  labour. 
Therefore,  the  labours  in  which  the  vertex  presents  may  require  inter- 
ference from  four  different  causes :  a.  From  the  vertex  presenting  to 
the  small  diameter  of  the  superior  strait,  as  happens  in  the  third  and 
sixth  presentations.  L  From  the  chin  departing  from  the  breast  too 
early,  though  at  first  a  proper  relation  existed  between  the  head  and 

Selvis.  c.  From  the  presence  of  the  face,  owing  to  the  excessive 
eparture  of  the  chin  from  the  breast,  or  the  retiring  of  the  vertex  to- 
ward the  back.  d.  From  some  part,  as  the  hand,  or  arm,  accom- 
pa>nying  the  head,  though  the  latter  was  at  first  well  situated. 


a.  Bad  Position  of  the  Vertex. 

691.  In  the  third  presentation  of  the  head,  the  vertex  offers  to  the 
pubes,  and  the  anterior  fontanelle  to  the  sacrum.  Should  the  pelvis 
be  ample,  or  the  head  not  too  large,  which  virtually  amounts  to  the  same 
thing,  the  natural  powers  concerned  in  labour  will  be  everyway  com- 

Setent  to  its  accomplishment;  but  should  the  reverse  obtain,  great 
ifficulty  may  be  experienced ;  or  the  labour  may  be  even  impracti- 
cable, without  extraneous  assistance.  When  the  difficulty  to  deliver 
depends  exclusively  upon  position,  wo  have  nothing  to  do  but  to 
change  it,  to  remedy  the  evil,  and  then  commit  it  to  nature,  provided 
she  appear  immediately  competent  to  this  end ;  that  is,  if  the  pains 
are  effective,  and  the  labour  advances  with  sufficient  rapidity  to  justify 
its  being  trusted  to  the  natural  powers.    (See  694.) 

692.  When  we  are  about  to  rectify  the  position  of  the  vertex,  the 
woman  must  be  placed  as  will  be  directed  by  and  by ;  the  hand  in- 
troduced into  the  vagina ;  the  head  grasped  by  insinuating  the  thumb 

locque  fifty  yettrs  or  more  ago  describes  it,  and  in  almost  the  very  words  of  this  author ; 
and  describes  also  the  same  mode  of  rectification,  and  the  same  consequences,  should 
you  fail  of  restoring  the  chin  to  the  breast,  and  the  facility  with  which  the  head 
passes  out,  when  adjusted.  If  Dr.  M.  is  ignorant  of  Baudeloccjue's  directions  on  this 
point,  he  failed  in  necessary  or  careful  reading;  if  he  has  read  it,  he  has  failed  in  his 
customary  liberality  in  not  giving  credit  for  it.  As  to  the  mention  made  of  it  by  myself, 
and  dwelt  on  at  some  length,  his  ignorance  of  it  would  not  surprise  me,  as  my  work 
is  not  in  the  hands  of  so  many  as  that  of  Baudelocque's ;  to  say  nothing  of  the  high 
authority  of  that  author,  through  all  Europe  where  midwifery  is  cultivatt*d. 

I  differ  a  little  in  my  directions  for  its  adjustment,  as  will  be  seen  in  this  section  of 
my  work,  but  that  is  totally  another  matter.    See  sect.  6  of  this  sect. 
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and  fingers  within  the  orifice  of  the  uterus,  in  such  a  manner  as 
the  fingers  shall  lie  on  one  side  of  the  head,  and  the  thumb  on  the 
other:  the  head  must  then  be  raised,  so  as  to  disengage  it  from  the 
superior  strait,  and  the  vertex  turned  towards  one  of  the  acetabula: 
if  the  right  hand  be  used,  turn  it  towards  the  right  acetabulum ;  if  the 
left,  to  the  left  acetabulum ;  and  then  trust  tne  rest  to  nature. 

693.  But  should  any  of  the  accidents  already  enumerated  compU* 
eate  the  labour,  and  render  delivery  immediately  necessary,  we  must 
turn,  and  deliver  by  the  feet,  provided  the  os  uteri  be  in  a  proper 
condition. 

694.  If  it  bo  the  sixth  presentation,  we  must  proceed  as  directed 
above,  (692;)  and  reduce  the  situation  of  the  head  to  either  the  fourth 
or  the  fifth,  and  then  commit  it  to  the  natural  powers  for  fartherance. 
It  must  be  remembered  that,  when  the  sixth  presentation  is  changed 
to  the  fourth  or  fifth,  we  must  not  attempt  its  farther  reduction,  as  re- 
commended for  these  presentations  when  they  originally  offer  in  these 
positions ;  as  this  attempt,  if  even  successful,  as  regards  the  alter- 
ations of  position,  will  necessarily  destroy  the  child,  by  the  excessive 
twist  the  neck  must  undergo  in  the  operation.  Should  any  of  the  ac- 
cidents mentioned  above  complicate  the  labour,  we  must  turn,  and 
deliver  by  the  feet,  as  directed  for  the  third  presentation,  (691.)  Or, 
if  the  waters  have  long  been  expended,  or  the  uterus  in  a  state  of 
inertia,  we  must  give  the  ergot,  or  apply  the  forceps.  See  Chapter 
on  Forceps, 

h.     Chin  departing  too  early  from  the  Breast. 

695.  When  treating  of  the  mechanism  of  labours  of  the  vertex,  I 
remarked  that  the  chin  rested  upon  the  breast  of  the  child  (627,)  until 
the  vertex  or  forehead  was  about  to  emerge  from  under  the  arch  of  the 
pubes,  and  that  this  position  of  the  chin  was  essential  to  a  natural  or 
easy  labour :  when  the  chin  does  not  confine  itself  to  the  breast  until  the 
proper  time  for  leaving  it,  the  longitudinal  diameter  (87)  of  the  cbild*s 
head  will  offer  to  the  small  diameter  of  the  lower  strait  at  the  last 
period  of  labour;  and  thus  present  almost  insuperable  difficulties  to 
delivery. 

696.  This  case  is  known  at  the  beginning  of  labour  by  the  anterior 
fontanelle  being  found  in  the  centre  of  the  pelvis,  and,  at  the  last 
period,  by  this  part  being  at  the  bottom,  or  rather  the  lowest  part  of  the 
child's  head,  and  resting  on  the  internal  face  of  the  perinseum ;  by 
one  of  the  parietal  protuberances  offering  to  the  arch  of  the  pubes; 
and  by  the  forehead  being  placed  on  one  side  of  the  pelvis ;  but  the 
side  to  which  it  will  offer  will  depend  upon  whether  it  was  a  first  or 
fifth,  or  a  second  or  fourth  presentation,  that  was  disturbed.  If  cither 
of  the  first  two,  the  forehead  will  be  to  the  right  side ;  if  either  of  the 
latter  two,  it  will  be  to  the  left. 


FROM  THB  BREAST.  215 

697.  YarionB  causes  have  been  assigned  for  the  production  of  this 
very  untoward  situation  of  the  head:  Levret  supposed  it  was  owing 
to  the  shoulders  being  arrested  at  the  superior  strait,  in  consequence 
of  the  oblique  situation  of  the  child's  body ;  while  Baudelocque  con- 
tends it  arises  from  the  direction  of  the  expulsive  forces  of  the  uterus, 
and  the  manner  in  which  they  act  upon  the  child's  head;  and  this 
opinion  appears  to  be  well  founded. 

698.  The  indication  in  this  situation  of  the  head  is  to  restore  the 
chin  to  the  breast :  this  may  be  effected  at  two  different  periods  of  the 
labour:  first,  where  the  head  has  not  descended  entirely  into  the 
lower  strait;  and  secondly,  where  it  occupies  the  lower  strait.  As 
regards  both  convenience  and  certainty,  the  first  situation  of  the 
head  is  preferable  to  operate  upon,  and,  where  practicable,  should 
be  chosen.  But,  to  act  with  success,  it  is  necessary  that  the  os 
uteri  should  be  well  dilated,  the  membranes  ruptured,  and  the  pains 
sufficiently  brisk.  The  mode  of  acting  in  this  case  is  very  simple : 
first,  rectify  the  obliquity  of  the  uterus  by  placing  the  woman  upon 
the  side  opposite  to  the  deviation,  if  either  the  right  or  the  left  lateral 
obliquity  prevail ;  or  upon  the  back,  if  the  anterior:  secondly,  in 
the  absence  of  pain  push  up  the  forehead,  and  maintain  it  in  that  po- 
sition by  making  a  fulcrum  of  the  points  of  two  or  three  fingers : 
when  a  pain  comes  on,  maintain  the  resistance,  by  supporting  the 
forehead  with  the  fingers,  until  the  vertex  is  found  to  descend,  and 
the  forehead  to  rise  in  the  pelvis :  when  this  is  done,  the  delivery  of 
the  head  may  be  trusted  to  nature.  I  believe  it  will  not  always  be 
necessary  to  introduce  the  whole  hand,  in  the  first  condition  of  the 
head,  though  perhaps  absolutely  necessary  in  the  second. 

699.  Baudelocque  recommends  acting  upon  the  forehead  in  the 
time  of  pain :  I  am  aware  it  is  rarely  safe  to  differ  from  this  high  au- 
thority; yet  I  am  equally  convinced  it  is  occasionally  proper  to  do 
so;  and  the  case  we  are  considering  is  one  in  point;  first,  because, 
did  we  act  in  time  of  pain,  we  should  be  under  the  necessity  of  .over- 
coming its  force  before  we  could  raise  the  forehead :  this,  of  course, 
would  be  a  work  of  supererogation ;  secondly,  by  acting  in  the  ab- 
sence of  pain,  we  can,  by  a  very  small  force,  carry  the  forehead  as 
high  as  we  wish,  and  can  maintain  it  in  the  position  we  desire  it  to 
take,  by  an  exertion  scarcely  greater  than  would  be  sufficient  to  raise 
a  weight  equal  to  that  of  the  child's  head ;  thirdly,  the  vertex  will  de- 
scend as  a  matter  of  course,  if  the  forehead  be  prevented  from  doing 
BO ;  fourthly,  by  acting  during  pain  we  are  obliged  to  carry  the  fore- 
head in  direct  opposition  to  the  action  of  the  uterine  forces,  which, 
when  the  uterus  firmly  embraces  the  head,  are  so  entirely  in  the 
direction  in  which  the  forehead  would  descend,  that  we  should  only 
raise  the  forehead,  without  giving  any  opportunity  for  the  vertex  to 
fall  into  the  pelvis. 

700.  In  the  second  situation  of  the  head  we  are  to  be  governed 
by  the  same  principles,  but  they  are  more  difficult  to  be  put  m  execu- 
tion :  in  this  case,  it  is  essential  to  success,  that  we  raise  the  forehead 
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in  the  absence  of  pain ;  and  particularly,  if  the  head  have  escaped  the 
orifice  of  the  uterus :  when  this  is  the  case,  it  requires  the  introduction 
of  the  hand  to  raise  the  whole  head :  this  should  always  be  done,  firsts 
that  we  may  be  certain  of  keeping  the  forehead  sufficiently  high  to 
permit  the  vertex  to  descend.  After  we  have  raised  the  head  suffix 
ciently  towards  the  superior  strait,  we  must  place  th«  extremities  of 
the  fingers  against  the  posterior  edge  of  the  frontal  bone,  and  make 
them  serve  as  fulcra,  as  in  the  first  instance,  (698.)  In  doing  this, 
we  should  carefully  avoid  pressure  upon  the  onterior  fontanelle  itself. 
When  the  position  is  rectified,  we  must  withdraw  the  hand,  and  let 
nature  perform  the  rest. 

701.  I  have  dwelt  upon  this  case,  because  it  is  one  of  great  con- 
sequence to  both  mother  and  child;  for  if  it  be  improperly  managed, 
the  child  will  too  often  fall  a  sacrifice  to  the  method  employed,  and 
the  mother  will  incur  the  risk  which  always  attends  embryulcia.  For 
it  is  a  case  in  which  the  forceps  would  fail  to  relieve,  since  the  bead 
cannot  be  made  to  leave  the  pelvis  in  the  direction  it  has  descended 
to  the  lower  strait ;  for  the  longitudinal  diameter  will  be  found  parallel 
to  the  small  diameter  of  this  strait.  Turning  will  be  rarely  possible, 
were  it  resolved  upon ;  since  in  the  second  situation,  the  person  who 
has  charge  of  the  case,  and  who  must  be  supposed  ignorant  of  the 
principles  which  should  govern  it,^  will  permit  a  great  deal  of  time  to 
pass,  after  the  escape  of  the  waters,  under  the  hope  that  every  pain 
will  deliver  the  head,  because  of  its  nearness  to  the  opening  of  the 
pelvis :  he  will  at  this  time  most  probably  find  the  head  free  from  the 
mouth  of  the  uterus,  in  which  case  turning  must  ever  be  forbidden, 
or  if  it  have  not,  the  uterus  will  be  so  firmly  contracted  npon  the 
body  of  the  child,  as  to  render  this  operation  impracticable :  embry- 
ulcia is  then  the  only  resource  of  such  a  practitioner. 

702.  I  will  endeavour  to  illustrate  this  subject  by  the  relation  of  a 
case.  Mrs. was  under  the  care  of  a  young  practitioner  of  mid- 
wifery, with  her  fifth  child.  Her  labours  were  ordinarily  rapid,  and 
her  health  and  constitution  excellent.  She  was  attacked  early  in  the 
morning,  in  the  usual  manner  of  her  labours,  and  her  accoucheur  gave 
her  a  promise  of  speedy  relief:  her  pains  were  strong  and  frequent ; 
the  uterus  was  well  dilated ;  and  the  membranes  burst  soon  after  his 
arrival.  Every  expectation  was  entertained  that  the  patient  would 
soon  be  delivered :  the  head  of  the  child  had  descended  to  the  inferior 
strait;  but  after  a  short  period,  the  head  was  found  not  to  advanoo. 
Still  supposing  that  nothing  could  prevent  the  delivery  of  a  head  so 
near  to  the  worlds  he  constantly  gave  encouragement  to  his  patient^ 
until  her  patience,  and  that  of  her  friends,  were  exhausted:  they  now 
proposed  a  consultation.  To  this  he  did  not  absolutely  object,  but 
begged  they  would  wait  another  hour  before  they  should  resolve, 

'  The  person  who  has  charge  of  this  case  is  supposed  to  be  ignorant  of  its  mecba- 
nism,  because  he  proposes  another  remedy  for  its  relief  than  the  reduction  of  the  fore- 
head; or  repreheiisiblf  waits,  in  the  hope  that  the  powen  of  the  aterua  will  effect  tlM 
delivery. 
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assuring  them  at  the  same  time  that  it  was  impossible  that  the  la- 
bour would  last  beyond  that  time.  The  hour  passed  away  without 
this  hope  being  realized,  and  the  consultation  was  again  urged,  to 
which  he  reluctantly  consented,  from  a  firm  persuasion  that  it  was 
unnecessary.  I  was  now  sent  for,  (six  o'clock,  P.  M.,}  but  I  hap- 
pened to  be  some  miles  in  the  country,  and  did  not  return  until  after 
eleven  o'clock,  and  by  the  time  I  saw  the  patient  seventeen  hours  had 
elapsed  since  the  commencement  of  the  labour,  which,  until  now,  had 
rarely  occupied  two. 

703.  The  gentleman  in  attendance  gave  the  very  candid  statement 
related  above,  with  the  additional  declaration,  that  he  was  ^'at  his 
wits'  end."  He  declared  he  could  not  possibly  conceive  the  reason 
of  this  very  unusual  delay,  and  begged  1  would  examine  the  patient. 
This  I  did;  and  found  the  case  to  be  the  too  early  departure  of  the 
chin  from  the  breast,  as  represented  in  the  second  situation  of  this 
presentation.  I  gave  my  opinion  to  the  doctor,  and  tried  to  explain 
the  mode  of  remedying  this  malposition.  He  undertook  the  opera- 
tion, under  the  persuasion  he  understood  it;  and  I  was  anxious  he 
should,  as  he  was  a  particular  friend  of  the  family,  and  was  just  get- 
ting into  obstetrical  business.  He,  however,  pretty  quickly  aban- 
doned the  side  of  his  patient,  and  earnestly  requested  I  would  do  what 
was  necessary.  I  had  the  patient  properly  placed,  and  introduced 
my  hand  under  the  head  of  the  child,  and  raised  it  up  to  a  sufficient 
height,  and  then  sustained  the  forehead  until  a  pain  came  on :  the 
first  two  pains  did  not  bring  down  the  vertex  as  I  had  hoped,  owing 
to  the  very  firm  contraction  of  the  uterus  upon  the  body  of  the  child : 
I  now  directed  the  head  more  towards  the  right  sacro-iliac  junction, 
and  had  the  satisfaction,  upon  the  accession  of  the  third  pain,  to 
have  the  vertex  descend  properly.  I  withdrew  my  hand,  and  the 
head  was  delivered  bv  the  next  pain,  to  the  great  joy  of  the  mother, 
the  safety  of  the  child,  and  the  astonishment  of  the  doctor. 

704.  This  case  was  an  important  lesson  to  this  gentleman.  He 
called  upon  me  next  day,  and  oegged  me  to  represent  the  presentation 
upon  the  machine :  this  I  did  most  cheerfully,  to  his  great  delight  and 
satisfaction:  he  now  thoroughly  comprehended  its  mechanism.  It 
may,  however,  happen  that  after  the  reduction  of  the  head,  and  be- 
fore it  has  passed  through  the  external  parts,  some  sudden  accident 
may  complicate  the  labour,  and  oblige  us  to  terminate  the  delivery 
immediately :  in  such  cases,  the  forceps  must  be  used.    It  is  also 

{possible,  that  one  of  the  enumerated  accidents  may  complicate  the 
abour  before  the  head  is  reduced :  should  this  be  so,  it  would  be 
best  to  turn,  provided  the  circumstances  we  deem  essential  to  its 
success  be  present,  or  unless  we  should  be  convinced  there  will  be 
no  important  time  lost  in  attempting  the  reduction.  Should  the  re- 
duction be  undertaken,  and  it  succeed,  the  labour  may  be  finished 
by  the  forceps,  if  the  natural  powers  are  not  promptly  sufficient. 


218  CASES    IN    WHICH    THE    FACE    PRESENTS 


c. — Cases  in  which  the  Face  presents} 

705.  The  face  may  present  at  the  superior  strait  in  four  different 
manners.  The  most  common  is  where  the  forehead  offers  to  the  lefty 
and  the  chin  to  the  right  side  of  the  pelvis;  2dlyy  is  the  reverse  of 
this;  Sdljy  the  forehead  answers  to  the  symphysis  of  the  pubis,  and 
the  chin  to  the  sacrum :  the  fourth  is  the  reverse.  In  face  presenta- 
tions the  woman  always  finds  a  difficulty  in  delivering  herself;  and 
delivery  can  only  take  place,  when  the  head  is  in  this  position,  in  a 
well  formed  pelvis.  They  may  therefore  be  considered,  without  many 
exceptions,  as  essentially  bad  or  preternatural  presentations.  Some 
authors  have  considered  them  so  exclusively  such  as  to  recommend 
turning  wherever  the  face  offers.'  I  would  not  be  considered  as 
constantly  recommending  this  practice;  yet  I  am  persuaded,  that 
should  the  third  or  fourth  of  these  presentations  occur,'  it  would  be 
the  best  practice,  especially  where  we  could  have  the  choice  of  the 
time  and  the  conditions.  Turning  is  always  attended  with  more  or 
less  risk  to  the  child,  however  favourable  the  situation  of  the  uterus 
may  be  for  the  operation,  or  however  dexterously  it  may  be  per- 
formed. I  may  say  the  same,  however,  of  face  presentation,  espe- 
cially in  the  last  two,  and  above  all,  should  the  pelvis  be  rather 
contracted  or  the  head  large;  therefore,  in  such  cases,  there  is  only 
a  choice  of  evils. 

706.  It  will  be  perceived  by  the  reader  who  may  be  familiar  with 
the  divisions  of  this  presentation  by  Baudelocque,  that  I  have  re- 
versed his  order.  There  is  a  propriety  in  this;  as  I  hold  it  to  be  a 
good  rule  to  place  first  in  the  numerical  arrangement  the  most  fre- 
(juent  of  any  given  presentation — and  I  am  persuaded,  as  far  as  I 
dare  trust  my  own  experience,  that  the  first  and  second  of  my  ar- 
rangements are  vastly  the  most  common,  if  not  the  only  varieties  of 
face  presentations,  as  seen  above.  Madame  Boivin  declares  that 
neither  occurred  in  more  than  twenty  thousand  cases.  Nay,  I  may 
go  farther,  and  declare  I  have  hitherto  not  met  with  either  the  third 
or  fourth  (the  first  and  second  of  Baudelocque ;)  and,  indeed,  some 
doubt  may  be  entertained  whether  they  have  ever  occurred.  Bau- 
delocque does  not  appear  to  speak  from  his  own  observation  on  this 
subject,  or  he  would  not  have  proposed  the  employment  of  the  vec- 
tis  for  the  reduction  of  the  vertex,  in  such  cases — a  mode  of  acting, 
I  believe,  that  can  never  succeed :  indeed,  the  vectis  cannot  be  made 

*  It  seems  but  proper  that  the  face  presentations  should  be  included  in  the  order  of 
the  vertex,  since  they  are  but  instances  of  the  vertex  disturbed. 

*  Dr.  Davis  is  the  latest  author  that  advocates  indiscriminate  turning  in  face  prt- 
ientations.  He  directs,  **When  the  face  is  discovered  to  present  at  the  brim  of  tlie 
pelvis  at  an  early  period  of  a  labour,  whether  before  or  very  soon  after  the  escape  of 
the  liquor  amnii,  there  can,  in  my  opinion,  be  no  doubt  of  the  preferableness  of  turninf 
to  all  other  modes  of  treatment." — Elem,  Oper,  Mid.,  p.  245. 

"  Madame  Boivin  declares  that  there  was  neither  of  these  presentations  in  20,517 
cases. 
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to  reduce  the  vertex  even  upon  the  machine,  as  I  have  frequently 
demonstrated  to  my  pupils. 

707.  The  face  may  readily  be  distinguished  from  any  other  part, 
b^  the  eyes,  the  nose,  the  mouth,  and  the  chin ;  and  its  particular 
tttoation  may  be  determined  by  this  last  feature,  and  the  nose.  The 
indication  in  these  labours,  if  it  is  determined  to  interfere  with  them, 
is  to  bring  down  the  vertex,  and  place  the  chin  upon  the  breast. 
Bftudelocque  (System,  par.  1337,)  says  this  is  effected  by  operating 
upon  the  vertex,  rather  than  pushing  up  the  chin.  So  far  as  my  ex- 
perience will  justify  differing  from  him,  I  should  declare  that  pushing 

S\  the  whole  head  before  we  attempt  to  bring  down  the  vertex, 
ough  the  head  may  still  be  at  the  superior  strait,  is  essential  to  suc- 
oe88.  And  farther,  that  we  should  always  press  the  ball  of  the  thumb 
•gainst  the  highest  part  of  the  forehead,  and  urge  it  upwards,  at  the 
IBoment  that  we  are  endeavouring  to  make  the  vertex  descend. 

708.  When  these  labours  are  terminated  by  the  natural  agents  of 
delivery,  they  are  always  very  tedious  and  painful:  the  child's  face 
eomes  out  much  swollen  and  frequently  livid;  the  eyes  tumid,  and  the 
diild  itself  is  often  born  in  a  state  of  asphyxia.  '^The  head,"  says 
Madame  Boivin,  ^' being  turned  backwards,  offers  a  much  larger  vo- 
lume than  when  the  occiput  presents.  The  bones  of  the  face  will 
not  suffer  themselves  to  be  reduced  in  volume,  like  those  of  the  vault 
of  the  cranium :  consequently,  the  head  engages  with  more  difficulty, 
and  if  it  be  a  first  child  the  labour  becomes  long  and  fatiguing.  The 
repeated  contractions  of  the  uterus,  by  augmenting  the  extension  of 
the  head,  causes  a  dragging  of  the  spinal  marrow,  compression,  and 
engorgement  of  the  vessels  of  the  neck  and  head :  the  child  is  thus 
exposed  to  death  from  apoplexy;  yet  these  cases  are  less  fatal  than 
we  should  at  first  sight  imagine;  for,  of  seventy-four  cases  of  face 
presentation,  fifty-eight  were  born  naturally:  of  these,  forty-one  were 
born  without  assistance,  and  seventeen  after  the  occiput  was  made 
to  correspond  with  the  axis  of  the  strait;  fourteen  required  turning; 
and  two  were  delivered  by  the  forceps:  these  last  two  labours  were 
complicated  by  convulsions.*' 

709.  The  proper  moment  for  acting,  either  as  regards  the  condi- 
tion of  the  uterus,  or  the  situation  of  the  head,  can  rarely  be  seized, 
in  the  case  under  consideration ;  for  before  the  membranes  are  rup- 
tured, they  cannot  be  easily  distinguished;  and  after  they  are,  the 
mouth  of  the  uterus  is  not  always  sufficiently  relaxed  to  act  with 
facility  or  advantage ;  and  by  the  time  it  does  dilate,  the  waters  may 
have  been  so  long  drained  off  as  to  render  the  attempt  fruitless. 

710.  In  the  first  and  second  presentations,^  we  must  have  the 
concurrence  of  the  following  circumstances,  before  we  attempt  the 
reduction  of  the  head;  first,  the  uterus  must  be  sufficiently  open  to 
permit  the  hand  to  pass  with  little  or  no  difficulty;  secondly,  the 

^  Of  the  first  and  tecond  presentatiom,  the  third  and  fourth  of  Baudelocque,  there 
were  aeventy-one  in  C0,517;  of  the  first,  forty-two  i  of  the  second,  twenty-nine. 
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head  must  not  have  entirely  passed  the  superior  strait;  thirdly,  the 
waters  must  "have  been  recently  expended.  If  these  advantages 
combine,  after  having  the  woman  properly  placed,  a  hand  must  be 
passed  into  the  uterus ;  and  the  choice  of  tne  hand  is  a  matter  of  the 
first  consequence  to  the  success  of  the  operation :  the  governing  rale 
is  simple,  and  easily  remembered ;  namely,  the  hand  which  is  to  the 
side  on  which  the  vertex  and  forehead  are  placed ;  that  is,  in  the 
first,  the  right  hand  must  be  used;  because,  when  before  the  pa* 
tient,  the  right  hand  offers  to  the  left  side  of  her,  or  the  pelvis: 
if  the  second  be  the  presentation,  the  left  hand  must  be  employed, 
for  a  like  reason. 

711.  In  the  first  presentation  of  the  face  we  pass  the  right  hand 
into  the  uterus  in  such  a  manner  as  shall  put  the  back  of  the  fingers 
to  the  posterior  part  of  the  pelvis,  or  before  the  left  sacro-iliac  sym- 
physis, and  place  them  on  the  side  of  the  head,  while  the  thumb 
is  pressed  against  the  opposite  side :  the  head  is  then  to  be  firmly 
grasped,  and  raised  to  the  entrance  of  the  superior  strait.     When 
the  head  is  thus  poised,  the  extremities  of  the  fingers  are  to  be 
carried  over  the  vertex,  while  the  thumb  is  moved  to  the  centre 
of  the  upper  part  of  the  forehead:  the  fingers  are  then  made  to 
draw  the  vertex  downward,  while  the  thumb  tends  by  its  pressure 
to  carry  the  face  upward,  thus  executing  a  compound  action  upon 
the  head.     All  this,  it  should  be  remembered,  must  be  executed 
in  the  absence  of  pain :  if  we  find,  when  pain  comes  on,  that  the 
vertex  moves  sufficiently  downwards,  and  the  face  upwards,  to  give 
assurance  it  will  now  descend,  we  may  withdraw  the  hand,  and 
trust  the  rest  to  the  action  of  the  uterus.     But  if,  on  the  contrary, 
upon  the  accession  of  the  pain,  we  find  the  face  still  has  a  ten- 
dency downwards,  we  may  be  certain  that  the  reduction  is  incom- 
plete; and  we  must  again  and  again  attempt  it  in  the  absence  of 
pain,  if  it  be   necessary — for,  under  the   circumstances   I   have 
stated,  we  are  pretty  sure  of  success  under  a  well  directed  ma- 
nagement.^ 

712.  In  the  second  presentation  we  employ  the  left  hand,  under 
the  conditions  I  have  stated  for  the  first,  and  act  in  every  respect 
as  directed  for  that  presentation. 

713.  Should,  however,  the  above  stated  conditions  of  the  uterus 
not  be  present  at  the  proper  time,  or  should  the  head  have  descend- 
ed through,  (or  nearly  through,)  the  superior  strait,  we  cannot  hope 
to  succeed  by  any  attempt  made  with  the  hand  to  reduce  the  ver- 
tex: the  choice  of  remedy  will  then  lie  between  turning,  and  tlie 
vectis.  We  should  prefer  turning  when  the  waters  have  not  been 
too  long  drained  off;  when  the  pains  are  either  not  very  frequent  or 
severe;  and  while  the  head  is  still  enveloped  in  the  uterus. 

^  Whenever  the  waters  have  been  evacuated  some  time,  the  operatioo  here  described 
will  be  embarrassed  by  the  uterus  narrowing  itself  at  that  portion  of  itself  which  cor* 
responds  to  the  neck  of  the  child,  and  will  thus  prevent  the  reduction  of  the  head.  This 
obstacle  must  not  be  attempted  to  be  overcome  by  force ;  it  mast  be  sabmitted  to  by 
letting  the  head  advance  with  the  face  foremost. 
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714.  The  vectis  may  be  tried  under  the  contrary  condition  of  things, 
(710)  by  passing  it  up  at  the  side  of  the  pelvis,  until  it  pass  over  the 
vertex.  When  it  is  placed  we  must  endeavour  to  raise  up  the  face 
with  the  other  hand,  and  prevent  the  vertex  rising  at  the  same  time, 
by  a  counteracting  force  exerted  by  the  vectis :  this  should  be  per- 
formed in  the  absence  of  pain,  and  continued  until  the  face  is  found 
to  ascend,  and  the  vertex  descend.    If  these  manceuvres  succeed  in 

fetting  the  vertex  down,  we  may  commit  the  rest  to  nature.    It  may, 
owever,  agreeably  to  my  own  experience,  be  practicable  to  turn, 
after  the  vectis  has  failea.^ 

715.  In  the  third  and  fourth  species  of  face  presentations,  I  am 
persuaded  it  would  be  losing  important  time  to  depend  upon  any 
other  mode  of  operating  than  turning ;  provided,  1st,  the  uterus  be 
sufficiently  dilated;  2d.  the  waters  but  recently  drained  off;  and  3d. 
the  head  still  easily  moveable  at  the  superior  strait.  Should  these 
important  conditions  be  absent,  it  would  be  perhaps  best,  (but  this  is 
purely  speculative,)  to  employ  the  hand  in  such  manner  as  will  guide 
the  forehead  to  the  side  of  the  pelvis ;  or,  in  other  words,  convert  it 
into  a  first  or  second  presentation  of  my  division  of  the  face,  and  then 
attempt  the  reduction  of  the  vertex  by  the  jrectis,  or  deliver  by  the 
forceps,  if  the  pains  are  not  sufficiently  active;  and  here  the  ergot 
should  be  tried. 


d.  Presentations  of  the  Heady  accompanied  with  the  Hand, 

716.  The  head  may  present  perfectly  well  as  regards  its  own  po- 
sition, yet  may  be  accompanied  by  the  hand.  The  presence  of  the 
hand  can  sometimes  be  detected,  before  the  membranes  have  given 
iray ;  and  when  it  is  found  in  this  situation,  it  is  almost  sure  to  ad- 
vance with  the  head.  If  the  case  be  under  management  at  this  mo- 
ment^ the  presence  of  the  hand  can  rarely  create  any  embarrassment 
to  the  well- instructed  accoucheur;  he  knows  that,  by  proper  manage- 
ment, it  may  be  easily  prevented  from  descending.  When  the  hand 
accompanies  the  head,  it  should  be  prevented  from  descending  with 
it :  this,  for  the  most  part,  is  readily  effected  by  placing  the  point  of 
the  fore  finger  between  the  fingers  of  the  child,  and  preventinjz  its 
farther  descent,  by  supporting  it  during  a  pain ;  and  at  the  same  time, 
directing  the  hand  towards  the  face.  When  this  is  properly  con- 
ducted, the  head  gets  under  the  hand,  and  makes  it  retire  within 
the  cavity  of  the  uterus. 

717.  When  this  case  is  neglected,  and  the  hand  permitted  to  de- 
scend, it  may  create  great  inconveniences,  especially  in  a  narrow 

*  Dr.  Davis  proposes,  for  the  redaction  of  the  vertex,  in  face  presentations,  a  kind  of 
vectis,  armed  with  teeth.  The  ohjections  to  such  an  instrument  he  has  urged  hiiiMelf ; 
namely,  the  wound  inflicted  on  the  scalp  of  the  child,  &c.;  and  thev  are  every  way 
sufficient  to  prohibit  its  use.  The  common  vectis,  as  I  have  observed,  when  properly 
manafed,  in  proper  cases,  will  tncceed,  as  I  have  experienced. 
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pelvis ;  Ist,  by  obliging  the  head  to  turn  away  from  the  axis  of  the 
Ruperior  strait,  and  making  the  shoulder  present  itself  in  its  stead ;  2d. 
bj  accompanying  the  head  in  its  descent,  and  preventinff  the  latter 
from  making  the  proper  turns  that  it  may  escape  from  toe  pelvis. 

718.  The  first  of  these  difiScuUies  will  be  considered  under  the 
head  of  *^ shoulder  presentations/*  which  see;  and  the  other  will  re- 
quire the  aid  of  the  forceps.    It  occasionally  happens  that  this  situa- 
tion of  the  hand  and  arm  creates  considerable  embarrassment  from  the 
fixed  situation  it  gives  to  the  head,  as  well  as  the  strong  and  perhaps 
dangerous  compression  which  the  arm  suffers ;  also,  from  the  abso- 
lute necessity  there  is  to  depart  from  one  of  the  cardinal  rules  for  the 
application  of  the  forceps,  (783)  by  placing  them  upon  the  vertex  and 
forehead,  as  the  following  case  will  show.     I  was  called  upon  by 
Dr.  Brown  to  visit  a  patient  who  had  been  long  in  labour  under  the 
care  of  a  midwife,  in  consequence  of  the  arm  bemg  included  between 
the  symphysis  pubis  and  the  head :  the  labour  had  been  stationary 
several  hours,  as  the  head  could  not  descend,  though  she  had  had  fre- 
quent and  severe  pains,  but  which  were  becoming  more  and  more 
feeble,  notwithstanding  every  possible  exertion  of  the  poor  woman 
herself.     The  arm  was  very  much  swollen,  the  scalp  pushed  down, 
while  the  head  was  completely  transverse,  as  regards  the  pelvis.   The 
head,  in  consequence  of  the  long  absence  of  the  waters,  could  not  be 
pushed  up,  therefore  turning  was  impracticable.    After  having  the 
woman  properly  placed,  I  applied  the  forceps  so  as  to  embrace  the 
vertex  and  forehead.  A  moderate  force  was  sufficient  to  bring  the  head 
through  the  superior  strait :  this  gave  so  much  freedom  to  the  arm,  as 
to  induce  me  to  withdraw  the  instruments,  and  apply  them  comme  il 
faut :  the  head  was  soon  disengaged,  and  the  mother  and  child  did 
well. 

719.  It  must  be  recollected  that  the  head  is  not  the  only  part 
which  the  hand  may  accompany:  it  may  present  with  the  breech,  the 
knees,  or  the  feet :  when  this  happens,  it  rarely  creates  any  obstacle 
to  delivery  per  so,  though  it  may  embarrass,  if  improperly  acted  upon, 
either  accidentally  or  designedly,  by  an  ignorant  practitioner.  When- 
ever the  hand  is  perceived  at  the  superior  strait,  it  should  be  treated 
as  above  directed,  (716,)  though  the  attempt  to  retain  it  within  the 
uterus  may  sometimes  be  unavailing,  as  it  frequently  denotes  the  pre- 
sence of  the  shoulder  at  the  upper  strait. 


Sect.  XI. — 11.  Exliaustion. 

720.  The  capacity  to  support  the  toil  of  labour  will  vary  in  almost 
every  individual,  oitlior  from  original  stamina,  or  the  severity  of  the 
process  itself.  Hence,  the  most  robust  women,  as  well  as  the  most 
delicate,  may  become  exhausteil  from  the  force  or  the  long  continu- 
ance of  labour.  The  exhaustion  now  alluded  to  is  not  the  mere  loss 
of  strength  in  the  muscular  system,  but  a  state  of  inertia  of  the  uterus 
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itself.  Both  these  conditions  may  combine,  or  they  may  exist  sepa- 
rately and  independently:  "when  combined,  they  are  almost  always 
accompanied  with  syncope :  of  this  I  have  already  treated :  when  thev 
exist  separately,  our  conduct  must  be  regulated  by  the  system  which 
suffers.  Should  there  be  a  mere  loss  of  muscular  strength,  and  the 
uterus  preserve  its  powers,  it  will  offer  no  indication  as  regards  deli- 
very ;  but  should  the  powers  of  the  uterus  be  upon  the  wane,  or  be 
entirely  suspended,  though  the  woman  possess  great  muscular  vigour, 
it  should  warn  us  not  to  confide  too  long  in  this  general  appearance 
of  Btrensth,  lest  the  uterus  itself  may  be  subjected  to  casualties 
independently  of  temporary  loss  of  vigour. 

721.  This  situation  of  tne  uterus  may  arise  from  very  different 
causes,  and  require  very  different  modes  of  treatment:  first,  over- 
distention  from  an  excess  of  the  liquor  amnii :  when  this  is  the  case, 
we  find  the  pains  returning  at  rather  uncertain  intervals,  and  con- 
fined to  the  uterine  globe ;  very  little  of  that  bearing  down  sensa- 
tion which  accompanies  the  healthy  protrusive  effort ;  the  membra- 
nous bag  with  the  waters  is  not  very  tense  during  pain ;  and  the  pa- 
tient experiences  a  general  restlessness  and  anxiety,  when  pain  has 
abated,  and  can  lie  only  on  her  back.  In  this  case  the  loss  of  power 
is  only  relative,  and  though  it  may  have  all  the  appearance  of  alh 
solute  weakness,  and  is  frequently  mistaken  for  it,  yet  it  is  not  truly 
so;  for  stimulants  but  increase  the  mischief,  by  exciting  the  arterial 
system,  and  goading  the  uterine  fibres  to  more  frequent,  but  to  more 
feeble  efforts.  The  remedy  in  this  case  is  to  remove  the  cause ; 
namely,  the  liquor  amnii,  as  the  following  case  will  show. 

1796,  May  16 :  Mrs. ,  in  labour  with  her  first  child,  and  of 

good  constitution,  was  taken  with  feeble,  but  pretty  frequent  pains 
in  the  night,  which  she  bore  without  disturbing  her  family  until  the 
morning,  at  which  time  she  sent  for  her  midwife.  As  the  pains  were 
feeble  and  transitory  at  the  time  of  the  midwife's  arrival,  she  told 
her  her  labour  was  yet  too  weak  to  bring  forth  her  child,  and  she 
would  call  again  in  the  course  of  an  hour.  She  did  so,  and  found 
things  pretty  much  in  statu  quo :  she  again  took  her  leave,  and  did 
not  return  until  towards  the  evening;  and  then  it  was  in  consequence 
of  a  summons  from  the  patient,  who  had  become  very  uneasy  and 
restless,  enjoying  no  interval  of  comfort,  though  the  pains  had  be- 
come slower.  She  now  examined  the  patient,  who  had  at  this  time 
what  is  called  a  plentiful  show,  and  the  os  uteri  was  relaxed;  but  as 
the  pains  made  very  little  impression  upon  the  membranes,  she  con- 
cluded this  could  only  arise  from  weakness:  she  accordingly  pre- 
scribed strong  cinnamon  tea,  and  a  stimulating  injection.  This  in- 
jection afforded  temporary  relief  by  discharging  a  large  quantity  of 
hardened  faeces;  but  the  pains  were  still  weak,  though  recurring 
frequently.  The  patient  became  feverish,  with  much  headache  and 
thirst :  the  midwife  and  the  friends  of  the  patient  became  alarmed, 
and  I  was  requested  to  visit  her. 

722.  On  my  arrival,  I  received  the  above  account.    I  waited  a  few 
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minutes  to  observe  the  nature  of  the  pains,  as  well  as  to  ascertain 
other  particulars.  I  examined  the  uterine  globe  during  pain,  bj 
placing  my  hand  upon  it,  and  found  it  to  harden  but  little :  the  uterus 
was  enormously  distended ;  so  much  so  as  to  have  the  fundus  at  the 
scrobiculus  cordis :  the  pulse  was  quick  and  full :  there  was  also  con» 
siderable  headache.  I  examined  the  state  of  the  uterus  per  Taginam, 
and  found,  as  the  midwife  had  declared,  a  relaxed  os  uteri,  or  at 
least  a  yielding  one,  and  very  little  pressure  upon  the  membranes 
during  a  pain.  It  immediately  occurred  to  me  that  this  appearance 
of  uterine  exhaustion  was  only  relative ;  and  during  the  next  pain  I 
ruptured  tUe  membranes :  this  gave  issue  to  a  prodigious  quantity  of 
water :  frictions  were  instituted  upon  the  abdomen :  in  the  course  of 
half  an  hour  the  pains  began  to  increase,  and  in  half  an  hour  more, 
ihe  patient  was  safely  delivered,  after  a  labour  of  eighteen  hours, 
which  might  have  been  terminated  by  proper  management  in  six.^ 

728.  This  appearance  of  exhaustion  in  the  uterus  may  also  arise 
from  an  engorgement  of  this  organ :  it  will,  like  the  one  just  men- 
tioned, simulate  weakness  or  want  of  power,  as  if  there  were  positive 
inertia  present.  Thi^  condition  may  be  known  by  the  labour  having 
come  on  kindly,  but  the  uterine  powers  are  found  to  diminish  grada* 
ally ;  the  os  uteri  disposed  to  dilate ;  but  the  presenting  part  is  not 
protruded  during  pain,  and  the  pain  felt  over  the  whole  abdomen. 
The  woman  feels  a  sense  of  suffocation,  or  sinking ;  the  pulse  is  hard, 
full,  or  depressed,  and  the  pains  irregular,  both  in  force  and  fre- 
quency. This  case  is  only  to  be  relieved  by  blood-letting.  The 
following  case,  selected  from  a  number  of  the  kind,  will  illustrate 
this  situation. 

1792,  August  17,  Mrs. ,  aged  twenty-eight  years,  in  labour 

with  her  first  child:  pains  commenced  regularly  and  pretty  severely, 
and  continued  to  be  so  for  some  time ;  they  then  became  desultory 
in  frequency  and  less  in  force.  The  midwife,  before  I  saw  her,  gave 
her  some  stimulating  drinks,  which  increased  certain  unpleasant 
feelings ;  as  a  sense  of  suffocation,  heat  and  pain  over  the  whole  of 
the  abdomen,  sickness  at  stomach,  &c.,  without  augmenting  the 
force  or  frequency  of  the  pains.  When  I  saw  her,  she  was  labour- 
ing under  all  the  distressing  symptoms  just  mentioned,  together 
with  a  distressed  pulse,  frequent  sighing,  great  uneasiness,  and  very 
apprehensive  that  her  situation  was  dangerous :  the  mouth  of  the 
uterus  was  but  little  dilated,  though  quite  unresisting,  when  an  at- 
tempt was  made  to  stretch  it:  its  edges  were  thickened,  but  not 
tense ;  during  pain  very  little  impression  was  made  upon  the  child, 
and  the  mouth  of  the  uterus  rather  contracted  than  opened.  As 
much  oppression  about  the  pr«ecordia  attended,  together  with  great 
heat  in  the  abdomen,  she  was  ordered  to  lose  blood.  About  twenty 
ounces  were  taken  before  the  oppression  and  heat  were  much  di- 
minished ;  but  as  these  were  relieved,  but  not  removed,  and  as  the 
pulse  acquired  vigour  by  the  operation,  I  was  induced  to  continue 
the  bleeding  until  these  unpleasant  symptoms  should  subside:  this 
happened  upon  the  loss  of  about  ten  or  twelve  ounces  more  of  blood. 
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The  pains  now  increased  so  much  that  in  about  twenty  minutes  she 
was  safely  delivered. 

724.  There  is  another  variety  of  this  exhausted,  or  rather  passive 
state  of  the  uterus,  which  if  not  well  understood  may  mislead.  It  is 
where  labour  commences  with  the  usual  precursors,  such  as  the  sub- 
siding of  the  abdominal  tumour;  the  secretion  of  mucus;  forcing 
or  bearing  down  pains ;  and  every  thing  giving  promise  of  a  speedy 
delivery.  After  these  favourable  appearances  have  continued  a 
longer  or  shorter  time,  the  pains  cease  altogether,  or  nearly  so, 
without  evident  cause,  and  the  whole  labour  seems  to  be  at  an  entire 
stand.  The  pulse,  in  this  case,  is  very  little  disturbed;  but  a  train 
of  nervQus  symptoms  supervenes ;  such  as  palpitation  of  the  heart; 
great  oppression  about  the  praecordia,  with  a  sense  of  suffocation, 
if  the  patient  attempt  to  lie  down ;  and  a  disposition  to  syncope,  if 
she  rise  up.  The  os  uteri  is  well  dilated,  and  the  membranes  remain 
entire. 

725.  This  case  excites  much  alarm,  and  is  not  unfrequcntly  treated 
by  stimulating  medicines,  or  liquors,  by  ignorant  practitioners,  to 
the  injury  of  the  patient.  This  condition  of  the  uterus  is  peculiar, 
and  requires  the  administration  of  such  remedies  as  may  have  a 
specific  action  upon  its  fibres,  such  as  the  secale  cornutum;  and  is 
one  of  the  happiest  cases  to  illustrate  its  powers,  as  the  following 
case  proves. 

1824,  March  14th,  I  was  called  in  haste  to  Mrs. ,  whom  I 

found  perfectly  free  from  pain  on  my  arrival.  I  was,  however,  in- 
formed that  her  pains  had  been  frequent  and  strong,  previously  to 
her  sending  for  me ;  indeed  so  much  so,  that  they  feared  I  would  not 
arrive  in  time.  The  pain  she  experienced  previously  to  my  coming 
was  particularly  great  while  lying  on  the  bed;  to  relieve  which  she 
arose,  and  from  that  moment  she  was  easy.  She  complained  of  a 
most  distressing  pain  at  the  lower  part  of  the  sternum,  with  a  sense 
of  suffocation,  and  palpitation  of  the  heart.  I  waited  half  an  hour 
for  tlie  return  of  uterine  contraction,  but  it  did  not  take  place.  She 
was  requested  to  lie  down,  in  hope  it  would  produce  their  renewal, 
as  they  had  been  severe  while  in  a  horizontal  posture.  She  com- 
plied :  upon  examination,  the  os  uteri  was  found  well  dilated,  and 
the  head  occupying  the  lower  strait,  and  the  membranes  entire.  I 
ruptured  the  membranes  and  waited  another  half  hour,  but  pain  not 
returning,  a  scruple  of  the  ergot  was  given:  in  fifteen  minutes  the 
pains  were  briskly  renewed,  and  she  was  soon  after  safely  delivered 
of  a  healthy  child. 

72G.  Exhaustion,  however,  may  bo  positive,  and  may  be  occa- 
sioned by  severe  and  long-continued  exertion.  In  this  case,  the 
uterus  ceases  to  contract,  or  contracts  so  feebly  as  not  to  advance 
the  labour.  When  this  is  so,  the  general  strength  of  the  patient 
fails  also — she  becomes  listless,  and  indisposed  to  exertion ;  she  al- 
most always  sleeps  between  the  slight  pains,  if  they  exist,  or  if  they 
do  not,  she  continues  in  an  uneasy  and  disturbed  slumber,  or  until  she 
15 
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may  be  aroused  by  the  anxiety  of  faer  friends,  or  by  officionsness 
in  offering  her  something  to  *^ refresh  her."  The  skin  is  almost  al- 
ways damp,  or  even  sweating;  the  pnlse  frequent  and  small;  the 
countenanoe  pale  and  haggard ;  and  the  stomach  oftentimes  much 
disturbed. 

727*  The  original  cause  of  inertia  of  the  uterus  is  very  frequently 
owing  to  the  rigidity  of  the  os  uteri  or  external  parts  retarding  the 
labour,  until  the  uterine  powers  are  expended  in  the  attempt  to 
overcome  it.  When  this  happens,  the  relaxation  so  much  desired 
takes  place,  from  both  general  and  particular  weakness ;  but  the 
woman  derives  no  advantage  from  the  kindly  opening  of  the  os 
uteri,  or  long-looked  for  yielding  of  the  external  parts,  as  she  is  now 
deprived  of  that  energy  so  necessary  to  profit  by  these  changes.  It 
is  in  vain  to  give  stimulants,  or  waste  important  time  in  waiting  for 
the  restoration  of  uterine  power.  We  should,  however,  try  the  ergot, 
and,  should  this  not  renew  the  uterine  forces,  we  must  turn,  pro- 
vided  the  uterus  is  sufficiently  relaxed,  the  membranes  entire,  or  the 
waters  but  recently  expended,  and  the  head  of  the  child  still  enve- 
loped in  the  uterus.  If  the  head  has  left  the  uterus,  or  occupies  the 
lower  strait,  and  is  not  easily  moveable  in  the  pelvis,  we  must  use 
the  forceps. 

728.  I  have  been  obliged,  under  the  head  of  ^'Exhaustion,"  to 
give  examples  that  were  not  in  strict  conformity  with  the  subject  in 
question ;  namely,  where  *'  a  natural  labour  was  complicated,  and 
required  manual  assistance."  But  they  are  of  an  important  charae- 
ter,  and  cannot,  perhaps,  be  classed  better  under  any  other  head. 
Hitherto,  so  far  at  least  as  I  know,  every  species  of  inertia  has  been 
treated  in  the  same  manner :  the  distinction  I  have  made,  I  think, 
deserves  attention. 


Sect.  XII. — 12.  Hemorrhage  from  other  partt  than  the.  Uterui. 

729.  It  sometimes  happens,  though  rarely,  that  a  bleeding  of  an 
exhausting  kind,  as  from  the  stomach,  bowels  or  lungs,  may  oblige 
us  to  finish  a  labour  artificially,  that  might  have  terminated  natu- 
rally without  such  an  accident.  When  a  bleeding  accompanies  la- 
bour, which,  if  too  long  continued,  would  exhaust  the  patient,  we 
should  inquire,  first,  what  agency  the  labour  has,  in  either  its  pro- 
duction or  its  continuance,  and,  secondly,  how  far  immediate  delivery 
would  contribute  to  arrest  it.  If  we  arc  satisfied  upon  these  points, 
and  conclude  that  the  only  chance  for  the  woman  is  delivery,  we 
fiThould  proceed  to  it  without  farther  loss  of  time.  We  should  turn, 
when  the  uterus  is  dilated  or  dilatable ;  when  the  membranes  are 
entire,  or  they  have  but  lately  given  way :  use  forceps  when  the 
uterus  is  strongly  contracting  on  the  body  of  the  child,  and  the 
waters  long  expended,  or  when  the  head  is  low  in  the  pelvis. 
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CHAPTER  XVIII. 


BULBS  FOB  OONDUCnNQ  A  PRBTERNATUBAL  LABOUB. 

730.  Undbb  this  head  I  shall  only  consider  the  rules  proper  for 
oondacting  a  preternatural  labour,  where  the  hand  alone  is  sufficient 
to  terminate  it,  or  will  enable  the  woman  to  deliver  herself.  As  pre- 
ternatural presentations,  strictly  so  called,  have  nothing  in  them  be- 
fore labour  to  declare  their  nature,  we  cannot  possibly  rely  upon  any 
symptoms  to  point  them  out:  we  must,  therefore,  depend  solely 
upon  an  examination  per  vaginam,  to  satisfy  ourselves  of  their  pre- 
sence: but  as  we  cannot  always  determine  with  sufficient  certainty 
the  exact  position  of  the  child,  until  the  membranes  have  given  way, 
it  is  necessary,  as  a  general  rule,  to  wait  until  this  takes  place,  be- 
fore we  can  decide  on  the  species  of  the  presentation. 

781.  In  the  accidental  preternatural  labour,  (651,  et  seq.)  we 
most  determine  upon  the  necessity  of  interference,  according  to 
the  extent  or  severity  of  the  accident  which  may  complicate  it ;  and 
not  exclusively  by  the  good  or  bad  position  of  the  child.  We, 
therefore,  in  such  cases,  regulate  our  conduct  almost  exclusively, 
as  regards  delivery,  by  the  condition  of  the  os  uteri.  Should  it  be 
unfavourable  to  operating  from  the  smallness  of  its  opening,  or  its 
rigidity,  we  must,  for  the  time  being,  abandon  the  idea  of  entering 
it  to  turn,  or  to  effect  any  other  important  change  upon  the  child, 
as  it  would  require  a  force  that  would  be  wholly  incompatible  with 
the  safety  of  the  woman,  or  the  preservation  of  the  child.  In  the 
mean  time  we  temporize  in  the  best  manner  the  nature  of  the  acci- 
dent which  complicates  the  case  will  permit,  by  prescribing  the  re- 
medies the  most  proper  for  the  moment,  or  adopting  such  means  as 
may  best  suit  the  exigency,  as  bleeding,  opium,  injections,  &c.  (See 
chapter  on  the  causes  which  may  render  a  natural  labour  preter- 
natural, p.  201.)  But,  on  the  contrary,  if  the  os  uteri  offer  no  diffi- 
culty, we  have  only  to  consider  the  best  moment  to  act,  when  we 
have  the  choice  in  our  power.  This  choice  must  be  governed  by 
general,  as  well  as  particular  rules :  before,  however,  entering  upon 
either  of  these,  it  will  be  necessMry  to  point  out  the  proper  position 
of  the  woman,  that  both  may  be  the  better  understood. 


4 
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Sect.  I. — Position  of  the  Woma7i  for  Turning^  and  the  general 

Mode  of  Operating. 

732.  When  necessity  obliges  us  to  teriDinate  a  labour,  either  well 
or  ill  begun,  the  woman  should  be  so  placed  as  to  give  the  least  pos- 
sible hinderance  to  the  manoeuvres  of  the  accoucheur.  The  propriety 
of  this  direction  is  agreed  upon  by  all ;  but  there  exists  a  diversity 
of  opinion  what  that  position  is.  Some  recommend  the  side, 
others  the  knees,  and  others  the  back.  The  latter  has  always  ap- 
peared to  me  the  best  that  can  be  adopted,  for  either  convenience 
or  advantage :  I,  therefore,  constantly  direct  the  woman  to  be  placed 
upon  the  back,  so  as  to  give  the  greatest  possible  freedom  for 
action.  This  position  should  be  made  as  comfortable  as  the  nature 
of  things  will  permit :  I,  therefore,  order  the  bed  to  be  made  in  the 
following  manner : 

733.  1st.  A  mattress,  if  at  hand,  must  be  placed  so  as  to  reach  to 
the  very  edge  of  the  bedstead,  that  it  may  prevent  the  woman  from 
being  injured  by  its  hardness;  2d.  The  mattress  must  be  covered  with 
a  folded  blanket,  or  sheet,  that  it  may  receive  no  injury  from  the  di»- 
charges;  3d.  Two  chaii-s  should  be  placed  at  a  proper  distance  apart 
to  support  the  feet  of  the  patient;  4th.  The  feet  and  knees  are  to  be 
steadied  by  an  attendant  sitting  on  each  chair;  5th.  An  old  rug, 
blanket,  piece  of  carpet,  or  oil-cloth,  should  be  spread  upon  the  floor, 
immediately  below  where  the  patient  will  be  placed,  to  secure  the 
floor  from  being  soiled  by  the  discharges;  6th.  A  pot  or  basin  ahoold 
be  at  hand,  that  it  may  be  placed  upon  the  flooy  below  the  patient,  to 
receive  whatever  may  drain  from  her,  after  she  is  fixed  upon  the  bed 
for  delivery;  7th.  The  patient  must  be  laid  upon  the  mattress  hori- 
zontally, with  her  lower  extremities  over  the  edge  of  the  bed ;  so  as 
to  leave  the  perinaeum  and  coccyx  free  of  the  margin  of  the  bedstead; 
8th.  She  should  be  covered,  to  be  protected  against  cold,  as  well  as 
to  comply  with  the  rules  of  decency — so  much  as  regards  the  patient. 
On  the  part  of  the  operator,  the  following  rules  are  to  be  observed; 
1st.  All  parade  should  be  especially  avoided,  as  well  as  all  formidable 
preparations;  the  idea  should  never  be  given  that  the  operation  in 
question  is  one  of  difliculty  or  hazard;  2d.  If  within  command,  he 
should  put  on,  after  he  has  taken  off*  his  coat,  a  loose  bed-gown  with 
large  sleeves;  these  he  must  slip  up,  when  on  the  point  of  operating; 
this  will  prevent  the  exposure  of  the  bare  arms,  which  are  always  un- 
sightly both  to  the  patient  and  the  by-standers,  especially  after  opera- 
ting; 4th,  A  folded  sheet  should  be  at  hand,  that  it  may  be  thrown 
over  the  lap  of  the  operator  if  he  sit;  but  I  have  ever  found  it  more 
convenient  to  kneel  upon  a  pillow;  which  position  I  would  recom- 
mend ;  especially  if  the  bedstead  be  low ;  5th.  The  hand  should  be 
lubricated  with  lard  or  fresh  butter,  as  well  as  the  vagina,  and  exter- 
nal parts  of  the  woman,  before  an  attempt  be  made  to  pass  the  hand: 
(Ith.  The  time  of  pain  should  be  chosen  to  introduce  the  hand;  which 
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is  to  be  made  into  a  conical  form,  that  it  may  enter,  and  dilate  the 
vagina  the  more  certainly  and  gradually;  7th.  After  the  hand  is  in 
the  vagina,  the  absence  of  pain  should  be  chosen  to  pass  it  into  the 
uterus;  8th.  The  hand  should  be  passed  in  the  most  gentle  and  gra- 
dual manner,  that  as  little  pain  may  be  given  as  circumstances  will 
permit,  as  well  as  not  to  provoke  untimely  contractions  of  the  utercu ; 
.  9tb.  If  the  hand  become  much  cramped  or  fatigued,  it  must  be  with- 
drawn, that  it  may  recover;  10th.  The  operator  will  be  much  aided, 
while  searching  for  the  feet,  and  in  bringing  them  down,  by  mukiug  the 
other  hand  fix  the  uterus,  by  a  gentle,  yet  sufiiciently  firm  pressure, 
from  time  to  time,  externally  upon  its  fundus ;  thus  giving  advantages 
to  the  hand  within,  that  could  not  be  procured  without  it;  11th.  A 
proper  selection  of  the  hand  that  is  to  enter  the  uterus  must  be 
made;  either  not  being  equally  proper  in  all  cases;  12th.  The  hand 
should  be  passed  immediately  to  that  part  of  the  uterus  where  the 
feet  are  expected  to  be ;  and  this  must  be  determined  by  the  presen- 
tation, or  situation  of  the  child. 

734.  When  the  operator  has  gained  the  feet,  he  should,  1st.  Grasp 
them  firmly  with  the  hand,  but  should  always,  in  doing  this,  place  a 
finger  between  them,  to  prevent  injury  from  compression;    2dly, 
When  practicable,  both  feet  should  be  acted  upon  at  the  same  time ; 
Sdly.  Though  sometimes  practicable,  nay  easy  occasionally,  to  de- 
liver by  one  foot,  it  should  never  be  done  but  from  downright  neces- 
sity, and  this  can  occur  but  rarely ; '   4th]y.  In  bringing  down  the 
feet,  they  should  be  conducted  in  such  a  manner  as  will  make  the 
toes  constantly  look  towards  the  abdomen  of  the  child ;  or,  in  other 
words,  make  them  pass  as  it  were  over  the  face :  this  rule  is  most 
important,  and  should  never  be  neglected,  if  we  have  any  regard  for 
the  safety  of  either  mother  or  child;  for  if  infringed,  the  mother  may 
saffer  a  laceration  of  the  uterus,  and  the  child  certain  death,  by  an 
injury  done  to  the  spinal  marrow;  5thly.  Should  it  only  bo  practica- 
ble to  bring  one  foot  to  the  entrance  of  the  vagina,  let  it  be  secured 
by  a  fillet,  while  search  is  made  for  the  other ;  6thly.  No  attempt 
should  be  made  to  turn  the  child  during  a  pain,  lest  the  uterus  suffer 
laceration ;  7thly.  But  after  the  feet  are  without,  every  advantage 
should  be  taken  of  pain,  if  it  exist,  to  facilitate  the  delivery;  Sthly. 
The  whole  act  of  turning  should  be  considered  as  one  of  necessity, 
rather  than  of  choice :  therefore,  where  it  is  proper  to  attempt  it,  it 
is,  I  believe,  always  proper  to  finish  it,  and  not  to  trust  the  farther 
•  delivery  of  the  child  to  the  powers  of  nature,  as  some  have  recom- 
mended ;  9thly.  The  operation  of  turning  should  be  performed  slowly 
and  steadily;  especially  if  it  be  attempted  in  the  uncontracted  uterus, 

*  In  order  that  the  role  4th,  (per.  734,)  may  be  rigidly  observed,  it  will  be  proper 
to  observe,  that  in  complying  with  rule  2d,  ii  is  necessary  sometimes  to  draw  a  little 
stronger  upon  one  of  the  legs  of  the  child  than  the  other :  the  cases  where  this  is  im- 
portant, will  be  readily  distinguished  by  the  operator  during  the  turning. 
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or  immediatelj  after  the  evaouation  of  the  waters ;  ^  lOthlj.  Difficulty 
is  frequently  experienced  in  bringing  down  the  breech,  wnen  the  feet 
are  in  the  vagina,  owing  to  the  head  sinking  in  part  into  the  saperior 
strait:  when  this  is  the  case,  the  head  should  be  raised,  while  the  feet 
are  drawn  downward :  this  is  easily  managed,  by  applying  the  thumb 
against  the  forehead  of  the  child,  and  forcing  it  upward,  while  the 
fingers  which  are  grasping  the  feet  are  made  to  draw  them  downwards  ;* 
llthly.  When  but  one  foot  can  be  seized  at  a  time,  care  should  be 
taken  that  it  belong  to  the  side  which  the  hand  has  passed  orer; 
otherwise  a  severe  twist  will  be  given  to  the  body  of  the  child,  and 
most  probably  defeat  the  attempt  to  bring  it  down ;  12thly.  The  feet 
should  be  brought  through  the  external  parts  in  such  manner  as  will 
place  the  toes  towards  the  anus  of  the  mother;  and  when  the  legs 
are  delivered  as  far  as  the  knees,  they  should  be  wrapped  in  a  pieee 
of  dry  cloth,  and  the  thighs  taken  hold  of  with  the  same,  and  gently 
drawn  downwards  until  the  nates  are  entirely  without :  the  hips  should 
then  be  taken  hold  of,  and  the  abdomen  drawn  through,  until  the  umr 
bilicus  a^ears;  13th.  \yhen  the  umbilicus  is  exposed,  a  loop  of  the 
cord  should  be  drawn  without  the  vulva,  that  it  may  not  he  injured 
by  being  too  severely  put  upon  the  stretch :  to  do  this  in  the  best 
manner,  a  couple  of  fingers  should  be  slid  along  the  cord  two  or  three 
inches,  and  the  part  of  the  cord  above  the  fingers  should  be  gently 
pulled  by  the  upper  finger,  while  the  portion  of  cord  next  to  the  child 
should  be  prevented  from  being  stretched  by  pressing  it,  and  retaining 
it,  or  rather  pulling  it  towards  the  umbilicus  by  the  thumb  and  lower 
finger,  while  the  upper  finger  draws  down  a  portion  of  it,  if  it  be 
sufficiently  loose,  by  stretching  itself  along  the  upper  part  of  the 
cord ;  14th.  If  the  cord  do  not  descend,  or  cannot  be  made  to  do  so 
by  gentle  means,  and  if  there  be  reason  to  fear  it  will  sufier,  if  far- 
ther stretched,  it  is  thought  best  to  cut  the  cord ;  Baudelocque  says^ 
without  applying  a  ligature,  but  I  should  think  it  best  to  apply  one; 
15th.  When  the  child  is  freed  from  the  restraint  occasioned  by  the 
cord,  or  if  none  exists,  and  it  is  delivered  beyond  the  umbilicus,  it 
should  be  made  to  pass  through  the  arch  of  the  pubes  with  its  spine 
looking  towards,  or  pressing  against,  either  the  right  or  left  leg  of  the 
pubes,  that  the  head  may  enter  the  superior  strait  obliquely :  this 
must  be  done  by  a  little  turn  of  the  body,  if  it  does  not  place  itself 
in  this  situation  as  we  continue  our  tractions  downward.  Little  diffi- 
culty is  experienced  in  delivering  the  child  thus  far;  but  its  progreas 
is  interrupted  by  the  axillae  appearing  at  the  vulva ;  16th.  When  the 
axillsB  appear  at  the  os  externum,  the  one  next  to  the  sacrum  should 
be  first  delivered  by  passing  a  finger  or  two  upon  the  point  of  the 

I  This  rule  should  never  be  violated,  as  the  too  sudden  emptying  of  the  utenis  may 
occasion  accidents  of  a  serious  kind,  as  inversion  of  this  organ  or  severe  hemorrhage. 

*  Baudelocque,  par.  1803,  declares  this  double  action  to  be  impossible  at  one  aod 
the  same  time ;  but  1  know  the  contrary,  from  frequent  experience,  and  have  Tcrjr 
often  demonstrated  it  to  my  pupils  upon  the  machine. 
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shoulder,  and  pressing  it  pretty  firmly  downward,  and  then  tracing' 
the  ^m  to  the  elbow:  this  we  endeavour  to  bend,  by  pressing  it  on 
its  internal  surface  exactly  opposite  the  joint,  and,  at  tne  same  timey 
urging  it  downwards  and  forward,  towards  the  face  of  the  child^ 
where  it  will  almost  always  disengage  itself,  and  fall  into  the  cavity 
of  the  vagiiia ;  from  whence  it  is  easily  delivered  by  hookiilgit  forwarai 
with  the  point  of  the  finger.  If  the  child  be  large;  or  the  pelvis  small, 
it  is  best  to  raise  up  the  body  of  the  child  towards  the  abdomen  of 
the  mother^  before  we  attempt  the  delivery  of  the  first  arm:  if  the 
pelvis  be  large,  or  the  child  small,  this  is  not  necessary;  17th.  The 
second  arm  is  now  to  be  delivered :  this  is  almost  always  more  diffi- 
cult than  the  first,  and  sometimes  extremely  so,  if  the  head  and  arm 
are  both  engaged  in  the  small  diameter  of  the  superior  strait,  or  when 
the  arm  has  passed  behind  the  nock  of  the  child:  this  difficulty,  how- 
ever, is  overcome  by  a  very  simple  process,  which  I  do  not  remember 
to  have  seen  recommended  by  any  one  for  this  purpose ;  but  which 
has  always,  in  my  hands,  been  successful :  this  is,  when  the  head  an«l 
arm  are  thus  situated,  to  turn  the  shoulder  of  that  arm  to  that  side- 
of  the  pelvis  to  which  the  face  of  the  child  looks,  and  it  will  instantly 
become  disengaged :  it  must  then  be  brought  down  as  directed  for 
the  other ;  18th.  If  the  head  should  be  too  high  to  deliver  the 
Moulders  as  directed,  it  should  be  made  to  descend  lower  in  the  pel* 
vis  by  pulling  at  the  body,  provided  this  can  be  done  safely  to  the 
child:  if  this  cannot  be  done,  let  the  arms  be  brought  down  first; 
19th.  Should  the  head  be  so  low  as  to  press  the  arms  strongly  against 
the  margin  of  the  inferior  strait,  it  must  be  pushed  backwards  and 
upwards,  that  the  arms  may  have  more  freedom.  When  the  arms 
are  delivered,  there  remains  the  head  to  be  disengaged ;  for  the  libe^ 
ration  of  which  we  must  attend  to  the  following  rules: 

785.  1st.  Before  any  attempt  be  made  to  extract  the  head,  its 
situation  should  be  determined  by  a  careful  examination  of  its  posi* 
tion:  if  it  be  at  the  superior  strait,  the  face  must  be  at  one  side,  that 
the  great  diameter  of  the  superior  strait,  and  that  of  the  head,  may 
correspond :  if  it  be  not  in  this  position,  let  it  be  so  placed  by  press* 
ing  the  side  of  the  face  with  a  couple  of  fingers.  When  thus  adjusted^ 
it  will  readily  descend  by  a  small  force  applied  to  the  body,  but  this 
must  be  in  the  direction  of  the  axis  of  the  superior  strait ;  2.  If  the 
head  be  at  the  inferior  strait,  the  face  should  be  in  the  hollow  of  the 
sacrum :  if  not  thus  situated,  we  must  rectify  the  bad  position  by  press- 
ing against  the  cheek,  and  carrying  the  face  to  that  place :  or  rather, 
so  that  the  face  shall  lie  upon  the  perinseum :  when  thus  placed,  the 
great  diameter  of  the  head,  and  that  of  the  lower  strait,  will  corre- 
spond ;  8d.  The  body  of  the  child  must  now  be  carefully  supported, 
by  passing  the  arm  beneath  its  bodv,  and  allowing  the  legs  to  straddle 
the  arm,  while  the  fore,  and  middle  fingers,  are  passed  one  on  each 
side  of  the  neck,  which  will  not  only  give  support,  but  permit  a  firm 
hold  when  tractive  force  is  required,  to  deliver  the  head ;  4th.  When 
the  head  is  in  this  situation,  it  is  almost  always  without  the  uterus : 
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we  cannot  expect,  therefore,  any  aid  at  this  time  from  the  contractions 
of  this  organ.  The  woman  must  now  he  solicited  to  employ  her  volon- 
tary  powers  of  bearing  down,  that  too  much  force  need  not  be  em- 
ployed, by  acting  on  the  body  of  the  child ;  6th.  To  co-operate  with 
the  exertions  of  the  mother,  we  must  draw  the  body  of  the  child  nearly 
upward,  while  we  press  with  two  or  three  fingers  upon  the  occipital 
bone,  so  as  to  carry  it  downward,  and  disengage  it  from  behind  the 
pubes:  this  last  direction  I  consider  as  one  of  great  importance.  By 
attending  to  it  I  have  secured  a  safety  to  the  child  which  would  have 
been  lost  without  it;  6th.  Advantage  is  sometimes  gained  by  de- 
pressing the  chin,  but  never  by  acting  upon  it.  The  object  in  depress- 
ing the  chin  is  to  prevent  its  hitching  in  the  folds  of  the  vagina,  and 
thus  creating  delay  and  difficulty. 

736.  It  will  be  readily  seen,  that  in  deliveries  of  this  kind,  the  child 
must  run  a  constant  risk,  whenever  there  is  the  least  delay  to  the  de- 
livery of  the  head :  this  danger  arises  from,  1st.  The  compression  of 
the  umbilical  cord ;  2d.  The  compression  of  the  head  and  chest ;  and 
8d.  From  the  severe  extension,  the  neck  doing  mischief  to  the  spinal 
marrow.  With  a  view  to  remove  these  latter  dangers  as  much  as 
possible,  we  should  never  attempt  to  deliver  the  body  of  the  child 
rapidly  or  by  main  force :  the  whole  of  this  difficult,  but  highly  im- 
portant process,  should  be  conducted  coolly  and  deliberately ;  makinc 
all  our  endeavours  co-operate  with  those  of  the  uterus.  Pains  should 
always  be  waited  for,  though  they  may  be  far  apart ;  as  much  of  the 
mischief,  which  constantly  threatens  the  child,  is  removed  by  their 
forwarding  it,  instead  of  its  being  the  effects  of  force  applied  to  its 
body.  Should  there  be  no  pains,  we  are  then  obliged  to  act  without 
them ;  but  we  should  endeavour  to  imitate  them,  by  permitting  inter- 
vals  of  rest,  and  soliciting  the  efforts  of  the  woman. 

737.  In  the  hurry  and  confusion  consequent  upon  a  delivery  of  this 
kind,  a  young  practitioner  is  apt  to  forget  the  useful  caution  of  not 
turning  the  body  of  the  child  upon  the  head,  more  than  the  spinal 
marrow  will  bear ;  but  this  important  direction  must  not  be  lost  sight 
of,  in  attempts  to  deliver  the  head  by  acting  upon  the  body.  I 
once  saw,  in  the  hands  of  a  midwife,  two  complete  turns  of  the  body 
at  the  expense  of  the  neck.  I  need  not  mention  the  result  of  such 
ignorance. 
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CHAPTER   XIX. 

THE  MODE  OP  OPERATING  IN  EACH  PARTICULAR  CASE  OF  HEAD  PRESEN- 
TATION. 

738.  Having  in  the  preceding  pages  pretty  fully  detailed  the 
general  modes  of  conducting  the  operation  of  tnrning,  I  shall  now 
consider  it,  and  the  other  methods  to  be  pursued,  in  each  particular 
presentation  of  the  head  when  rendered  preternatural  by  some  ac- 
cident complicating  the  labour ;  or  where  the  presentation  itself  ren- 
ders interference  proper  and  necessary. 


Sect.  I. — First  Presentation, 

789.  I  have  already  given  the  characters  of  the  different  presenta- 
tions of  the  vertex,  therefore  I  shall  not  repeat  them.  I  must  pre- 
mise that  it  is  very  often  essential  to  the  success  of  the  operation  of 
turning,  that  a  proper  choice  be  made  of  the  hand.  I  would  wish  to 
impress  this  truth  upon  the  recollection  of  the  inexperienced  prac- 
titioner ;  and,  as  the  rule  is  extremely  simple,  there  is  no  excuse  for 
its  neglect.  That  hand  should  be  employed,  the  palm  of  which  will 
look  towards  the  face  of  the  child :  therefore,  in  the  presentation 
.under  consideration,  it  will  be  the  left  hand. 

740.  A  necessity  for  turning  existing,  the  woman  is  to  be  placed 
as  already  directed  for  preternatural  labours;  (732,  &c.)  and  the  left 
hand,  properly  prepared,  must  be  introduced  into  the  vagina,  with  the 
thumb  looking  towards  the  symphysis  pubis :  the  hand  must  be  placed 
80  as  to  grasp  the  head  with  the  fingers  on  one  side,  and  the  thumb 
upon  the  other :  it  is  then  to  be  raised  in  the  axis  of  the  superior  strait, 
and  placed  in  the  left  iliac  fossa,  where  it  must  be  retained  by  the 
wrist  and  forearm,  while  the  fingers  are  made  to  travel  over  the  left 
side  of  the  child,  which  will  be  towards  the  posterior  part  of  the 
uterus,  until  they  get  possession  of  the  feet.  These  are  to  be  brought, 
as  already  directed,  as  far  as  the  middle  of  the  vagitia:  when  thus  far, 
it  frequently  happens  that  their  farther  progress  is  arrested  by  the 
breech  not  descending ;  and  the  breech  is  prevented  from  descending, 
by  the  head  having  slipped  from  the  iliac  fossa,  where  it  had  been 
placed  in  the  commencement  of  the  operation.  When  this  is  found 
to  be  the  case,  the  head  must  be  removed  by  the  compound  action 
of  the  hand  already  described:  (784,  10th,)  when  this  is  done,  the 
breech  will  pass  into  the  superior  cavity  of  the  pelvis,  without  far- 
ther diflSculty ;  and  when  the  feet  appear  without  the  vulva,  such 
direction  should  be  given  to  the  breech  as  will  place  the  breast  of 
the  child  towards  the  left  sacro^iliac  symphysb ;  or,  in  other  words, 
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obliquely  as  regards  the  superior  strait :  this  is  effected  by  acting 
for  an  instant  only  upon  the  foot  that  is  immediately  under  the  pubee, 
and  finish  the  delivery  as  directed* 


Sbot.  II. — Second  Preeenkttian. 

741.  In  this  presentation  the  right  is  the  proper  hand,  for  the  reason 
already  assign^  (739;)  it  must  be  passed  up  until  the  head  is  placed 
into  the  right  iliac  fossa,  as  before  directed  for  the  first  presentation-; 
the  right  side  of  the  child  must  be  passed  over;  the  feet  brougkt 
down,  and  the  labour  finished  as  above. 


Sect.  III. — TJhird  Presentation, 

742.  I  have  already  remarked  that  this  presentation  may  be  bad 
in  itself,  and  render  a  labour  either  difiScult  or  preternatural,  where 
the  measurement  of  the  pelvis  is  rather  below  the  healthy  standard, 
or  the  head  excessively  large ;  but  that  it  might  offer  no  more  diffi- 
culty than  the  first  or  second,  where  there  obtained  a  proper  relation 
between  the  head  and  pelvis. 

743.  Either  hand  is  eligible  in  this  presentation,  as  will  be  readily 
perceived  by  recalling  to  mind  the  rule  upon  this  subject.  Shoidil 
the  circumstances  accompanying  the  labour,  (be  they  original,  or  ao* 
cidental,)  oblige  us  to  have  recourse  to  turning,  we  may  employ  thad 
hand  of  which  we  have  the  greatest  command.  Should  nothing  bat , 
the  position  of  the  head,  with  a  slight  diminution  of  capacity  in  the 
antero-posterior  diameter,  affect  the  labour,  we  may  sometimes  en^ 
ble  the  woman  to  deliver  herself,  by  two  or  three  fingers  applied  to 
the  side  of  the  head,  so  as  to  carry  the  vertex  towards  one  of  tiM 
acetabula — to  the  right,  if  we  use  the  right  hand,  and  to  the  lefb,  if 
we  use  the  left.  When  thus  placed,  we  may  commit  the  termination 
of  the  labour  to  the  natural  efforts,  provided  no  other  circumatanoo 
complicate  the  labour. 

744.  Should  this  mal-position  of  the  head  not  be  discovered  in 
time,  and  the  uterus  be  contracted  firmly  on  the  body  of  the  ohild^ 
the  fingers,  (as  directed  above,)  will  not  be  sufficient  for  the  removal: 
of  the  occiput  from  over  the  pubes :  we  must,  in  this  case,  introduce 
either  hand  so  that  the  palm  will  look  upwards  in  the  pelvis,  and  theii> 
take  hold  of  the  head,  as  already  directed  it  should  bo  seized;  ndsei 
it  in  the  direction  of  the  axis  of  the  uterus,  and  when  a  little  freed 
from  the  superior  strait,  turn  the  face  to  the  side  contrary  to  the 
name  of  the  hand  employed ;  then  trust  to  the  powera  of  the  wonan^ 
for  the  rest,  provided  these  appear  sufficiently  efficient. 

745.  When,  from  the  nature  of  the  case,  we  are  obliged  to  turn^ 
we  carry  up  the  head,  and  give  it  the  turn  just  mentioned;  and  where 
practicable,  make,  the  shoulders  take  the  same  course:  the  hand 
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poiDt  oat  the  side  to  which  the  face  must  be  turned ;  then  finish  the 
delivery  as  if  we  had  interfered  with  a  first  or  second  presentation. 
If  we  cannot  change  the  shoaklers  by  acting  immediately  upon  them, 
we  may  give  the  proper  turn  by  pulling  for  a  little  while  upon  the 
Bight  leg,  if  the  face  is  turned  to  the  left  side,  and  upon  the  left,  if 
turned  to  the  right  side. 


Sect.  TV.— Fourth  and  Fifth  Pretentationn. 

746.  These  presentations,  in  consequence  of  the  forehead  coming 
under  the  arch  of  the  pubes,  are  always  more  painful  and  tedious^ 
(cfdteris  paribus,)  than  where  the  vertex  offers  to  this  part;  but  in  a 
well  formed  pelvis,  unless  some  accident  complicate  the  labour,  we 
are  seldom  or  never  obliged  to  turn  for  these  positions  alone.  Should, 
however,  any  circumstance  render  it  necessary,  we  may  turn  in  these 
cases  with  as  much  facility  as  if  they  were  the  first  and  second  vertex 
presentations ;  and  we  conduct  the  process  precisely  in  the  same 
manner;  that  is,  in  the  fourth,  the  rules  for  turning  are  exactly  the 
same  as  has  been  already  directed  for  the  second  presentation,  and 
in  the  fifth  it  is  conducted  as  if  it  were  the  first.  It  is  important,  in 
these  cases,  that  the  leg  which  offers  under  the  pubes  should  be  more 
acted  upon  than  the  other,  that  the  breech  may  take  a  proper  posi- 
tion in  the  superior  strait. 


Sect.  V. — Sixth  Presentation. 

747.  I  believe  it  best  in  this  presentation  to  turn,  if  the  head  and 
pelvis  have  but  their  ordinary  relations ;  and  most  certainly  so,  if  the 
latter  is  a  little  contracted,  or  the  head  of  more  than  ordinary  size; 
provided  we  are  called  early,  and  can  have  the  advantage  of  the 
opening  of  the  membranes;  or  if  they  have  been  but  recently  dis- 
charged. If  the  head  be  small,  it  will  come  along  without  much  diffi- 
culty ;  and  if  but  very  little  smaller  than  the  pelvis,  advantage  might 
be  derived  from  turning  the  occiput  from  the  projection  of  the  sacrum, 
as  recommended  by  Baudelocque,  and  as  once  practised  by  myself, 
(see  646 ;)  but  this  presentation  so  rarely  occurs,  that  almost  all  I  can 
say  upon  the  best  mode  of  treating  it  is  derived  from  analogy  and 
reasoning.  After  the  head  has  passed  the  superior  strait  it  can  offer 
no  greater  difficulties  than  the  fourth  or  fifth  presentation ;  but  like 
these,  it  may  require  the  application  of  the  forceps;  for,  if  the  waters 
be  long  drained  off,  and  the  uterus  strongly  contracted  on  the  child, 
turning  would  be  extremely  difficult,  if  not  impracticable;  as  hap- 
pened m  the  case  I  mentioned,  (646,)  having  succeeded  by  turning 
the  occiput. 

748.  When  turning  is  attempted  in  this  case,  either  hand  may  be 
employed  at  the  option  of  the  operator:  the  head  must  be  seized  as 
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directed  for  the  third  presentation,  and  converted  into  the  fourth  or 
fifth.  Baudelocque  recommends  its  being  reduced  to  the  first  or  se- 
cond :  I  sincerely  believe  this  to  be  impracticable.  I  am  certain  it 
cannot  be  done  if  the  waters  have  been  long  evacuated;  and  if  it  have 
succeeded,  it  must  be  at  the  moment  they  have  expended  themselves, 
and  while  the  head  yet  enjoyed  freedom  at  the  superior  strait.  The 
turning  must  be  finished  as  if  the  head  originally  presented  in  either 
of  these  positions. 

749.  Having  spoken  of  the  modes  of  terminating  preternatural  la- 
bours where  the  hand  alone  was  sufficient,  I  shall  now  proceed  to  the 
consideration  of  the  forceps  as  a  means,  where  the  hand  is  not  capable 
of  performing  it,  or  where  it  is  not  proper  to  employ  it.  For  this  pur- 
pose I  shall  commence  with  a  general  consideration  of  these  instru- 
ments, and  afterwards  point  out  the  modes  of  application  in  each 
particular  case:  this  will  bring  me  to  the  third  part  of  the  work. 


PART  III. 


WHERE  IT  IS  NECESSARY  TO  USE   INSTRUMENTS  WHICH  DO  NOT  NECES- 
SARILY INJURE  THE  MOTHER  OR  CHILD. 


CHAPTER  XX. 

OF  THE  FORCEPS. 

750.  I  SHALL  not  unnecessarily  consume  time  in  tracing  the  history 
of  these  important  but  too  frequently  abused  instruments,  nor  point 
out  the  alterations  which  caprice  or  the  affectation  of  improvement, 
have  impoeed  upon  them.*  I  shall  merely  declare  my  preference  for 
the  long  French,  or  the  Baudelocque  forceps.  An  experience  of 
many  years,  I  think,  justifies  this  choice ;  the  election  is  neither 
hastily  nor  heedlessly  made :  I  think  I  have  duly  weighed  the  merits 
of  both  the  long  and  the  short  forceps,  and  the  preponderance  is  in 
favour  of  the  long.  In  making  this  choice  I  had  no  theory  to  sup- 
port, and,  therefore,  had  no  prejudices  to  overcome:  my  sole  desire 
was  to  determine  which  of  the  two  would  best  answer  the  ends  for 
which  they  are  designed,  and  trials,  often  repeated,  have  led  to  the 
conclusion  that  there  is  no  situation  of  the  head  which  can  be  de- 
livered by  the  short  forceps,  that  cannot,  with  at  least  equal  certainty 
and  facility,  be  relieved  by  the  long:  but  the  converse  of  this  does 
not  obtain ;  for  there  are  situations  of  the  head  which  cannot  be 
relieved  by  the  short  forceps,  but  to  which  the  long  are  every  way 
competent :  this,  in  my  estimation,  is  conclusive.     Sec  Plate  XIIl. 

1  Dr.  Blundell  ttys,  <<I  do  not  like  to  tee  an  elegant  pair  of  forceps.  Let  the  in- 
strument look  like  \That  it  is,  a  formidable  weapon.  Arte  non  vi  may  be  usefnllj  en- 
graved upon  one  blade,  and  cave  perinea  on  the  other.''  There  it  much  good  sense  in 
this  suggestion. 


288  OF   THE  FORCEPS. 

751.  I  shall  briefly  state  the  objections,  which  experience  has 
suggested,  against  the  short  forceps.  For  a  number  of  years  the 
short  were  the  only  forceps  I  employed;  and  I  only  abandoned  them 
from  a  conviction  of  their  inferiority  to  the  long.  First,  they  can 
only  be  employed  with  advantage  when  the  head  occupies  the  lower 
strait.  Secondly,  when  it  is  required  to  deliver  from  the  superior 
strait,  or  above  it,  neither  their  length  nor  their  form  will  permit 
their  application:  we  are  then  obliged  to  use  the  long:  but  the  con- 
verse of  this  never  happens.^  Thirdly,  from  the  shape  and  shortness 
of  their  handles,  they  become  very  inconvenient  to  the  operator, 
forbidding,  from  these  causes,  the  application  of  a  sufficient  force  to 
overcome  the  resistance.  Fourthly,  their  mode  of  union  is  such  as 
to  render  them  extremely  inconvenient  to  the  operator,  and  often- 
times very  painful  to  the  patient,  by  including,  while  locking,  either 
a  portion  of  the  soft  parts,  or  some  of  the  capilli  of  'the  pudendum, 
thus  creating  a  great  deal  of  pain. 

752.  It  is  however  insisted  that  the  last  objection  can  always  be 
removed,  by  carefully  passing  the  finger  around  the  lock ;  but  this  is 
a  mistake,  for  it  is  in  the  act  of  locking  that  this  inclusion  takes  place. 
Now,  it  is  certain  that  the  locking  of  the  instruments  requires  the 
use  of  both  hands;  consequently,  we  cannot  pass  a  finger  round  the 
locking  portion,  so  as  to  extricate  the  soft  parts,  or  capilli,  if  included, 
or  prevent  them  from  insinuating  themselves  between  the  joint,  as 
the  hands,  and,  of  course,  the  fingers,  are  otherwise  employed  at  this 
moment.  It  is  true  we  may  search  for  the  included  part,  or  parts, 
before  we  commence  extracting;  but  to  relieve  the  soft  parts  would 
require  the  separation  of  the  blades  to  a  certain  extent,  and  this 
without  any  security  that  it  will  not  happen  again,  when  the  handles 
are  again  pressed  together;  and  the  capilli  can  only  be  relieved  with 
certainty  by  breaking  them,  which  would  be  painful,  or  by  cutting 
them,  which  is  not  altogether  decent.  The  aceoucheury  when  he  aids 
with  the  forceps  comme  il  faut,  never  receives  from  the  public  the 
praises  he  is  entitled  to,  whilst  the  surgeon,  in  a  common  operation, 
which  requires  no  uncommon  knowledge  or  skill,  will  be  lauded  by 
every  body. 

The  reason  is  obvious ;  the  employment  of  the  forceps  is  in  a  de- 
gree concealed,  and  not  being  known  but  by  the  result;  whereas  of 
the  surgeon's  effort  every  body  can  form  an  opinion.  But  the  diffi- 
culties which  attend  the  application  of  the  forceps  can  only  be  known 
by  the  one  about  to  employ  them.     I  will  assert,  without  the  fear  of 

*  Dr.  Davis  seems  to  entertain  similar  notions  of  the  insafficiency  of  the  short  for- 
ceps in  certain  cases,  and  I  shall  avail  myself  of  his  observations  on  this  point.  Ha 
says,  <<  What  I  wish  at  present  to  insist  on,  is  the  absolute  unsuitableness  of  the  in* 
strument  known  in  this  country  by  the  nume  of  the  short  or  common  forceps,  for  tlit 
relief  of  cases  of  impaction,  from  a  disproportionate  size  of  the  foetal  head  within  the 
pelvis,  on  account  of  a  general  deficiency  of  space  within  its  cavity.'*— S/#«i.  Ojmt. 
Mid.  p.  141. 
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contradi4ition,  that  there  is  no  operation  in  the  wide  range  of  surgery 
that  is  as  difficult  as  the  application  of  the  forceps. 

753.  In  fayour  of  the  long,  I  may  state  that  no  one  of  these  ob* 
j.ections  attaches  to  them:  they  can  be  used  in  any  position  or  dis> 
taace  of  the  head  within  the  pelvis ;  that  the  form  and  length  of  their 
handles  give  great  and  decided  advantage  to  the  operator,  rendering 
his  exertions  more  effective,  and  much  less  fatiguing:  their  mode  of 
union  obviates  the  very  serious  objection  urged  against  the  short, 
(751,)  for  they  lock  without  the  vulva,  even  when  the  head  is  high, 
and  remote  from  it,  in  lower  positions :  besides,  they  unite  in  them* 
selves  the  foro^,  the  lever,  and  the  blunt  hook. 


Sbot.  I. — General  Rules  far  the  Use  of  the  Forceps. 

754.  We  may  divide  the  general  rules  for  the  use  of  the  forceps 
into,  a.  Those  which  regard  the  position  of  the  woman ;  6.  Those 
which  respect  the  uterus  and  soft  parts ;  c.  Those  which  refer  to  the 
application  of  the  instruments,  and  their  action  on  the  child's  head ; 
and  cL  The  mode  of  acting,  after  they  are  applied. 

a, — Those  which  Regard  the  Position  of  the  Woman. 

755.  Position  is  every  way  important  to  the  successful  application 
of  the  forceps ;  but  as  regards  the  particular  situation  of  the  woman, 
there  is  a  diversity  of  opinion  between  the  British  and  Continental 
practitioners ;  and  indeed,  the  same  may  be  said  of  the  different  ac- 
coucheurs in  our  own  country :  this  depends  very  much  upon  the 
school  in  which  they  have  been  educated,  or  the  authority  they  are 
in  the  habit  of  following.  The  British  practitioner  almost  invariably 
directs  the  patient  to  be  placed  upon  her  side,  with  her  hips  near  the 
edge  of  the  bed ;  (Denman,  &c.)  while  the  Continental  accoucheur 
has  her  placed  upon  her  back.  (See  Baudelocque,  &c.)  It  is,  per- 
haps, not  very  difficult  to  explain  the  cause  of  this  difference.  The 
British  practitioner  never,  or  but  very  rarely  since  the  days  of  the 
well-instructed  and  judicious  Smellie,  attempts  to  deliver  the  head 
from  the  superior  strait,  while  many  of  the  Continental  accoucheurs 
do.  In  the  first,  the  lateral  position  of  the  woman  is,  perhaps,  as 
proper  as  any ;  but,  in  the  second,  it  would  be  impossible  to  deliver 
from  the  superior  strait.  Now,  as  the  position  of  the  back  enables 
the  practitioner  to  deliver  from  any  part  of  the  pelvis,  it  should  al» 
ways,  I  think,  be  preferred;  especially  as  the  relative  situations  of 
the  head  and  pelvis  will  be  better  understood  by  the  young  practi- 
tioner ;  for  he  will  have  the  symphysis  pubis  as  a  mark  by  which 
he  can  determine  every  other  part  of  the  pelvis :  this  he  cannot  so 
exactly  do,  when  the  patient  is  on  her  side. 
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756.  Therefore,  when  practicable,  I  would  recommend  she  should 
be  placed  upon  her  back,  as  directed  for  Ifuming  (733,  Ac.,)  both 
for  convenience  and  safety.  I  saj  when  practicable,  for  it  is  not 
always  so;  since,  in  cases  of  extreme  exhaustion,  or  flooding,  of 
convulsions,  &c.,  we  sometimes  cannot  move  the  patient  to  be  thus 

E laced ;  but  we  can  always  turn  her  upon  her  side ;  or  if  the  head 
e  very  low,  and  the  patient  is  on  her  back  when  interference  is  ne> 
cessary,  she  may  remain  so;  but  when  we  can  command  position,  I 
repeat,  I  prefer  placing  the  woman  upon  her  back,  with  her  peri- 
nseum  free  over  the  edge  of  the  bed. 

757.  Before  we  proceed  to  the  use  of  the  instrument^  we  should 
apprize  the  friends  and  the  patient  of  their  necessity.  It  rarely  hap- 
pens that  the  patient  is  alarmed  at  this  alternative,  as  a  very  short 
explanation  of  the  mode  of  action  of  the  forceps  always  satisfies  her; 
for  wo  have  only  to  say,  that  the  natural  powers  are  insuflScient;  that 
the  situation  of  the  child  requires  immediate  relief,  as  its  longer  con- 
tinuance in  the  passage  might  be  fatal.  But,  at  the  same  time,  we 
must  not  give  any  positive  assurance  of  its  safety  by  the  operation ; 
though  its  chance  should  be  represented  as  increased.  Cause  her  to 
think  the  instruments  an  artificial  pair  of  hands,  whose  use  is  to 
clasp  the  head  of  the  child,  and  thus  promote  its  delivery,  and  she 
becomes  at  once  reconciled  to  their  employment. 

758.  We  should  take  care,  before  we  use  the  forceps,  that  the 
bladder  be  discharged  of  its  urine,  either  by  the  catheter,  or  by  a 
voluntary  efibrt  of  the  patient,  and  that  the  rectum  be  unloaded  by  a 
simple  injection,  if  it  has  not  been  emptied  a  short  time  before;  also, 
that  the  vagina,  external  parts,  and  instruments,  be  well  lubricated 
with  hog's  lard,  or  soft  pomatum,  and  the  latter  warmed  by  bemg 
placed  in  warm  water.' 


b, —  The  Condition  of  the  Uterun  and  Soft  Partit. 


1ri\K  The  forceps  should  never  be  employed,  whatever  may  be 
the  emergency,  before  the  os  uteri  is  sufficiently  dilated,  or  readily 
dilatable,  and  the  membranes  ruptured.  Were  we  to  attempt  their 
application  before  this  period,  we  should  do  much  mischief,  if  not 
altogether  be  foiled  in  our  enterprise.  Wo  must,  therefore,  wait 
until  this  has  taken  place;  but  we  should  endeavour  to  promote  this 
condition  by  every  means  which  may  be  compatible  with  the  exist- 
ing situation  of  the  woman.  This  may  sometimes  be  by  blood-let- 
ting,   as   in    convulsions,    &c.,    or    by   laudanum,   as   in    certain 

>  In  warming  the  forcem,  carr  should  be  tiken  that  the  water  is  not  too  hot:  it  will 
he  lutliotrntly  warm,  if  the  hami  can  just  be  borne  in  it.  It  is  proper,  even  in  warm 
weathor,  to  observe  the  precaution  of  warming  the  forceps. 
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kinds  of  exHanstioiiy  &c.,  but  never  by  force.  We  are  told  that  the 
application  of  the  belladonna  to  the  os  uteri  has  been  useful  for  this 
purpose ;  but  of  this  I  have  no  experience.  Ghaussier  recommends 
the  extract  of  the  belladonna^  with  great  confidence,  in  cases  of 
rigidity  of  the  os  uteri.  He  cai»es  it  to  be  incorporated  with  some 
soft  ointment,  and  applied  by  means  of  a  particular  syringe  to  the 
circle  of  the  uterine  orifice.  In  half  an  hour,  or  in  forty  minutes  at 
farthest,  after  its  application,  he  declares  the  orifice  of  the  uterus 
becomes  so  much  relaxed,  as  to  ofier  no  farther  resistance  to  the 
offorts  of  the  body  of  the  fundus. — {Connderations  9ur  U%  ConvuU 
fian$  qui  Attaquentj  les  FemmcBy  JEncienteSy  p.  22.') 

760.  Should  the  membranes  be  entire  at  the  time  we  are  about  to 
operate,  we  may  very  readily  effect  their  rupture  by  artificial  means; 
but  this  should  not  be  done  until  the  os  uteri  is  in  a  proper  condition 
for  the  operation.  It  would  be  desirable  that  the  external  parts 
should  also  be  disposed  to  yield  readily  before  we  commence ;  but 
this  is  of  much  less  importance  than  the  relaxation  of  the  os  uteri ; 
for  these  may  be  dilated  gradually  by  the  instruments,  or  made  to 
yield  by  the  application  of  lard  or  soft  pomatum. 


c. — Applieaiion,  and  Mode  of  Action  of  the  Forceps. 

761.  The  proper  application  of  the  forceps,  in  each  situation  of 
the  head,  has  ever  been  considered  as  an  achievement  of  difficulty. 
It  requires  a  complete  knowledge  of  the  various  divisions  of  the  pel- 
vis; an  acquaintance  with  the  construction  of  the  child's  head;  and 
the  mode  of  ascertaining  its  precise  situation,  in  the  cavity  which 
contains  it,  kc.  It  will  also  be  necessary  to  the  success  of  the  ope- 
ration, that  the  practitioner  understand  the  construction  and  mode 
of  action  of  his  instruments,  and  have,  by  practice,  acquired  some 
facility  in  placing  them.  It  has  been  considered  by  Dr.  Dcnman, 
as  uncertain,  whether  the  art  of  midwifery  has  been  benefited,  or 
injured,  by  the  introduction  of  instruments  into  its  practice.'    That 


'  Since  writing  the  above,  Dr.  James  and  mjself  had  a  case  of  the  most  rigid  os 
Dteri  either  had  ever  witnessed.  In  this  case  we  tried  the  belladonna,  without  the 
slightest  advantage.  We,  perhaps,  did  not  apply  it  as  effectively  as  Ghaussier,  as  we 
were  not  in  possession  of  his  syringe  for  this  purpose.  Should  another  case  occur  in 
which  I  should  think  it  advisable  to  employ  this  drug,  I  would  introduce  it  by  means 
of  a  sponge  well  saturated  with  the  extract— previously  reducing  its  tenacity. 

*  I  am  convinced  that,  if  the  forceps  be  judiciously  employed,  the  lives  of  very 
many  children  may  be  saved;  and  that  the  cieath  of  the  mother  would  be  a  rare  oc- 
currence. Dr.  Davis  declares,  *<In  my  own  practice,  as  one  of  the  physicians  to  the 
Maternity  Charity  of  London,  which  is  beyond  comparison  the  most  extensive  obstet* 
ric  institution  in  Europe,  I  have  the  ■•ttiflietion  of  being  able  to  asaert,  that  I  have 
never  incurred  the  misfortose  of  loaiog  a  nothar  ia  eoniequenee  of  a  forceps  operation." 
^Ehm,  Oper.  Mid*  p.  Q14» 

16 
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much  mischief  has  been  done  by  the  ill-jadged  and  worae-conducted 
application  of  the  forceps,  I  have  had  reason  to  know;  but  the  aboae 
or  wrong  nse  of  a  thing  by  no  means  furnishes  a  logical  condosion 
against  its  proper  use.  Indeed,  were  we  to  admit  this  reasoning  in 
almost  any  concern  of  human  life,  we  should  have  a  most  reduced 
catalogue  of  real  benefits ;  and  were  it  legitimate  to  urge  it  in  the 
practice  of  physic,  or  surgery,  we  should  scarcely  dare  to  prescribe 
an  article  of  the  materia  medica,  or  renture  to  employ  a  single  in- 
strument, of  the  very  many  we  now  consider  essential  to  the  exercise 
of  these  branches  of  medical  science.  Yet  what  practitioner  would 
give  up  opium,  camphor,  mercury,  bark,  and  a  hundred  other  articles, 
because  quacks,  and  ill-instructed  people  have  abused  them,  or  even 
destroyed  with  them  ?  or,  who,  in  the  practice  of  physic,  would  throw 
aside  the  trephine,  the  scalpel,  the  gorget,  or  the  amputating  knife, 
because  any  one  of  these  instruments  in  the  hands  of  the  unskilful 
might  be  mischievous  ? 

762.  Let  those  who  are  to  practise  midwifery  become  well  ac- 
quainted with  its  elements  before  they  commence  it;  then  gradually 
proceed  to  the  exercise  of  the  more  difficult  operations  connected  with 
it,  and  the  clamour  against  the  use  of  forceps  will,  in  great  measure, 
cease,  because  there  will  necessarily  be  less  reason  for  complaint.  A 
severe  probation  awaits  an  upright  and  conscientious  man,  upon  his 
introduction  to  the  practice  of  midwifery ;  for,  if  he  be  such,  it  will 
be  a  long  time  before  he  will  dare  to  flatter  himself  that  he  can  do 
that  which  is  best  for  his  patient;  and  until  he  can,  he  will  not  be 
satisfied  with  himself:  but  this  very  distrust  will,  very  probably,  lead 
him  to  cultivate  his  talents  by  constant  reading,  that  he  may  keep 
pace  with  the  improvements  in  his  profession,  and  seek  the  aid  of 
those  better  qualified  than  himself,  when  difficulty  presents  itself. 

763.  Much  of  the  embarrassment,  and  it  may  be  safely  added  the 
risk  in  the  application  of  the  forceps,  might  be  obviated,  were  every 
gentleman,  during  his  medical  studies,  to  prepare  himself  by  the  fre- 
quent application  of  these  instruments  upon  the  machine  under  all 
the  various  conditions  the  head  may  offer  itself  within  the  pelvis,  but  I 
am  sorry  to  say,  this  mode  of  acquiring  knowledge  is  not  sufficiently 
appreciated  by  those  to  whom  it  would  be  of  the  most  direct  and 
essential  service.  There  is  a  tact  in  every  operation,  which  is  indis- 
pensable to  its  proper  performance  and  success;  but  this  can  only  be 
acquired  by  its  frequent  repetition ;  for  what  would  be  said  of  the 
surgeon,  who  expected  to  acquire  a  knowledge  of  the  anatomy  of  the 
part  upon  which  he  is  about  to  operate  by  dissecting  the  living  fibre 
for  the  first  time  in  his  life?  or,  who  could  expect  a  man  to  apply 
the  forceps  with  skill,  the  first  time  he  attempted  it  upon  the  living 
machine,  without  a  previous  exercise  upon  the  artificial  one?  The 
same  observations  will  apply  to  turning. 

764.  But  it  would  be  unfair  to  charge  all  the  mischief  which  has 
followed  the  use  of  forceps  to  the  ignorance  of  those  who  have  em- 
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ployed  them;  or  to  the  action  of  the  instrument  itself.  Much  is 
justly  attributable  to  the  views  which  many  celebrated  men  have 
taken  of  their  necessity,  or  utility,  as  well  as  to  the  rules  they  have 
laid  down  for  their  application.  In  many  instances,  the  evils  which 
appeared  to  follow  their  use  really  existed  before  they  were  employed ; 
but  which  might,  I  am  persuaded,  in  many  cases  have  been  prevented, 
had  a  timely  and  judicious  use  been  made  of  them. 

765.  The  following  case,  which  is  every  way  in  point,  occurred  to 
me  a  short  time  since:  A  lady  with  her  first  child  felt  slight  pains 
for  several  hours  before  she  thought  it  necessary  to  send  for  me.  The 
pains,  when  I  first  saw  her,  were  pretty  frequent,  but  not  very  pro- 
trusive; the  external  parts  rather  rigid,  the  os  uteri  not  fully  dilated, 
and  the  membranes  were  entire.  After  waiting  two  hours,  the  pains 
became  more  effective,  and  the  head  soon  occupied  the  lower  strait. 
TWo  hours  more  were  given,  at  the  end  of  which  time  the  vertex  was 
about  to  emerge  under  the  arch  of  the  pubes,  and  the  perineal  tumour 
was  formed.  The  pains  now  became  more  distant  and  less  forcing; 
while  the  external  parts  remained  rather  rigid,  but  not  obstinately 
so.  The  ergot  was  now  given  at  three  several  times,  but  without 
producing  the  slightest  increase  of  energy  in  the  contractions  of  the 
uterus.  I  now  proposed  the  forceps ; — but  their  employment  was  ob- 
stinately resisted;  and  as  no  advantage  whatever  was  derived  from 
the  delay,  and  as  the  perinaeum  was  very  much  and  permanently 
distended,  I  became  uneasy,  and  represented,  as  forcibly  as  I  knew 
how,  the  necessity  of  immediate  delivery  by  the  forceps.  I  pre- 
sented, for  the  consideration  of  the  patient,  the  advantages  of  im- 
mediate delivery,  and  the  probable  consequences  to  both  her  child 
an^  herself,  if  it  were  not  complied  with;  but  nothing  could  prevail 
upon  her  to  submit :  she,  however,  promised,  that  if  she  were  not  bet- 
ter in  another  hour,  she  would  comply  with  my  wishes.  This  hour, 
like  the  six  preceding,  passed  away  without  the  hoped-for  advantage. 
She  now  consented  to  submit  to  any  thing  I  judged  proper  for  her 
relief.  But  I  thought  it  proper,  before  I  applied  the  forceps,  to 
state  to  her  friends  my  fears  that  serious  consequences  might  follow 
from  this  long  and  unavailing  delay,  though  the  delivery  could  be 
easily  accomplished.  I  applied  the  instruments ;  and  in  less  than 
fifteen  minutes  she  was  delivered,  contrary  to  expectation,  of  a  living 
child ;  and  also,  contrary  to  expectation,  the  patient  appeared  to 
be  very  well,  except  that  the  catheter  was  employed  two  or  three 
times  for  emptying  the  bladder.  On  the  third  day  the  urine  was 
discharged  by  voluntary  efforts,  and  every  thing  seemed  to  promise 
well,  except  a  burning  and  benumbing  pain  that  was  felt  at  the  ex- 
tremity of  the  coccyx  and  perinseum :  this  increased  so  much  as  to 
require  anodynes  and  warm  poultices.  About  the  eighth  day,  slough- 
ing of  the  perinaeum  commenced,  and  proceeded  down  to  the 
sphincter  ani,  and  some  distance  up  the  vagina.  The  parts  have 
healed,  however,  more  kindly  than  could  at  first  have  been  ex- 
pected, the  perinaeum  almost  alone  having  suffered;  leaving  the  rec- 
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turn  safe,  and  the  vagina  without  serious  injury:  the  oaae  now  re- 
semhles  a  lacerated  perinsum.^ 

766.  Dr.  Denman,  more  perhaps  than  any  other  man,  is  chMrge- 
able  with  perpetuating  errors  in  the  use  of  the  foroeps,  because  he  i§ 
considered  the  highest  British  authority  upon  the  subject.  In  hifl 
attempt  at  precision,  he  has  created  confusion ;  and,  in  his  deeire  to 
generalize,  he  has  made  so  many  exceptions,  that  his  Aphorisms 
are  no  longer  rules.  The  necessity  for  using  the  forceps  he  has 
taken  principally  from  the  time  the  head  has  tarried  at  the  lower 
strait  or  passage,  and  the  condition  of  the  woman,  without  the 
slightest  regard  to  circumstances  which  may  complicate  the  labour 
or  make  a  departure  from  the  rule  necessary  to  both  mother  and 
child.  His  aversion  to  instruments  made  him  restrict  their  powers 
to  such  narrow  limits  as  to  render  them  scarcely  subservient  to  art; 
and  he  reduced  the  cases  proper  for  their  application  to  so  few,  a&d 
BO  peculiar,  that  they  are  scarcely  to  be  met  with,  where  the  forceps 
may  be  employed. 

767.  Thus  we  find  that  Dr.  Denman's  fourth  Aphorism  declares 
that  "the  intention  in  the  use  of  forceps  is  to  preserve  the  lives  of 
both  mother  and  child:''  thus  far  good;  yet  in  the  very  next  sen- 
tence he  says,  "But  the  necessity  of  using  them  must  be  decided  by 
the  circumstances  of  the  mother  only;''  that  is,  as  I  understand  it, 
and  as  I  believe  every  body  else  means,  we  are  not  to  deliver  with 
a  view  to  save  the  child,  unless  something  threaten  the  mother!  Is 
not  this  sadly  and  improperly  limiting  the  utility  of  the  forceps?  for 
what  security  have  we,  when  danger  assails  the  mother,  that  the 
child  will  not  perish  before  we  are  justified  in  delivering  it,  agree- 
ably to  the  opinion  of  Dr.  D.  7  Let  us  again  suppose  that  the  body 
of  the  child  is  delivered,  and  that  the  head  cannot  be  made  to  pass^ 
either  from  the  want  of  ordinary  power  on  the  part  of  the  mother, 
or  from  the  extraordinary  size  of  the  child's  head  as  regards  the 
pelvis :  are  we  to  permit  the  child  to  perish  because  there  is  no  "  cir- 
cumstance," that  is,  as  I  understand  it,  no  danger  threatening  the 
mother,  to  authorize  immediate  delivery  by  the  forceps,  though  he 
just  expressly  declared  their  "  intention  "  is  to  save  the  lives  of  both? 

768.  His  fifth  Aphorism  declares,  "It  is  meant  when  the  forcqM 
are  used  to  supply  with  them  the  insufficiency,  or  the  want  of  pains: " 
here  is  a  plain  and  positive  direction,  one  that  the  common  sense 
of  mankind  would  at  once  agree  to  be  sound  and  proper,  one  that 
would  justify,  in  the  absence  of  sufficient  or  efficient  pains,  the  em- 
ployment of  forceps  to  supply  the  deficiency  of  the  natural  powers; 
but  all  this  prudent  and  well  tested  direction  is  destroyed  by  the 
next  member  of  the  Aphorism ;  namely,  "  But  so  long  as  the  pains 
continue,  we  have  reason  to  hope  they  will  produce  their  effect,  and 
shall  be  justified  in  waiting." 

'  I  hare  delirered  this  Udy  safely  twice  aince  the  above  case  occurred. 
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789.  In  the  Lond.  Med.  and  Phys.  Jonr.  Ang.  1825,  p.  157,  I 
am  indirectly  charged  with  misquoting  Dr.  D.'s  fifth  Aphorism,  which 
I  take  this  opportunity  to  disclaim.  I  quoted  from  an  American  re- 
publication of  the  Aphorisms,  and  agreeably  to  that  I  find  I  am  cor- 
rect. My  observations  on  these  Aphorisms  were  made  more  than 
twenty  years  ago ;  and  if  there  be  a  discrepancy  in  the  two  texts,  it 
may  have  arisen  from  a  subsequent  change  in  Dr.  D.'s  opinion  on 
this  subject;  as  the  reviewer  quotes  from  the  sixth  edition.*  The 
additional  sentence,  *^mth  any  degree  of  vigour^''  alters  the  matter 
little  or  none,  in  my  opinion:  "for  with  any  degree  of  vigour,"  is 
extremely  indefinite ;  for  the  degree  of  suffering  may  lead  to  the  belief 
that  force  is  always  commensurate  with  pain ;  than  which  there  can 
be  but  few  greater  mistakes;  especially  in  cases  like  those  under 
consideration.  For  the  cases  in  which  the  most  suffering  is  endured 
are  often  those  in  which  we  find  labours  the  slowest.  Had  the  sen- 
tence read,  "So  long  as  the  natural  pains  continue  with  vigour,"  the 
meaning  would  have  been  clear ;  and  it  would  have  authorized  the 
alternative  of  the  fbrceps,  when  this  was  not  the  case.  As  it  stands, 
even  in  the  reviewer's  quotation,  I  arm  persuaded  every  inexperienced 
practitioner  would  feel  himself  justified  in  waiting  too  long. 

77<X  I  must  still  insist,  that  if  this  Aphorism  have  any  meaning 
collectively,  it  forbids  the  use  of  the  forceps  so  long  as  there  are  pains, 
however  feeble  or  transitory  these  may  be,  or  however  insufiicient  for 
the  end  proposed :  the  value  of  pains  must  be  estimated  by  their  power 
'  upon  the  body  to  be  moved,  and  not  by  the  degree  of  suffering  the 
woman  may  endure.  But  let  it  be  recollected,  that  beside  the  risk 
the  child  runs  by  long  delay  in  passage,  the  soft  parts  of  the  mother 
are  suffering  from  the  long  pressure  of  its  head;  subjecting  them  to 
contusion,  inflammation,  sloughing,  &c.,  and  this  to  comply  with  a 
prejudice  asainst  the  proper  employment  of  the  forceps !  But  let  us 
attend  to  what  Dr.  Merriman,  one  of  the  most  zealous  admirers  of  Dr. 
Denman,  says  upon  this  subject.  He  was  called  to  the  aid  of  a  mid- 
wife in  a  case  where  "  the  vertex  was  actually  protruding  through  the 
08  externum,"  but  where  it  was  necessary  to  draw  off  the  urine,  as 
the  woman  had  passed  none  for  many  hours.  This  was  done,  but  he 
says,  "  On  passing  my  finger  into  the  vagina,  the  vagina  felt  so  ex- 
cessively hot  and  burning,  as  convinced  me  that  the  delivery  ought 
not  to  be  trusted  to  the  efforts  of  nature,  but  that  the  child  must  be 
removed  with  all  proper  expedition,  or  otherwise  there  was  great  rea- 
son to  apprehend  that  mortification  and  sloughing  of  the  vagina  would 
ensue.*'  He  accordingly  delivered  her  with  the  forceps.  His  conduct 
upon  this  occasion  leads  him  to  the  following  reflection :  "  It  is  laid 
down  as  a  rule  in  practice,  and  it  is  one  of  those  rules  which,  being 
founded  in  reason  and  experience^  ought  not  lightly  to  be  deviatea 

*  On  eonsolting  the  works  of  Dr.  D.  is  edited  by  Dr.  Francis,  I  find  the  Aphoriim 
preciftely  as  I  have  quoted  it ;  and  Dr.  F.  declares  he  hat  published  from  the  last  edi* 
tion  corrected  by  the  author. 
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from,  that  the  head  of  the  child  should  be  in  a  situation  capable  of 
being  delivered  by  the  forceps  for  at  least  six  hours  before  they  are  had 
recourse  to."  ^'  ]But  a  rigid  observance  of  it  in  the  case  I  have  related, 
would  have  proved  highly  injurious,  if  not  fatal,  to  the  patient,  as  it 
is  apparent  that  a  very  high  decree  of  inflammation  in  the  vagina,  and 
parts  adjacent,  was  just  upon  the  point  of  taking  place;  and  had  the 
head  of  the  child  been  suffered  to  remain  there  much  longer,  so  mach 
inflammation  would  necessarily  come  on,  as  might  have  proved  un- 
centrollable."  In  this  case  the  head  was  ^'down  low  in  the  pelvis" 
only  two  hours.     (Edinb.  Med.  and  Phys.  Jour,  for  1810.) 

771.  Dr.  Davis  also  relates  a  case  completely  illustrative  of  the 
point  I  have  attempted  to  enforce;  namely,  that  the  soft  parts  of  the 
mother  may,  by  the  long  delay  of  the  child's  head  in  the  passage, 
suffer  extensive  and  irremediable  mischief.  In  the  case  alluded  to, 
the  patient  was  eighteen  hours  in  labour ;  and,  '^  during  no  stage  of 
this  labour,  could  it  be  truly  asserted,  that  there  was  not  some  progress 
made."  The  child  "effected  its  transit  through  the  pelvis,  certainly 
in  the  midst  of  such  a  tempest  of  struggles,  as  I  think  I  have  never 
witnessed  on  any  other  occasion." 

772.  "The  patient  died  on  the  tenth  day  after  delivery."  "  On 
inspecting  the  body  after  death,"  the  cause  of  it  was  discovered  to 
have  been  a  large  abscess,  which  seemed  to  have  implicated  all  the 
structures  at  the  superior  part  of  the  cavity,  and  towards  the  left  side 
of  the  pelvis,  and  of  which  the  left  ovarium,  probably  dangerously 
contused  during  labour,  had  all  the  appearance  of  being  the  nucleus."  ' 
(Elem.  Oper.  Mid.  p.  149.) 

773.  I  may  also  add  that  the  head  of  the  child  itself  suffers  very 
severely  from  a  long-continued  pressure  upon  it;  producing  extensive 
extravasations  under  the  scalp,  as  well  as  sometimes  abscess  of  this 
part,  as  is  said  to  have  happened  to  a  child  that  was  delivered  at  the 
Royal  Maternity  Charity,  after  an  unusually  tedious  and  painfnl 
labour.  Baudelocque  gives  an  instance  of  the  scalp  sloughing,  &c. 
Vol.  III.  p.  161. 

774.  In  a  word,  experience  satisfactorily  proves,  that  much  risk, 
both  to  mother  and  child,  is  constantly  incurred  by  the  head  resting 
too  long  upon  the  lining  of  the  pelvis.  Dr.  Davis  mentions  a  case,  (p. 
1.3l>,)  \vnere,  after  a  labour  of  this  kind,  "the  parietesof  the  vagina" 
were  much  swelled,  and  required  bloodletting  and  leeching  to  sub- 
due it. 

770.  It  is  merelv  intended,  by  what  is  just  said,  to  justify  the  as- 
sertions I  have  made  against  Dr.  Denman's  reluctance  to  employ  the 
forceps,  and  not  a  critique  upon  his  Aphorisms :  I  have  offered  this 
elsewhere.  See  ''  Essays  on  various  Subjects  connected  with  Mid- 
wifery,** by  the  Author. 

77(>.  Dr.  Osborn  (Essays,  p.  40,"^  onrrios  this  reluctance  still  far- 
ther ;  to  a  decree,  indeed,  I  think  reprehensible^  as  it  seems  to  militate 
against  the  interests  of  society — but  he  has  not  done  equal  mischief 
with  Dr.  Denman,  because  his  authority  was  not  equal.    He  requires, 
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before  the  forceps  are  applied,  that  "  the  powers  of  life  be  exhausted ; 
all  capacity  for  farther  exertion  to  be  at  an  end;  and  that  the  mind 
be  as  much  depressed  as  the  body ;  and  would  at  length  both  sink 
together  under  the  influence  of  such  continued  but  unavailing  strug- 
gles, unless  rescued  by  means  of  art." 

777.  I  would  ask,  with  what  prospect  of  success  could  art  interfere 
under  such  a  complication  of  evils  ?  The  woman  might  be  delivered, 
but  what  would  be  her  after  condition,  or  that  of  the  child?  Why, 
one  would  be  subjected  to  all  the  evils  which  a  too  long  delayed  de- 
livery would  produce,  if  not  death ;  and  the  other  to  almost  inevi- 
table destruction. 

778.  Besides,  the  objections  against  the  forceps  are  founded  upon 
an  erroneous  estimate  of  their  tendency.  That  they  have  been  mis- 
used I  admit;  and  so  has  almost  every  thing  else;  but  that  they  have 
been  productive  of  more  good  than  evil,  I  am  every  way  persuaded. 
As  regards  the  child,  there  can  be  no  hesitation ;  and  as  they  may 
have  affected  the  mother  I  am  certain  they  have  been  highly  benefi- 
cial. It  is  entirely  within  my  recollection,  when  cases  similar  to  those 
now  treated  by  the  forceps  were  relieved  by  the  crotchet;  the  child  a 
certain  victim,  and  the  mother  a  probable  one.  In  the  year  1794, 1  was 
sent  for  by  a  midwife,  to  a  woman  who  had  been  six-and-thirty  hours 
in  severe  labour  with  her  first  child,  and  she  nearly  forty  years  of  age. 
Upon  examination  the  posterior  fontanelle  was  found  at  the  left  fora- 
men ovale ;  the  pains  had  been  violent  and  frequent,  but  were  now 
feeble  and  transitory,  making  no  impression  upon  the  child.  I  intro- 
duced the  catheter,  and  discharged  a  large  quantity  of  water;  then 
applied  the  forceps,  and  soon  delivered  the  child.  So  soon  as  it  was  born 
it  began  to  cry ;  and  when  liberated  from  the  placenta,  I  handed  it 
to  the  midwife,  who  received  it  with  averted  face  and  streaming  eyes. 
I  inquired  of  her  what  had  so  affected  her :  she  answered  by  pointing 
to  the  child,  and  saying,  ''Who  with  any  feeling  could  help  it?  a  poor 
child  to  be  alive  with  its  head  open !''  As  I  did  not  understand  her, 
I  desired  she  would  explain  herself:  this  she  did,  by  saying  she 
^^  would  not  have  cared  so  much  had  it  been  killed  outrieht ;  but  to  be 
wounded  and  alive  was  truly  shocking."  I  still  insisted  upon  farther 
explanation,  as  I  yet  did  not  understand  her,  and  at  the  same  time 
uncovering  the  child,  asked  if  she  supposed  it  was  hurt,  and  if  she 
did  she  was  much  mistaken.  She  now  examined  the  child ;  and  to 
her  utter  astonishment  found  it  without  blemish.  She  then  told  me 
she  would  have  sent  for  roe  long  before,  but  for  the  horror  she  had 
of  having  the  child's  head  opened,  which,  she  assured  me,  had  been 
the  uniform  practice  upon  such  occasions,  whenever  she  had  sent  for 
a  physician.  The  influence  of  this  case  upon  many  of  the  midwives 
of  this  city,  procured  me  many  opportunities  of  applying  the  forceps.^ 

*  We  are  not  alone  in  raakinp;  a  charge  against  such  practitioners  as  substitute  the 
crotchet  for  the  forceps,  and  with  similar  results  from  the  mutilation.  Mr.  Dease  states 
an  instance  « where  the  child  was  miserably  dragged  alive  into  the  world,  with  a 
great  part  of  the  brain  evacuated."    And  Dr.  Beatty  adds,  "I  can  never  forget  a  scent 
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779.  Howerer  strongly  I  may  be  impresaed  with  the  utility  of  tho 
forceps,  I  should  not  feel  myself  warranted  to  use  them  as  often  aa 
they  appear  to  be  in  Great  Britain,  and  on  the  continent  of  Europe. 
The  frequency  with  which  they  have  been  employed  in  some  inatances 
is  really  alarming;  and  I  had  like  to  have  said  must  have  been  too 
often  unnecessary.^  In  my  own  proper  practice,  I  am  persuaded  I 
have  not  employed  them  oftener  than  once  in  throe  hundred  and 
fifty  cases ;  though  I  have  been  under  the  necessity  of  using  thm 
very  frequently  in  the  practice  of  others. 

780.  I  must  not,  however,  be  understood  as  reflecting  upon  any 
individual,  by  the  last  remark.  My  meaning  will  be  properly  under- 
stood, when  I  state  that  some  years  ago  the  practice  of  midwifery 
was  very  much  in  the  hands  of  females.  These  females  were  not  com- 
petent to  the  use  of  instruments ;  consequently,  when  they  werene- 

of  horror  to  which  I  wm  a  witness  in  the  year  1800.  I  wm  called  upon  to  aee  a  very 
jouDg  lady,  in  labour  with  her  first  child>  who  was  under  the  care  of  one  of  the  oldest  and 
most  eminent  practitioners  in  this  city,  (since  dead.)  Her  labour  was  niost  violent, 
which  she  bore  with  great  impatience  and  noise.  The  head  had  been  down  in  the  pe^ 
rinaeum  (he  said)  several  hours :  I  proposed  to  give  more  time  and  an  opiate,  net 
doubting  the  powers  of  nature,  or  to  try  the  forceps>  which  he  declined  on  account  of 
its  being  her  first  child,  and  the  apprehension  he  entertained  of  her  being  exhausted; 
and,  finally,  he  opened  the  head.  The  operation,  as  it  always  does,  excited  extraordi- 
nary uterine  action,  and  before  it  was  well  concluded,  or  the  brain  evacuated,  so  as  to 
lessen  the  bulk  of  the  head,  the  child  was  propelled  into  the  world  alive  and  crying. 
The  old  gentleman,  whose  patient  she  was,  was  a  person  of  very  fine  feelings,  and  the 
reader  may  imagine  his  sufferings  on  viewing  the  effects  of  a  rash  and  ill-judged  ope- 
ration. He  declared  no  earthly  consideration  should  ever  induce  him  again  to  witneis 
the  application  of  the  perforator." 

Dr.  fieatty  also  remarks  *<  that  similar  instances  had  (he  had  understood)  occurred 
in  this  city,  (Dublin,)  in  one  of  which  humanity  prompted  the  accoucheur  to  plutft 
the  child  into  a  vessel  of  water,  to  put  an  end  to  its  existence  and  cries.''->-Observatiooa 
on  the  use  of  instruments,  in  cases  of  difilcult  parturition  and  protracted  labour.  By 
John  Beatty,  M.  D.,  &c.  {Dublin  Med.  Trans,  from  Johnson's  Medieo-Ckirur,  JEi- 
itisWffor  July,  1831.) 

'  The  following  statements  upon  the  subject  in  question  I  extract  from  Dr.  Davit' 
*<  Elements  of  Operative  Midwifery.'* 

<<  It  has  been  stated  by  Prof,  fiaer,  (see  Medicina  Obstetrica,  p.  443,)  that  the  fbr- 
ceps  have  been  used  in  the  practice  of  an  individual,  or  of  individuals,  whom,  however^ 
he  has  not  chosen  to  name,  in  neariy  one  case  out  of  every  three  labours.  Pref.  Ha- 
gen  of  Berlin,  delivered  39  women,  out  of  350,  or  1  in  9,  with  forceps.  Frof.  NigelCf 
of  Heidelberg,  reports  that  in  the  practice  of  the  lying-in  institution  of  that  city,  for 
the  years  1817  and  1818,  he  used  the  forceps  once  in  53  cases.  Mr.  Bums  gives  the 
proportion  of  Prof.  Nagele  as  very  much  corresponding  with  those  of  his  own  lisit." 
In  a  statement  of  presentations  at  La  Maison  d'Accouchements,  between  December, 
1790,  and  May,  1809,  furnished  by  the  late  M.  Baudelocque,  we  have  the  proportion 
of  forceps  to  tne  whole  number  of  labours,  as  1  in  353.  Madame  Boivin,  1  in  2I3«— 
Madame  Lachapelle,  1  in  166.  At  the  Obstetric  School  of  Gottingen,  1  to  between  18 
and  19.  At  the  University  of  Stockholm,  1  in  every  100.  Dr.  Luders,  1  in  109.  M. 
Lobstein,  20  times  in  712  cases.    Prof.  Biier^  of  Vienna^  once  in  S3S  labours. 

In  Dr.  Clarke's  Abstract  of  the  Dublin  Lying-in  Hospital  registry,  it  is  stated  that 
the  forceps  were  used  14  tiroes  iu  10,3S7  casee. 

Dr.  Davis  considers  the  proportion  of  I  in  53,  which  is  approved  by  Prof.  Bums,  at 
laast  40J  per  cent,  too  great,  and  is  of  opinion  that  the  forceps  are  not  required  more 
than  once  in  300,  or,  at  roost,  S50  cases. 

From  the  above  statements  it  evidently  appears,  that  the  forceps  in  the  hands  of 
some  practitioners,  have  been  moat  wantonly  used,  and  in  those  of  some  others  as  in- 
properly  withheld. 
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oessary,  others  had  to  perform  thia  duty  for  them :  it  fell  to  my  lot  to 
do  much  of  this  business.  By  this  means  I  have  seen  very  many 
forceps  cases,  but  the  greater  part  of  these  did  not  belong  to  me  as 
original  oases. 

781.  But  let  me  ask,  what  is  to  be  feared  from  a  proper  applica- 
tion of  the  forceps?  Is  their  mode  of  action,  when  well  directed,  such 
as  to  do  injury  to  either  mother  or  child  ?  Certainly  not.  Then  there 
ia  nothing  to  be  apprehended  from  their  structure,  application,  and 
mode  of  action ;  since,  necessarily,  they  neither  cut  nor  contuse 
mother  or  ohild;  neither  do  they  create  unnecessary  pain,  nor  inor- 
dinately augment  that  which  may  be  present ;  but  are  truly  calculated, 
in  the  language  of  Sr.  Denman,  to  supply  the  insufficiency,  or  want 
of  labour-pains.  If  this  be  so,  and  it  is  admitted  by  Dr.  D*  him- 
self, why  should  they  be  condemned,  because  they  may,  like  every 
tuUunary  good,  be  abused  ? 

782.  Let  me  endeavour  to  strengthen  my  case  by  considering, 
Ist,  their  structure ;  2dly,  their  application ;  and  Sdly,  their  mode 
of  action. 

783.  Their  structure  is  such  as  to  oiTer  the  greatest  possible  se- 
enrity  to  the  child ;  the  breadth  of  the  clamps  being  so  great  ^  as  to 
prevent  any  partial  or  injurious  pressure,  and  the  excavated  diameter 
between  the  blades,  even  when  the  bandies  are  pressed  pretty 
closely,  will  permit  the  transversal  diameter  of  the  head  of  a  child 
of  ordinary  size  to  lie  between  them,  without  any  or  with  very  little 
inconvenience:  the  length  and  the  strength  of  their  handles  are  such 
as  to  permit  compression  wherever  that  compression  may  be  neces- 
sary. 

784.  The  proper  application  of  the  forceps  consists  in  their  com- 
plete adaptation  to  the  sides  of  the  head  of  the  child,  or  as  nearly  as 
may  be  over  its  ears :  when  fixed  upon  any  other  part  of  the  head, 
it  18  but  an  exception.  When  placed  as  just  suggested,  the  head  is 
embraced  in  the  direction  of  its  oblique  diameter,  (82,)  and  the  small 
diameter  presents  itself  between  the  blades  of  the  instrument.  The 
advantages  of  this  position  of  the  forceps  are,  1st.  That  the  head  is 
seized  in  its  smallest* diameter ;  and  this  diameter  is  so  little  increased 
by  the  thickness  of  the  instrument,  as  to  offer  no  additional  difficulty 
lo  the  delivery.  Indeed,  it  may  be  justly  doubted  if  the  forceps  in- 
crease the  diameter  in  the  least,  as  their  thickness  is  lost  by  the 
yielding  of  the  head  of  the  child;  for  compression  to  a  certain  extent 
must  always  be  made  during  the  operation  of  the  instrument,  and  the 
united  thickness  of  both  blades  docs  not  exceed  four  or  five  lines. 
2dly.  When  the  head  requires  to  be  compressed,  the  compression 
will  be  in  the  direction  of  the  short  diameter  of  the  head,  and  will 
oblige  the  vertex  to  extend  itself^  (however  little,)  in  the  direction 

*  Dr.  Davis,  (Elem.  Oper.  Mid.)  thinks  the  breadth  of  the  French  forceps  is  too 
narrow,  and  proposes  those  of  much  greater  breadth.  I  hare  nerer  foand  any  incon- 
▼enienee  in  tne  ose  of  these  inatninaents  which  was  exclusively  charfeable  to  this  cir- 
cniDstance. 
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of  the  oblique  diameter,  as  its  construction  gives  a  tendency  to  thit 
direction. 

785.  The  proper  application  of  the  forceps  farther  consists  in  such 
a  direction  of  its  blades  as  will  permit  their  concave  edges  to  come 
under  the  arch  of  the  pubes  at  the  last  period  of  labour:  this  rule 
is  never  to  be  violated.  Thejr  must  be  placed  exactly  parallel  upon 
the  sides  of  the  head,  that  they  may  lock ;  and  it  is  certain  that  they 
are  well  placed,  by  their  locking  without  the  necessity  of  force. 
Should  they  not  lock  spontaneously,  if  we  may  use  the  expression, 
force  must  not  be  used  to  make  them ;  for  if  it  be  employea  for  this 
purpose,  it  must  necessarily  be  at  the  expense  of  the  bones  of  the 
head,  and,  perhaps,  the  destruction  of  the  child.  If  the  handles  do 
not  readily  join  upon  the  introduction  of  the  second  blade,  we  may 
be  certain  one  of  them  has  a  wrong  direction :  it  must  be  ascertained 
which,  and,  by  a  judicious  management  of  the  one  in  fault,  make  it 
join,  without  force,  its  fellow.^ 

786.  When  the  handles  join  kindly,  we  may  be  certain  the  blades 
are  properly  applied ;  and  one  of  the  greatest  difficulties  of  the  for- 
ceps is  overcome.^  The  degrees  of  compression  to  be  applied  must 
be  determined  by  the  size  of  the  child's  head ;  its  suppleness,  and 
the  capacity  of  the  pelvis :  the  less  compression  the  head  requires, 
the  easier  and  the  more  successful  will  be  the  operation. 

787.  ^he  forceps  have  two  modes  of  action ;  a.  That  of  com- 
pression in  the  first  instance ;  (.  and  that  of  traction  and  compres- 
sion in  the  second. 


a. — Of  CompreMum. 

788.  I  have  already  stated  that  when  the  forceps  are  well  applied 
they  traverse  the  head  in  the  direction  of  its  oblique  diameter  or  nearly 
so ;  and  that  the  compression  which  it  may  suffer  is  in  the  direction 
of  its  small  diameter:  now,  as  we  cannot  determine,  4  priori,  the 
size  of  the  head,  the  firmness  of  its  bones,  nor  the  resistance  it  will 
meet  with  in  its  passage,  we  cannot  possibly  calculate  the  force  that 
will  be  necessary  to  reduce  the  head  sufficiently  to  permit  it  to  pass 
through  the  pelvis :  I  can,  therefore,  only  say,  the  less  force  it  is  ne- 
cessary to  exert,  the  less  the  head  will  suffer ;  and,  consequently,  so 
far  as  this  operation  is  directly  concerned,  the  greater  the  chance  will 
be  of  preserving  the  life  of  the  child;  and  also,  that  the  converse  of 

'  Nothing  more  clearly  points  out  the  importance  of  an  entire  knowledge  of  the 
mechanism  of  lahour,  and  the  great  necessity  of  learning  to  detect  the  exact  poaitioB 
of  the  head  within  the  pelvis  by  means  of  the  sutures,  than  the  difficulty  an  ignonot 
practitioner  always  finds  in  ascertaining  which  of  the  blades  of  the  forceps  is  is  iuUt 
when  they  do  not  lock. 

*  We  may  make  one  exception,  however,  to  this;  namely,  when  the  head  is  high  in 
the  pelvis,  and  the  extremities  of  the  forceps  have  only  been  applied  upon  a  amall  por- 
tion of  it:  in  this  case  the  head  is  not  embraced  by  these  instrafflents;  it  im  only  pir- 
tially  included,  and  they  will  consequently  slip. 


OP  COMPRESSION.  251 

this  is  equally  true.  Inattention  to  this  latter  fact,  or  a  want  of  know- 
ledge of  it,  has  given  rise  to  many  of  the  objections  which  are  urged 
against  the  forceps ;  for  it  has  occasioned  their  application  upon  any 
portion  of  the  head,  and  the  handles  forced  to  lock,  at  the  expense 
of  the  fracture  of  the  skull:'  it  has  occasioned  them  to  be  employed 
where  there  was  so  much  disparity  between  the  diameters  of  the  head 
of  the  child  and  the  pelvis,  that  it  could  only  be  delivered  after  the 
forceps  had  nearly  broken  down  its  texture.  Need  I  say  what  mis- 
chief would  follow  such  displays  of  ignorance?  The  child  dies  by  a 
species  of  murder,  and  the  mother,  especially  in  the  latter  instance, 
is  subjected  to  inflammation,  gangrene,  sloughing,  or  even  death. 

789.  It  has  been  imagined,  from  the  elongation  which  the  head 
sometimes  permits  in  long-protracted  labours,  that  it  would  bear  with 
impunity  any  compressing  force  which  might  be  applied;  but  this  is 
an  error,  and  an  error  of  great  magnitude ;  for  by  acting  upon  it,  the 
benefits  of  the  forceps  have  not  only  been  undervalued,  but  really 
called  in  question.  I  must  then,  to  prevent  the  perpetuation  of  this 
mistake,  as  far  as  may  be  in  my  power,  declare  that  the  head  will 
bear  with  safety  but  a  moderate  diminution  of  its  bulk,  by  the  com- 
pressing force  of  the  forceps,  and  oftentimes  much  less  than  is  some- 
times observed  to  take  place  when  the  child  has  been  delivered  solely 
by  the  exertion  of  the  natural  powers:  the  reason  of  this  is  obvious: 
we  cannot,  by  any  contrivance  of  art,  imitate  this  gradual,  (though 
not  always  safe,)  modification  of  the  head:  consequently,  when  it 
becomes  reduced  by  a  suddenly  applied  force,  like  that  exerted  by 
the  forceps,  it  must  be  at  the  hazard  of  doing  much  injury,  or  it  may 
be  even  fatal  to  the  child.' 

790.  This  fact  limits  the  powers  of  the  forceps  more  than  is  com- 
monly supposed,  even  by  those  who  employ  them  with  the  laudable 
hope  of  saving  the  lives  of  both  mother  and  child,  but  who  frequently 
experience  disappointment,  because  not  aware  of  it.  The  forceps, 
therefore,  in  the  hands  of  those  who  consider  them  as  a  means  by  which 
a  difficult  labour  may  be  terminated,  but  who  apply  them  without 

*  I  was  once  called  upon  to  determine  whether  any  thing  could  be  done  for  a  newly 
born  child,  which  had  been  most  unskilfully  delivered  by  the  forceps.  The  frontal 
bone  was  severely  indented  by  the  edge  of  the  forceps,  and  one  eye  entirely  de- 
stroyed, by  the  extremity  of  the  blade  having  been  fixed  upon  it;  yet  it  was  born  alive. 
The  case  was  of  course  a  helpless  one ;  and  the  child  fortunately  died  in  a  few  hours 
after  its  birth.  I  was  once  shown  a  blade  of  the  forceps,  which  had  been  excessively 
bent  hj  an  endeavour  to  make  it  lock.  In  this  case  the  forceps  were  exhibited  in 
triumph,  as  a  proof  of  the  great  difficulty  the  operator  had  to  encounter  in  effecting  the 
delivery;  and  as  additional  evidence  of  this  he  declared  that  no  strength  was  sufficient 
to  deliver  the  head,  as  both  his,  (and  he  was  a  powerful  man,)  and  that  of  an  equally 
ignorant  practitioner,  were  nnavailingly  exerted,  alternately  and  collectively.  He  at 
last  delivered  with  ihe  crotchet,  after  having  experienced  very  great  difficulty  io  with- 
drawing the  bent  blade  of  the  forceps. 

*  Dr.  Davis,  however,  asks,  "  Whether  in  some  particular  circumstances  it  might 
not  be  found  more  eligible  to  apply  to  the  fcetal  head  a  certain  required  amount  of 
compressing  force,  within  a  short  time,  artificially  by  means  of  the  forceps,  than  to 
<ai%'ait  the  result  of  a  more  gradual  and  protracted  application  of  an  ultimately  equal 
degree  of  force  by  the  natural  agents  of  parturition  V'^^Blim.  Oper.  Mid,  p.  139. 
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rule,  or  without  a  knowledge  of  their  mode  of  action,  are  nearly  at 
fatal  as  the  crotchet  itself,  because  they  are  regardless  of  the  degree 
of  compression  they  impose  upon  the  head  during  its  extraction.^ 
It  would  seem,  then,  from  all  experience,  to  follow,  that  from  a  pelris, 
with  less  than  three  inches,  or  even  three  inches  and  a  half  in  its 
small  diameter,  a  child's  head  at  full  time  cannot  be  made  to  pass 
with  safety  by  means  of  the  forceps,  unless  there  be  an  unuBual  de- 
gree of  suppleness  in  the  bones  of  the  cranium,  or  the  head  itself 
unusually  small.  If  these  facts  were  more  generally  known,  or  more 
constantly  kept  in  view,  we  should  have  fewer  complaints  against 
the  forceps,  because  there  would  be  fewer  victims  to  their  ill-directed 
power  upon  the  head  of  the  child,  and  fewer  evils  following  their 
application  upon  the  soft  parts  of  the  mother. 


J. — Compretiion  and  Traction. 

791.  It  is  in  but  very  few  cases  that  we  can  avoid  a  pretty  constant 
compression,  from  the  moment  of  their  application  upon  the  head  of 
the  child  until  its  final  delivery.  With  a  view  to  diminish  the  perma* 
nency  of  this  pressure  as  much  as  possible,  I  am  in  the  habit  of  not 
tying  the  extremities  of  the  handles,  as  is  usually  recommended,  that 
I  may  after  each  tractive  effort  permit  the  instruments  to  expand,  ss 
much  as  the  elasticity  of  the  head  and  the  restricted  capacity  of  the 
pelvis  will  permit.  In  this  I  think  there  is  decidedly  an  advantage 
to  the  child,  and  no  possible  injury  oan  happen  from  it  to  the  mother* 


c. — Mode  of  Acting  after  Application. 

« 
792.  Each  effort  made  to  advance  the  head  after  the  forceps  have 
been  applied,  must  be  considered  as  a  renewed  compression,  though 
the  lateral  pressure  may  be  but  very  little  increased ;  for  in  order  that 
the  head  may  advance,  the  curved  extremities  of  the  instruments 
must  necessarily  act  at  nearly  right  angles  with  their  sides ;  conse- 
quently, the  transverse  diameter  must  be  a  little  increased,  or  rather 
not  so  much  diminished,  as  if  the  pressure  were  strictly  and  onlv 
lateral :  this  consequently  must,  to  a  certain  extent,  increase  the  dif- 
ficulty of  delivery,  or,  in  other  words,  increase  the  necessity  of  a 
stronger  tractive  force.  This,  however,  is  in  some  measure,  if  not 
altogether,  obviated  by  making  each  blade  of  the  forceps  act  alter- 
nately as  a  lever  in  conducting  the  delivery ;  and  this  is  the  usual 
direction  given  for  their  employment,  without  expressing  the  reason 
for  it:  hence,  when  the  instruments  are  fixed,  we  act  with  much 

*  I  have  more  thin  onct  witnet»ed  th*  truth  advanced  here.    I  have  seeo  the  wkela 
leofth  or  nearly  the  whole  len|[th  of  the  frontal  hone  cut  throufh  hy  oae  of  the  ehvp* 
edfM  of  the  forceps,  hy  an  effort  to  compreat  it;  and  at  another,  I  hav«  seen  the  pa* 
rietal  hone  in  the  same  wretched  plif  ht  from  the  same  cause. 
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greater  effect,  by  drawing  from  blade  to  blade,  than  if  we  continue 
the  force  in  a  direct  line;  for  bj making  the  handles  describe  a  por- 
tion of  a  circle,  by  passing  them  from  right  to  left,  and  the  reverse, 
during  the  traction,  we  each  time  (when  the  head  is  moveable,)  make 
a  part  of  its  side  sink  lower  into  the  pelvis^  and  advance  towards  the 
external  opening  of  the  pelvis. 

793.  Tho  extent  of  this  motion  of  the  handles  mast,  at  firsts  be 
very  small,  especially  if  the  head  be  high  in  the  pelvis ;  or  we  shall 
be  making  fulcra  of  the  soft  and  bony  parts  of  the  mother  at  each 
effort,  which  must  always  be  carefully  avoided.  As  the  head  ad- 
vances, we  may  enlarge  the  space  through  which  the  handles  are  to 
move,  but  it  is  never  to  be  so  extensive  as  to  make  the  instruments 
press  with  much  force  against  the  bones  forming  the  arch  of  tho 
pubes,  and  the  external  soft  parts  of  the  mother. 

794.  The  motion  just  spoken  of  is  at  first  horizontal,  or  very  near- 
ly so ;  but  as  the  head  advances,  we  are  obliged  to  elevate  the  extre- 
mities of  the  instruments,  and  this  in  proportion  as  it  approaches  the 
vulva,  or  as  it  is  about  to  escape  the  external  machinery ;  so  that  at 
the  last  moments,  the  extremities  of  the  handles  are  laid  nearly  upon 
tlie  abdomen  of  the  mother.  During  the  operation,  our  tractive  ef- 
forts should  coincide  with  the  action  of  the  uterus,  whenever  that 
remains.  Where  the  uterus  has  ceased  to  act,  we  should  permit  as 
much  time  to  elapse  between  each  exertion  as  generally  taJces  place 
between  the  pains  at  this  period  of  labour,  that  we  may  not  exhaust 
the  woman,  that  we  may  secure  the  tonic  contraction  of  the  uterus, 
and  that  we  may  not  make  too  sudden  and  too  long  continued  com- 
pression on  the  child's  head. 

795.  It  is  by  no  means  unusual  for  the  pains  to  cease  after  the 
application  of  the  forceps ;  and  we  are  obliged,  in  consequence,  to 
perform  the  delivery  without  their  aid.  I  am  at  a  loss  to  account 
for  this ;  for  it  is  contrary  to  what  might  reasonably  be  expected. 
When,  however,  they  continue  with  even  moderate  force,  I  have  been 
in  the  habit  of  disengaging  the  instruments,  when  the  head  is  about 
to  pass  through  the  external  parts,  that  these  may  be  the  better  sup- 
ported, and  the  risk  of  laceration  diminished.  Should  there  be  no 
pain,  we  are  then  constrained  to  continue  our  efforts,  until  the  head 
is  without. 

796.  In  removing  the  forceps  before  the  head  is  delivered,  I  am 
aware  I  am  departing  from  high  authority ;  for  Dr.  Denman  lays  it 
down  as  a  rule,  that  ^4n  every  case  in  which  the  forceps  have  been 
applied,  they  are  not  to  be  removed  before  the  head  is  extracted, 
even  though  we  might  have  little  or  no  occasion  for  them.''  But 
notwithstanding  this  positive  injunction,  I  am  entirely  persuaded, 
from  experience,  it  is  the  safer  practice,  if  we  regard  the  integrity 
of  the  soft  parts  of  the  mother  worth  preserving. 
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Sbct.  II. — Recapitulation. 

797.  As  I  have  dwelt  upon  the  use  of  the  forceps  longer  than  I  had 
intended,  I  shall  sum  up  in  a  few  words  the  principal  points  intended 
to  be  insisted  on,  or  illustrated :  1st,  That  the  long  French  forceps  are 
preferable  to  the  English  short  forceps,  even  for  the  unskilful;  2d. 
The  best  position  for  the  woman  is  that  recommended  for  turning; 
3d.  The  bladder  and  rectum  are  to  be  emptied  before  the  forceps  are 
introduced ;  the  former  by  the  catheter,  when  the  woman  cannot  com* 
mand  the  discharge;  and  the  latter  by  an  injection,  if  it  has  not  been 
done  spontaneously,  a  short  time  before ;  4th.  The  patient  and  friends 
are  always  to  be  apprized  of  the  necessity  and  propriety  of  the  opera- 
tion before  it  is  resorted  to ;  5th.  The  vagina,  external  parts,  and  the 
instruments,  are  to  coated  with  fresh  hog's  lard,  or  soft  pomatum, 
and  the  instruments  always  warmed ;  6th.  The  forceps  are  never  to 
be  employed  before  the  os  uteri  and  external  parts  are  relaxed,  and  the 
membranes  ruptured ;  7th.  This  relaxation  to  be  promoted  by  the  best 
adapted  means ;  8th.  Should  the  uterus  be  in  a  proper  condition  for 
the  operation,  and  the  membranes  at  the  same  time  entire,  the  latter 
must  be  ruptured,  that  the  application  of  the  forceps  need  not  be  de- 
layed when  the  case  requires  immediate  interference;  9th.  When  the 
circumstances  of  the  case  require  the  use  of  these  instruments,  the 
application  should  not  be  too  long  delayed,  from  an  imaginary  fear 
that  the  woman  might  suffer  from  their  use,  or  from  an  ill-grounded 
hope  that  the  woman  may  deliver  herself:  we  should,  therefore,  not 
permit  her  to  be  exhausted,  or  the  child  to  perish,  because  feeble  or 
inefficient  pains  attend,  or  because  the  head  of  the  child  has  not  been 
six  hours  in  the  passage ;  10th.  The  blades  of  the  forceps  are  always 
to  be  applied  to  the  sides  of  the  head ;  that  is,  over  the  ears  of  the 
child:  when  necessity  (which  is  very  rare,)  obliges  us  to  depart  from 
this  rule,  it  is  but  an  exception  to  the  rule;  11th.  They  must  be  ap- 
plied so  that  their  upper  or  concave  edges  will  come  under  the  arch 
of  the  pubes,  at  the  last  period  of  labour;  12th.  Should  the  handles 
of  the  instruments  not  join  with  ease,  we  may  be  certain  they  are  ill 
applied :  the  cause  of  their  not  locking  must  be  ascertained ;  and  they 
are  never  to  be  joined  by  force ;  13th.  The  head  will  permit  with 
safety  only  a  moderate  approximation  of  its  sides ;  therefore,  when 
compression  is  carried  beyond  this  point,  the  destruction  of  the 
child  is  sure ;  14th.  With  a  view  to  prevent  all  unnecessary  and  too 
long  continued  pressure  upon  the  head  of  the  child,  the  handles  of 
the  forceps  should  not  be  tied,  but  after  each  tractive  effort  they 
must  be  permitted  to  expand  themselves  by  ceasing  to  press  upon 
them ;  15th.  Each  traction  should  be  made  from  blade  to  blade,  that 
each  may  act  as  a  lever  upon  the  head;  16th.  The  extent  of 
the  motion  of  the  handles  for  this  last  purpose  must  be  regulated 
by  the  distance  the  head  is  from  the  external  parts ;  for  the  less  the 
head  is  advanced,  the  more  circumscribed  should  be  the  motion;  and 
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the  reverse.  This  motion  is  at  first  nearly  horizontal ;'  17th.  The  ex- 
ternal extremities  of  the  instruments  must  be  raised  towards  the  ab- 
domen of  the  mother,  in  proportion  as  the  head  advances  through 
the  external  parts ;  18th.  Should  paius  continue  until  the  head  has 
nearly  passed  through  the  external  parts,  the  forceps  may  be  removed; 
but  if  none  attend,  the  delivery  must  be  completed  by  the  forceps. 


Sect.  III. — General  Observations  upon  the  Forceps. 

798.  In  delivering  by  means  of  the  forceps,  every  attention  should 
be  paid  to  delicacy,  and  every  care  should  be  taken  that  the  patient 
be  not  subjected  to  unnecessary  pain:  to  fulfil  the  first,  the  patient 
should  not  be  exposed :  this  cannot  be  necessary,  even  for  the  drawing 
ofi*  of  the  urine,  should  that  be  an  essential  previous  step.  The  ope- 
rator must  become  familiar  with  the  introduction  of  the  instruments 
without  the  aid  of  sight,  more  especially  as  this  cannot  serve  him^ 
and  must,  if  employed,  be  highly  offensive  to  the  patient.  He  must 
perform  his  duty  under  cover ;  and  the  guide  for  his  instrument  must 
be  the  hand  in  which  the  instrument  is  not  held.  This,  of  course, 
will  sometimes  be  the  right,  and  at  others  the  left.  Two  or  three 
fingers  must  be  iutroduced  so  as  to  touch  the  child's  head  when  at 
the  lower  strait,  and  the  extremities  of  them  must  be  insinuated  under 
the  edge  of  the  os  uteri,  if  that  is  still  down ;  and  upon  the  plane 
thus  formed  by  the  fiugers,  the  instruments  must  be  conducted:  with 
this  precaution  he  will  give  no  unnecessary  pain,  since  it  will  pre- 
vent the  edge  of  the  uterus  from  being  included  between  the  blade 
of  the  forceps  and  the  head  of  the  child. 

799.  Should  the  head  of  the  child  have  escaped  from  the  os  uteri, 
he  must  pass  the  instruments  in  such  a  manner  as  shall  conduct  their 
extremities  under  its  edges :  this  is  done  by  keeping  the  point  of  the 
blade  pretty  firmly  pressed  against  the  scalp  of  the  child  as  it  passes 
into  the  pelvis.     Should  it,  however,  meet  with  any  obstruction  in  its 

fassage,  the  difficulty  must  be  overcome  by  address,  and  not  by  force, 
t  may  be  a  fold  of  the  scalp,  or  it  may  be  the  ear,  by  which  the 
point  of  the  instrument  is  arrested :  gently  depressing  the  handle  of 
the  instrument,  or  varying  its  direction  a  little,  will  almost  always 
surmount  this  difficulty. 

800.  Should  much  pain.be  experienced  by  an  attempt  to  lock  the 
blades  when  well  applied,  as  regards  their  position,  we  may  be  pretty 
certain  a  portion  of  the  neck  of  the  uterus  is  included  in  the  grasp 
of  the  instruments.  We  must  inquire  on  which  side  of  the  pelvis  the 
pain  is  felt,  and  withdraw  the  blade  from  it,  and  introduce  it  anew. 
Should  cramps  be  induced,  we  may  sometimes  relieve  them  by  ele- 
vating or  depressing  the  handles  of  the  forceps. 

801.  The  greatest  care  must  be  taken,  before  we  begin  our  traction, 

'That  ii,  from  one  thigh  of  the  mother  to  the  other. 
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that  no  portion  of  the  mother  is  included  in  the  locking  of  the  blades. 
This  mnst  be  done  by  passing  a  finger  entirely  round  the  place  of 
union.  This  accident  very  rarely  occurs  in  the  use  of  the  long  for- 
ceps, unless  the  head  is  high  in  the  pelvis :  with  the  short  it  is  fre- 
quent, even  under  the  direction  of  the  most  careful  operator:  this 
forms,  in  my  estimation,  a  very  serious  objection  to  their  employment. 
I  was  once  called  to  a  poor  woman  who  had  had  a  considerable  por- 
tion of  the  internal  face  of  the  right  labium  removed,  by  having  been 
included  in  the  joint  of  the  short  forceps. 

802.  When  the  instruments  are  properly  adjusted,  we  should  seize 
the  hooked  extremities  with  the  right  hand,  and  make  them  approach 
each  other  in  the  most  gradual  manner,  and  make  no  more  compres- 
sion than  is  absolutely  necessary  to  secure  a  certain  hold,  or  to  enable 
the  head  to  pass  :^  the  left  hand  must  be  applied  over  the  joint  of 
the  instruments,  and  in  a  manner  that  will  permit  the  point  of  the 
index  finger  to  touch  the  head  of  the  child,  which  will  enable  him 
to  determine  the  progress  it  makes.  We  commence  the  traction  with 
a  very  small  force,  and  gradually  augment  it  to  the  extent  we  may 
judge  necessary.  We  should  finish  the  effort  by  gradually  dimini^ 
ing  the  force,  until  it  comes  to  a  state  of  rest,  taking  care,  however, 
to  maintain  the  advantage  we  have  gained,  by  removing  the  pressure 
from  the  handles,  and  hooking  two  fingers  in  their  curved  extremities, 
and  thus  prevent  the  receding  of  the  head.  When  we  have  indulged 
the  uterus  in  a  sufficient  interval,  or  upon  the  accession  of  a  pain,  we 
are  to  apply  our  hands  as  just  directed,  and  act  as  before. 

803.  As  the  head  is  about  to  pass  through  the  external  parts,  the 
left  hand  must  forsake  the  instruments,  and  apply  itself  firmly  against 
the  now  distended  perinscum ;  and,  if  there  be  sufficient  power  in 
the  uterus  to  carry  the  head  through  the  os  externum,  without  farther 
aid  of  the  forceps,  they  should  be  removed  as  advised ;  but,  if  not, 
they  must  be  suffered  to  finish  the  delivery. 

804.  When  the  head  ia  without,  the  same  care  should  be  exercised 
as  was  recommended  in  a  natural  labour;  that  is,  not  to  hurry  the 
shoulders  through  the  pelvis,  that  the  tonic  contraction  may  certainly 
follow  their  expulsion. 

805.  It  is  frequently  more  convenient  to  stand  to  perform  this 
operation  than  to  sit ;  but  a  chair  should  be  at  hand,  that  we  may  use 
it  after  the  head  is  delivered :  we  should  order  a  sheet,  sufficiently 
folded,  to  be  spread  over  our  lap,  that  we  may  receive  the  child  upon 
it  when  the  body  is  expelled.  The  funis  must  be  cut  at  a  proper  time, 
and  the  rest  of  the  delivery  finished  as  on  ordinary  occasions. 

*  When  the  peWis  is  deformed,  and  the  relation  between  it  and  the  head  of  the  cfaUd 
is  very  strict,  we  are  obliged  to  depart  from  this  rule,  and  apply  a  much  stronger  com- 
pressing force,  as  the  diameter  of  the  head  must  be  a  little  diminished,  that  it  may 
pass :  in  this  instance,  the  bandies  are  to  be  brought  together,  and  secured  by  a  gar- 
ter or  riband. 
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CHAPTER  XXI, 

OF  THE  SPECIFIC  APPLICATION  OF  THE  FORCEPS. 

806.  Generally  speaking,  the  difficulty  of  applying  these  instru- 
ments is  in  proportion  to  the  remoteness  of  the  head  from  the  inferior 
strait,  and  the  facility  of  application,  as  the  vertex,  or  forehead,  may 
be  near  the  arch  of  the  pubes.  It  would  be  well,  were  it  always 
practicable,  or  a  subject  of  choice,  that  the  young  practitioner  should 
commence  with  the  most  simple  cases,  and  gradually  advance  to  the 
more  difficult  positions  of  the  head:  but,  as  this  is  impossible  under 
the  circumstances  of  ordinary  practice,  he  should,  while  in  his  power, 
become  in  some  measure  familiar  with  the  application  of  the  forceps, 
by  diligently  practising  upon  the  machine :  indeed,  it  would  be  highly 
advantageous  to  all  who  may  be  about  to  engage  in  obstetrical  prac- 
tice, to  order  a  machine  as  an  appendage  to  their  instruments.  By 
the  use  of  this  contrivance  he  can  become  well  acquainted  with  every 
important  presentation,  and  at  the  same  time  render  himself  master 
of  their  respective  mechanisms;  he  can  familiarize  himself  to  the 
application  of  instruments,  and  readily  teach  himself  the  routine  of 
taming,  &c. 

807.  I  shall  lay  down  the  rules  for  the  application  of  the  forceps 
in  every  presentation  as  succinctly  as  the  subject  will  permit,  knowing, 
from  long  observation,  that  nothing  but  a  careful  experience  with 
the  living  subject  can  ever  make  a  man  adroit  in  their  use.  I  shall, 
therefore,  commence  with  the  most  simple  cases,  and  gradually  ad- 
vance to  the  more  complicated  and  difficult. 

808.  The  various  ways  which  the  head  of  the  child  may  offer  to 
the  pelvis,  when  it  may  be  necessary  to  terminate  the  labour  by  the 
forceps,  are, 

801^  a.  1st.  Where  the  vertex  answers  to  the  arch  of  the  pubes, 
and  the  forehead  to  the  sacrum. 

810.  b,  2d.  The  reverse  of  this,  the  forehead  to  the  pubes,  and 
vertex  to  the  sacrum. 

811.  <?.  3d.  Where  the  vertex  is  behind  the  left  foramen  ovale, 
and  the  forehead  to  the  right  sacro-iliac  symphysis. 

812.  d.  4th.  Where  the  forehead  is  behind  the  left  foramen  ovale, 
and  the  vertex  to  the  right  sacro-iliac  symphysis. 

818.  e.  5th.  Where  the  vertex  is  behind  toe  right  foramen  ovale, 
and  the  forehead  to  the  left  sacro-iliac  symphysis. 

814.  /.  Gth.  AVhere  the  foreheadis  behind  the  right  foramen  ovale, 
and  the  vertex  to  the  left  sacro-iliac  symphysis. 

815.  g.  7th.  Where  the  position  of  the  head  is  directly  transversal : 
17 
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Ist.  Where  the  vertex  answers  to  the  left  side  of  the  pelvis ;  and 
2d.  Where  it  answers  to  the  right. 


Sect.  I. — a.  1st.  Application  of  the  Forcept  in  the  first  of  these 

Positions, 

816.  The  woman  about  to  be  delivered  with  the  forceps  is  con- 
stantly supposed  to  be  placed  upon  her  back,  and  every  other  cir- 
cumstance arranged  as  already  directed. 

817.  The  first  position  in  which  we  are  to  apply  the  forceps,  Dr. 
Denman  thinks,  can  very  rarely  require  them.  This  by  no  means 
comports  with  my  experience ;  for  I  have  very  often  been  under  the 
necessity  of  using  them  in  this  situation  of  the  child's  head;  for  any 
one  of  the  causes  which  I  have  considered  capable  of  complicating  a 
labour  may  happen  at  this  period  as  well  as  any  other.  What  is 
there  in  this  position  which  shall  protect  the  woman  against  flooding, 
convulsions,  exhaustion,  &;c.,  and  render  immediate  interference  un- 
necessary?  I  can  see  nothing;  for,  though  the  labour  is  near  its 
completion,  it  is  not  completed;  and  I  am  convinced  that  in  many 
cases  both  mother  and  child  have  suffered  from  the  delay  which  Dr. 
Denman's  repugnance  to  the  employment  of  these  instruments  has 
created  with  the  practitioners  who  consider  him  the  best  authori^. 
Were  it  necessary,  it  would  be  easy  to  give  examples  to  prove  what 
I  have  just  said.     (See  765,  771,  772.) 

818.  In  this  case,  after  duly  preparing  the  forceps  as  already  di- 
rected, we  take  hold  of  the  male  branch  of  the  forceps  with  the  left 
hand,  and  hold  it  as  we  would  a  pen  when  writing,  while  we  introduce 
two  or  three  fingers  of  the  right  hand  into  the  vagina  against  the  child's 
head,  and  under  the  edge  of  the  uterus,  if  practicable :  we  then  hold 
the  handle  or  blade  nearly  perpendicular,  but  inclining  to  the  right 
side  of  the  mother,  and  insinuate  the  extremity  of  the  blade  between 
the  labia,  and  slide  it  along  the  fingers  intended  as  a  guide,  until  it 
reaches  four  or  five  inches  within  the  pelvis,  gradually  depressing 
the  handle  as  it  advances,  and  as  it  embraces  the  head.  It  rarely 
happens  that  any  diflSculty  is  experienced  in  the  introduction  of  this 
blade:  its  position,  if  properly  applied,  is  strictly  lateral;  its  concave 
edge  being  under  the  arch  of  the  pubes,  the  pivot  will  have  a  vertical 
position,  while  the  handle  will  be  sustained  by  the  edge  of  the  peri- 
naeum.  The  instrument  must  be  retained  in  this  position  either  by  an 
assistant,  or  by  placing  it  on  the  knee,  while  you  prepare  for  the  intro- 
duction of  the  other  blade:  this  must  be  taken  in  the  right  hand,  as 
directed  for  the  other  blade,  and  must,  like  it,  be  conducted  to  its 
proper  situation  by  two  or  three  fingers  of  the  left  hand:  when  ad- 
vanced as  far  within  the  pelvis  as  the  first  blade,  the  handle  must  be 
lowered  and  inclined  towards  the  left  thigh  of  the  mother,  until  it 
crosses  the  first  blade,  and  locks  with  it :  if  the  instruments  are  pro- 
perly applied,  this  will  readily  happen :  the  pivot  will  be  vertical, 
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and  must  be  turned,  that  the  blades  may  be  secured  in  their  position 
with  each  other.  The  handles  are  now  to  be  seised,  and  the  deli- 
very conducted  as  already  directed. 


Sect.  II. — i.  2d.  Application  in  the  second  of  these  Positions, 

819.  This  position,  (810,)  is  by  no  means  as  favourable  for  deli- 
very as  the  first,  though  not  more  difficult  for  the  use  of  the  forceps : 
the  presence  of  the  forehead  under  the  pubes,  as  I  have  already  stated, 
(633,)  always  renders  it  more  difficult  for  the  woman  to  deliver  her- 
self, and  sometimes  is  of  itself  a  sufficient  reason  for  the  use  of  the 
forceps.^  The  application  of  the  forceps  is,  however,  precisely  the 
same  as  in  the  one  just  described:  we  are  only  to  observe,  in  finish- 
ing the  labour,  to  permit  the  vertex  to  turn  backward,  as  it  is  de- 
scribed to  do  when  speaking  of  its  mechanism. 


Sect.  III. — c.  3d.  Application  of  the  Forceps  in  the  third  of  these 

Positions. 

820.  The  application  of  the  forceps  in  this  situation  (811,)  of  the 
head  is  more  difficult  than  in  the  two  preceding,  owing  to  the  oblique 
manner  in  which  it  offers  at  the  lower  strait.  It  must  assume  this 
position  before  it  can  offer  its  vertex ^to  the  opening  of  the  pelvis  :  but 
it  may  fail  to  make  this  necessary  change,  and  thus  render  the  labour 
difficult ;  or  the  causes  which  may  complicate  any  labour  may  operate 
at  the  moment  the  head  has  arrived  at  the  place  designated,  and  thus 
render  the  use  of  the  forceps  indispensable. 

821.  When  the  forceps  are  to  be  used,  the  male  blade  must  be 
passed  to  the  left  side  of  the  pelvis  at  about  the  same  distance  as  be- 
fore directed :  it  will  almost  always  pass  along  easily,  after  having 
spontaneously  assumed  a  change  of  position :  this  change  carries  the 
handle  a  little  toward  the  left  thigh  of  the  mother,  and  gives  to  the 
pivot  an  oblique  position,  instead  of  the  vertical  one  before  spoken  of. 
After  the  first  blade  is  adjusted,  the  other  must  be  passed  nearly  op- 
posite to  it,  but  a  little  higher,  and  immediately  against  the  right  leg 

*  Mrs.  S.,  May  7th,  1827,  in  labour  with  her  second  child  :  the  presentation  was  the 
fifth,  but  could  not  be  reduced  to  the  first  by  any  effort  I  could  make,  owing  to  the 
large  size  of  the  child's  head.  After  waitinj^  anavatlingly  for  several  hours  for  the  na- 
tural powers  to  effect  the  delivery,  T  was  obliged  to  use  the  forceps.  I  have  no  doubt 
but  the  use  of  instruments  would  have  been  unnecessary  in  this  case,  had  the  vertex 
presented,  as  the  pelvis  was  ample  as  ordinary,  the  parts  well  relaxed,  and  the  pains 
frequent  and  powerful.  As  this  child  was  of  unusual  dimensions,  I  will  subjoin  the 
measurement  of  several  parts. 

16  6-8  inches  round  the  forehead  and  occiput. 
19  1-2    «  «     the  tboalders. 

/>  5-8    «  "     round  the  arm  and  below  the  elbow. 

The  other  parts  of  the  body  proportionably  large.  The  head  of  the  child  was  length- 
ened considerably,  but  it  recovered  its  shape  in  a  few  days. 
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of  the  pubes,  and  behind  the  right  foramen  ovale:  the  handle  must 
be  made  to  incline  like  its  fellow  to  the  left  thigh,  and,  if  properlj 
conducted,  the  blades  will  lock,  bnt  in  a  manner  that  will  enable  the 
pivot  to  preserve  its  look  towards  the  left  groin  of  the  mother. 

822.  When  the  instruments  are  joined,  we  are  directed  by  Baude- 
locqne  and  others,  to  turn  the  vertex  towards  the  arch  of  the  pnbes : 
but  this  is  certainly  not  always  necessary,  for  I  have  usually  found 
that  this  took  place  spontaneously  as  I  continued  the  traction.  I  have 
no  doubt  but  this  is  occasionally  necessary,^  especially  where  the  pelvis 
is  rather  narrow,  or  the  head  large,  and  when  we  find,  after  succes- 
sive efforts,  the  head  does  not  follow  the  proper  direction,  we  may 
turn  the  vertex  towards  the  pubes,  by  gradually  bringing  the  pivot  to 
a  vertical  position :  when  this  is  done,  this  case  is  precisely  like  the 
first  of  these  positions,  and  the  labour  must  be  finished  like  it. 

823.  In  several  instances  of  this  position  I  have  found  it  easier  to 
introduce  the  second  blade  from  below,  pressing  the  handle  of  the 
first  blade  pretty  firmly  against  the  perinseum ;  that  is,  instead  of 
having  the  handle  high  over  the  abdomen,  to  place  it  under  the  left 
thigh  of  the  mother,  and  make  the  extremity  of  the  blade  penetrate 
from  downward,  upward :  care  must  be  taken  not  to  place  the  female 
blade  below  the  male  in  this  case. 


Sect.  FV. — d,  4th.  Application  of  the  Forceps  in  the  fourth  ofthe$e 

Positions. 

824.  This  position  (812,)  unites  the  difiiculty  of  the  oblique  situa- 
tion mentioned  just  now,  with  the  disadvantage  of  the  forehead  un- 
der the  arch  of  the  pubes ;  and,  though  the  application  of  the  for- 
ceps is  precisely  the  same  as  in  the  last  described  position,  it  will 
nevertheless  be  a  more  difficult  operation,  for  the  reason  just  stated. 
At  the  last  period,  when  the  head  is  escaping,  the  vertex  must  be 
suffered  to  turn  backward,  as  in  the  second  position. 


Sect.  V. — .e  5th.  Apj)lication  of  the  Forceps  in  the  fifth  of  these  Po' 

sitions. 

825.  This  position  (813,)  is  of  more  difficult  management  than  any 
of  those  I  have  yet  described,  owins  to  the  necessity  of  placing  the 
male  branch  above,  and  obliging  the  female  branch  to  be  placed 

*  Baudelocque  tells  us  that  he  has  occasionally  failed  to  establish  the  vertex  imdnr 
the  arch  of  the  pubes ;  and,  in  these  cases,  the  head  has  passed  through  the  inferior 
strait  and  external  parts  in  a  diagonal  direction.  I  have  witnessed  this  direction  of 
the  head  in  a  number  of  instances,  where  the  forceps  were  not  employed :  but  it  has 
only  occurred  to  roe  once,  when  employing  these  instruments :  when  this  happeM,  it 
is  generally  owing  to  the  sacrum  being  too  straight. 
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below;  but  these  difficulties  may  be  surmounted  by  gentleness  and 
perseverance,  and  by  a  just  knowledge  of  the  position  of  the  head. 

826.  The  male  branch  of  the  forceps  must  be  conducted  by  the 
left  hand  behind  the  left  foramen  ovale :  this  must  be  done  by  pass- 
ing  the  extremity  of  the  blade  upon  two  or  three  fingers  immediately 
under  the  left  leg  of  the  pubes :  the  handle  of  course  must  be  de- 
pressed in  proportion  to  the  advancement  of  the  blade,  and  made  to 
incline  towards  the  right  thigh  of  the  mother ;  and,  when  correctly 
adjusted,  the  pivot  will  take  an  oblique  position,  and  look  towards 
the  right  groin  of  the  woman.  The  female  blade  must  be  introduced 
on  the  inferior  part  of  the  right  side  of  the  pelvis,  and  adjusted  so  as 
to  correspond  with  the  first  introduced  blade.  The  handles  must  then 
be  locked,  and  seized  by  the  left  hand  at  the  extremities  of  the 
blades,  while  the  right  will  take  hold  over  the  pivot:  a  finger  is  to 
be  placed  against  the  head  of  the  child,  as  before  directed. 

827.  It  is  not  generally  necessary  to  turn  the  vertex  towards  the 
pubes  in  this  case,  any  more  than  when  it  was  on  the  opposite  side 
of  the  pelvis :  this  will  take  place,  as  in  the  former  case,  by  observing 
the  proper  direction  for  the  tractive  forces. 


Sect.  VL— /.  6th.  Application  of  the  Forcept  in  the  sixth  qf  these 

Positions. 

828.  The  relations  of  the  head  and  pelvis  in  this  case,  (814,)  as 
regards  diameters,  are  precisely  the  same  as  the  one  just  described, 
and  the  forceps  must  be  applied  in  the  same  manner.  The  same 
precaution  must  be  taken  at  the  final  passage  of  the  head  through  the 
external  parts,  to  permit  it  to  turn  backward. 


Sect.  VII. — gr.  7th.  Application  oftlie  Forceps  in  the  seventh  of  these 

Positions, 

829.  Dr.  Denman,  in  his  Aphorisms,  seems  to  acknowledge  but 
one  mode  of  applying  the  forceps  for  the  last  four  positions,  and  the 
one  now  under  consideration,  (815 ;)  and  his  directions  for  all  are 
only  applicable  to  the  last.  This  position  of  the  head  must  be  rare; 
at  least  I  have  encountered  it  but  once,  and  it  was  relieved  by  one 
blade  of  the  forceps  acting  upon  the  vertex,  so  as  to  aid  the  cfi'orts 
of  the  uterus,  (which  were  very  strong,)  in  bringing  it  towards  the 
symphysis  pubis. 

880.  When  the  forceps  are  resolved  on,  and  the  vertex  of  the 
child  is  to  the  left  side  of  the  pelvis,  the  female  branch  of  the  forceps 
must  be  placed  behind  the  symphysis  pubis,  and  the  male  blade  be- 
fore the  sacrum.  The  handles  of  the  instruments  should  be  made  to 
incline  towards  the  left  side  of  the  mother,  that  the  vertex  may  de- 
scend ratber  more  tfaaa  the  forehead.    When  the  vertex  b  on  the  op* 
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posite  side,  the  male  branch  must  be  inseiifed  behind  the  pabes,  and 
the  female  branch  before  the  sacrum :  the  handles,  in  this  oase,  must 
be  inclined  to  the  right  thigh  of  the  mother,  for  the  reason  jost 
stated. 


CHAPTER  XXII. 

GENERAL  REMARKS  OK  THE  USE  OF  THE  FORCEPS,  WHEN  THE  HEAD  IS 

ABOVE  THE  SUPERIOR  STRAIT. 

831.  Smellie  appears  to  be  the  first  who  had  either  sufficient  skill 
or  hardihood,  to  apply  the  forceps  when  the  head  was  free  above 
the  superior  strait,  and  since  his  time  he  has  had  but  few  followers.^ 
This,  however,  has  not  arisen  so  much  from  the  contemplation  of  its 
dangers,  as  the  consciousness  of  its  difficulties.  To  employ  the  for- 
ceps with  success  under  such  circumstances,  it  is  necessary  that  the 
operator  be  aware  of  all  he  may  have  to  encounter,  as  well  as  be 
skilled  in  their  application,  in  the  situations  we  have  just  considered: 
therefore,  it  cannot  be  recommended  as  a  resource  to  inexperienced 
practitioners. 

832.  Baudelocque's  observations  upon  this  subject  are  so  just  and 
so  important,  that  I  must  recommend  them  to  the  serious  considera- 
tion of  every  gentleman  who  may  intend  to  pursue  the  practice  of 
midwifery.  Fortunately,  the  necessity  of  operating  with  the  forceps, 
while  the  head  is  in  this  situation,  seldom  occurs,  especially  in  this 
country,  where  almost  the  only  apology  for  their  use,  namely,  a  nar- 
row pelvis,  is  of  but  very  rare  occurrence.  I  have  been  obliged  to 
use  them  but  five  times  in  this  situation  of  the  head  in  more  than 
forty  years  :*  my  experience,  of  course,  in  this  necessity,  is  very 
limited.  On  this  account,  especially,  I  refer  to  the  high  anthority 
iust  mentioned,  and  forbear  to  give  directions  for  their  use.  I  be- 
lieve that  the  frequent  mention  of  difficult,  dangerous,  and  rare  ope- 
rations, leads  oftentimes  to  the  unnecessary  performance  of  them,  not 
always  so  much  from  the  necessity  of  the  case,  as  the  6clat  which 


>  Dr.  Davis,  (Elem.  Oper.  Mid.)  appetrs  to  have  used  the  forceps  when  the 
MIS  above  the  superior  strait*  and  recommends  it  with  every  apparent  coofideocc,  in 
several  cases  where  immediate  delivery  tanj  be  necessary.  This,  however,  neither 
diminishes  the  difficulty,  nor  lessens  the  danger  of  these  instruments,  when  awkwardly 
used.  In  his  hands,  the  forceps  may  relieve  the  head  from  any  sitoation  in  which  it 
may  be  placed;  but  it  must  be  recoUecteti  that  few  can  boast  of  his  ezparianeaor 
adroitness. 

*  It  it  a  little  remarkable,  that  I  was  under  the  necessity,  lately,  of  osinf  the  Ibrcept 
twica  within  ten  daya  of  each  othei^  whttt  the  ke«d  was  at  the  tnpanor  atnit. 
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attends  them,  however  ansuccessful.    In  surgery,  I  have  known  It  to 
happen  more  than  once,  and  once,  certainly,  in  midwiferv. 

888.  When  necessity  obliges  us  to  deliver  when  the  head  is  si- 
tuated at  the  superior  strait,  it  is  much  better  to  have  recourse  to 
the  doubtful  but  safer  alternative  of  turning,  for  it  will  rarely  happen 
that  this  cannot  be  performed  while  the  head  remains  free  above  the 
superior  strait,  even  where  the  pelvis  may  be  a  little  contracted, 
with  at  least  as  much  safety  to  the  child,  and  certainly  more  to  the 
mother.^    I  should  therefore  earnestly  recommend  to  every  unskilled 
practitioner,  not  to  attempt  this  difficult,  nay,  in  such  hands, 
dangerous  operation.    Even  Smellie*  himself,  the  original  projector 
of  the  use  of  the  forceps  at  the  superior  strait,  deprecates  their  employ* 
ment  at  this  part  of  the  pelvis:  he  says,  ^^  Along  pair  of  forceps  may 
take  such  firm  hold,  that,  with  great  force,  and  the  strong  purchase, 
the  head  may  be  delivered,  (from  the  superior  strait,^  but  such  vio- 
lence is  commonly  fatal  to  the  woman,  by  causing  sucn  an  inflamma- 
tion, and  perhaps  laceration  of  the  parts,  as  is  attended  with  mortifi- 
cation.   In  order,"  continues  he,  "  to  disable  young  practitioners  from 
running  such  risks,  and  to  free  myself  from  the  temptation  of  using 
too  great  force,  I  have  always  used  and  recommended  the  forceps  so 
short  in  the  handles  that  they  cannot  be  used  with  such  violence  as 
will  endanger  the  woman's  life."     From  this  it  would  appear  that 
«Ten  in  the  hands  of  one  of  the  most  expert  accoucheurs  that  ever 
lived,  there  was  much  danger  attending  delivery  by  the  forceps  while 
the  head  remained  in  the  superior  strait. 


CHAPTER  XXIII. 


OF  THE  LOCKED  OR  IMPACTED  HEAD. 

834.  When  the  head  has  advanced  some  distance  Into  the  pelvis, 
and  cannot  proceed  farther,  and  when  It  is  immovable,  except  up- 
ward in  the  pelvic  cavity,  it  is  then  said  to  be  locked  or  impacted. 

*  Dr.  Davis  proposes  to  deliver  from  the  superior  strait,  under  circumstances  not 
recognised  by  any  other  practitioner.  He  observes,  <<Ia  profuse  uterine  hemorrhage, 
for  instance,  the  orifice  of  the  uterus  being  supposed  to  be  amply  dilated,  but  the  head 
of  the  child  still  at  the  brim  of  the  pelvis,  this  method  of  treatment  might  sometimes 
very  well  deserve  consideration,  in  comparison  with  delivery  by  turning." — EUm. 
Oj^r,  Mid.  p,  233. 

I  have  already  noticed  this  opinion  of  Dr.  Davis,  elicited  by  other  considerations 
of  this  subject,  at  par.  657.  I  there  suggested,  and  now  repeat,  that  the  use  of  the 
forceps,  under  such  circumstances,  must  oe  uncertain,  if  not  dangerous;  and  I  most 
again  declare  I  think  turning  to  be  the  proper  operation,  if  necessary  to  have  recourse 
to  any. 

•  Treatise,  Vol.  I.  p.  221. 
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•Li*r.-r-r-   ui.^rr  :.i   v-'-'om    f 'His  -2ibaiT3fiBm5 'aae.** 

<^'.  X*  u:r7.:T5  T;r  nj  i^norii  ?r*.-o!es  ^i  '.oekingf  and  that  is 
▼b.^r?  -?..'«  ;.*:i:i  -.-  ::ii'.:  -^-TT'.  -oizri  •:*  :? -iirrnce  •iiMnetrically  op- 
-...iTrr?  -.  ':i;v.  -:;*cr*  2.1 «  -rev:  id  le  ^.Tries  mro  rmi  varieties:  lat, 
T*-..?-'^  'ir^  ic*:u:  i  inne-i.  ^:i:  .^  ir^iieet  '.enjh  benreen  the  pibea 
in.*:  -:i.v:n:;  ;r. :.  -:i.  -rrer*  :*  -r-i.kzetss  ."annoT  pasB,  owing  to  a 
n.ii — ^:.-ss  t"  -\\.^  -?r*|\"«  •  z.  -ne  irr:  -iss*?.  r  s  'he  forehead  andoed* 
yir -T'w.-r.  ir*  r.  "T.r.uT  ▼•rri 'i.j'  r.z.rr  -i^r>  ifTae  pelvis:  and  in  the 
jrvv'- :.    :   *  iii*  ■'::r\-:.ii  ^^^:l::':^ru:,^»«:   *t!i5 'arrer  is  die  most  rart. 

'' ^•'    "^.i.  Mr^-  r  i:  ■  i.'.i.i    -t-^T::-.-    .  l'^u-L  t  ieiaure»  she  form  of  a 

"T.'ij?-    I-i:::  T.*  ir.:«'-  :'.:--irr:iri?i   :.  ? 7  .":3parin|r  it  to  die  keystone 

•  ■  ~        '^ 


^■V    r.-»-«*nl  •.i:i?t»s  uTig-  ."iat"nr  "»  7rniui!ts  ^  laeksiihead:  lit^ 

*'•'»  ^'Tr-*'^'  :vi«»rt  ui«i  --»'ieai»«n::  iir^ -a  je  Tie  icarv  and  the  am- 

.1—  -.--vi'-^    •;•  .;i  ;.•»;;•.  -^er*r:r*.  "Ili*  iii*ties5  if  lae  head  nerer 

i   .  ;■:•■'-. "   ''^'v-y:,  -_:.»  ■:fi.-.2  1:1.:  -j.*  a<i'ui:  "v^  lis^fopoition 

r/.  i;   .■:'--.  i  ::'-.i  :i-^  r:.il-i.Tij.~:i  ::  'li  j.ifxL  "c^'a  ra  ^reat  siie 
\r  .  «'     .  •;.  ■?  •.:■■"  -.1*  :*:-.-z^:-  ::  :if  T«il~!5w 

"  V-  V  • »  .:■  r.  -  ...-7  :'  -i^  i:  L 1  Li  :i:  tk:!  rircrrcii  sign  of  its 
V*.-;*  .* 'A*  !:  ■  .:  i::-;  .:  iii  :«^r:-r:*  £i*L  iiif-r  sjupiosn*  arise, 
-r-  ':..  .:  ';..•-  v,  ;,  •.:  ::.  1:1: ■*.--:•:  :*:_?  siri^z:-,  krt  f^tr*  10  accom- 
;/*- 7  ,-.  ?-•;.  %*  a*'....:,^  :f  :ir  * f  "7 ? a' j  :f  ilx  clEIi  aihklening 
'-:  •■'  ',-  -.Vi!,  ari  i;.:-ii«Ki«  :f  il*  xs^-lra  aid  exieraal  parts. 
7";.'  =  '  a  J ;;.;/! ''.•;,?  'J-^  :.o:  s.>iy-  ir^lfcrt  &  !;■:  tea  head.  Lnt  a  locked 
}.'  '*''i  i*  ;.'  v<r  t;:},vi3:  :?-'.:l.  Wieix  the-  pt-xis  15  m  small  ihat  the 
)i'  t't '  -iM  '**  '  Xi^'^::*  irj  2\  '''.rtaii:  •rmpioiiis  tike  place,  irhidu  agree- 
uK]y  Ut  I^ :» Tfi  '/t  v/  0  r  •  'J  I W;  'it  rt  T.  arc  £  OIL  et  izies  mistaken  for  the  signs 

''•''*.  y\  ]ock<  <1  h'.'a'l  rt  always  serious  to  both  mother  and  duld; 
fb'  T'.'.Uicr  i»  f'xjJos*<'%  to  inflammation,  sloughing,  or  gangrene,  and 
tb«'  'MI'I  t'/  Jihfjo-t  c'-rtain  death. 

''40.  Till.  Ys]\i,]t  tt[  ilif-  sr.fi  parts  of  the  mother  become  injured, by 
thn  )'iii|p.rr,ritiriiiP(|  i\m\  vic»lorit  pre&^Burc  which  the child*8  head eierts 
u|iuri  Oit'tn ;  tijc  va;;iri»,  rectum,  and  urethra,  sometimes  reoeirein^ 


*  M^'lamp  f,ti  r'linjM^llr,  Vflprqii  informs  us,  hai  nerer  met  with  a  caaeof  lodbrf 
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parable  injury.  The  bladder  also  suffers  from  the  accumulation  of 
the  urme,  nor  can  it  be  relieved  by  the  oathetery.  as  the  canal  of  the 
urethra  is  entirely  obliteraied. 


Sect.  II. — Indications  in  the  Locked  Head. 

841.  The  principal  indication  in  the  locked  head  is  the  delivery 
of  the  child.  This  is  to  be  effected  by  the  forceps,  in  preference  to 
any  other  means,  so  long  as  the  child  is  living :  if  its  death  be  cer- 
tain, the  crotchet  undoubtedly  merits  the  preference.  If  we  consult 
the  older  writers  upon  this  subject,  we  shall  find  they  all  had  recourse 
to  the  crotchet  upon  such  occasions ;  and  I  am  sorry  to  add  that  too 
many  living  authors,  as  well  as  practitioners,  are  too  fond  of  recom- 
liiending  or  following  their  example.  For,  though  the  forceps  do 
not  always  ensure  safety  to  the  child,  they  give  it  at  least  the  best 
possible  chance:  they  should,  therefore,  always  be  preferred.  In 
this  country,  this  terrible  case  is  certainly  very  rare :  this  is  owing 
principally  to  the  healthy  construction  of  the  pelves  of  our  females. 
When  it  takes  place,  it  almost  always  arises  from  the  bad  positions 
of  the  head,  and  these  positions  must  be  either  the  third  or  sixth. 
Now  these,  as  has  already  been  observed,  are  of  extremely  rare 
occurrence. 

842.  I  especially  recommend  the  reader  to  consult  Baudelocque's 
very  useful  chapter  upon  this  subject :  he  will  find  much  excellent 
practical  matter,  besides  the  histories  of  several  very  interesting 
Cases,  which  are  of  much  more  importance,  particularly  to  the  pro- 
fessed accoucheur. 

843.  The  locked  head  is  sometimes  confounded  with  ahead  merely 
arrested  in  its  progress :  the  stoppage  may  arise  from,  1st.  When- 
ever the  head  maintains  its  diagonsJ  or  transverse  position  at  the 
lower  strait ;  2d.  When  the  chin  departs  from  the  breast  too  earl^  in 
the  labour ;  3d.  When  the  lower  strait  is  less  than  the  ordinary  size ; 
4th.  When  the  external  and  internal  parts  make  much  resistance. 

844.  For  the  removal  of  the  first  cause,  we  must  bring  the  vertex 
towards  the  arch  of  the  pubes,  by  one  blade  of  the  forceps  or  by  a 
lever:  this  is  not  very  difficult  to  perform:  I  have  succeeded  in 
altering  this  position  of  the  head  by  applying  the  extremity  of  the 
instrument  upon  the  vertex,  by  passing  it  at  the  bottom  and  side  of 
the  pelvis,  until  it  has  passed  under  the  head:  we  must  then  raise 
the  edge  of  the  blade,  and  insinuate  it  between  the  side  of  the  pelvis 
and  the  vertex;  then,  if  the  handle  be  pressed  against  the  perinseum, 
its  curve  will  be  placed  upon  or  near  the  posterior  fontanelle.  When 
thus  fixed,  we  must  draw  the  instrument  downward  and  forward 
during  a  pain  until  we  can  move  the  vertex  to  its  proper  situation. 
When  the  head  is  thus  changed,  we  may  withdraw  the  vectis^  and 
commit  the  rest  to  nature. 
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845.  The  mode  of  treating  the  second  case  has  already  been  ez- 

Elained,  (702,  &;c.)  when  speaking  of  this  perverse  situation  of  the 
ead.  When  the  arrest  is  owing  to  the  smallness  of  the  lower  strait, 
as  in  the  third,  (848,)  the  head  must  be  extracted  by  the  forceps, 
unless  the  defect  be  excessive ;  and  if  excessive  and  the  child  dead, 
the  crotchet  must  be  used ;  but  if  living,  Baudelooque  proposes  the 
Caesarian  operation.  If  the  external  and  internal  parts,  as  in  the 
fourth  oase,  (843)  offer  the  resistance,  blood-letting  will  be  the 
remedy. 


Sect.  III. — Method  of  Using  the  Forceps  in  the  Loeked  Head. 

846.  When  the  head  is  locked  by  its  greatest  diameter  becoming 
wedged  in  the  small  diameter  of  the  superior  strait,  it  is  either  by 
the  vertex  or  the  forehead  being  towards  the  pubes.  In  using  the 
forceps  for  either  of  these  situations,  we  must  conduct  them  so  that 
they  shall  apply  themselves  over  the  ears  of  the  child,  or  to  the 
sides  of  the  head.  They  must  be  so  arranged,  that  the  concave 
edges  must  be  towards  the  part  which  will  eventually  come  under 
the  arch  of  the  pubes.  When  the  head  is  embraced,  we  must  endea- 
vour to  raise  it  up  by  a  compound  motion  of  the  forceps ;  that  is, 
by  carrying  the  hanales  gently  from  side  to  side  of  the  pelvis,  and 
at  the  same  time  pushing  the  instruments  upward,  so  as  to  raise  it 
from  its  bed.  When  this  is  done,  the  vertex  or  forehead  must  be 
turned  towards  the  left  side  of  the  pelvis,  if  practicable,  and  when 
there,  the  motion  we  have  already  described  must  be  given  to  the 
handles  of  the  instruments,  until  either  the  vertex  or  forehead,  as 
the  case  may  be,  is  brought  under  the  arch  of  the  pubes.  Baude- 
looque directs  the  head  to  be  turned  as  it  is  brought  along,  but  I  do 
not  think  this  necessary ;  for  when  the  head  arrives  at  the  inclined 
plane  formed  by  the  sacro-ischiatic  ligaments,  it  will  turn  towards 
the  opening  of  the  pelvis  spontaneously,  if  the  pains  continue,  and 
in  due  force.  It  must  be  recollected,  in  order  that  the  instruments 
should  be  carried  to  such  a  height  in  the  pelvis,  that  the  handles 
must  be  kept  well  pressed  against  the  perinseum. 

847.  When  the  head  is  locked  by  the  small  diameter  becoming 
jammed  in  the  small  diameter  of  the  superior  strait,  the  vertex  must 
answer  to  either  the  right  or  the  left  side  of  the  pelvis,  and  the  con- 
cave part  of  the  instruments  must  look  towards  it;  consequently, 
there  will  be  a  choice  of  blade  to  be  first  introduced :  if  the  vertex 
be  to  the  left  side,  the  male  blade  must  be  first,  and  the  reverse. 
The  head  must  be  raised  from  out  of  the  superior  strait  by  the  hand, 
and  then  the  instruments  must  be  directed  over  the  sides  of  the  head, 
and  the  traction  must  be  in  conformity  with  the  axis  of  the  upper 
strait :  this  direction  is  given  by  pressing  the  handles  against  the 
perinaeum. 
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CHAPTER  XXIV. 

OF  THE  USB  OF  THE  FOBOEPS  IN  FACE  PRESENTATIONS. 

848.  In  considering  face  presentations,  I  was  inclined  to  restrict 
their  number  to  two,  instead  of  four,  as  described  by  Baudelocque. 
If  I  should  not  be  correct  in  this  reduction,  I  am  at  least  sure  that  the 
first  and  second  of  my  arrangement  are  by  far  the  most  frequent,  and 
can  safely  say  I  have  never  met  with  the  third  and  fourth,  though 
they  were  recognised  by  both  Smellie  and  Baudelocque.  Indeed,  the 
presentation  of  the  face  in  any  position  is  of  very  rare  occurrence :  I 
find  I  have  met  with  it  but  ten  times  in  more  than  ten  thousand  cases  ;^ 
and  upon  consulting  the  table  furnished  by  ^4'Hospice  de  la  Mater- 
nity de  Paris,"  I  find,  that  of  12,751  women  delivered  in  that  insti- 
tution, there  were  but  forty  face  presentations;  and  of  that  forty, 
but  one  of  the  first  presentation  of  Baudelocque,  and  not  one  of  the 
second ;  whereas,  of  the  third,  there  were  twenty-two,  and  seven- 
teen of  my  second.  This  is  strong  confirmation  of  the  infrequency 
of  the  first  and  second  positions  of  Baudelocque. 

849.  When  a  labour  in  which  the  face  presents  becomes  complicated 
by  any  of  the  before  enumerated  causes,  (651 ;)  or  if  it  is  rendered 
impracticable  without  the  application  of  adventitious  aid,  from  mere 
position ;  and  that  aid  consist  in  the  proper  application  of  the  hand, 
and  it  prove  insufficient  for  its  accomplishment,  we  must  resort  to  in- 
strumental delivery.  ,  This  will  comprehend  the  use  of  the  vectis, 
the  application  of  the  forceps,  or  the  employment  of  the  crotchet. 

850.  Of  the  mode  of  using  the  vectis  I  have  already  spoken :'  the 
forceps  I  consider  of  doubtful  efficacy,  not  so  much  from  the  difficulty 
of  application  as  their  mode  of  action  in  these  particular  cases ;  though 
it  would  seem  Smellie  had  succeeded  with  them.  I  would,  however, 
wish  to  be  understood,  in  speaking  of  the  use  of  these  instruments, 

'  It  if  a  little  rtmarkable  that  lately  I  met  with  two  casea  of  face  preientatioo  within 
a  week  of  each  other,  and  a  third  within  three  months  of  these  two;  making  nearly 
hftir  the  number  I  have  ever  encountered. 

*  Baadelocque's  method  of  using  the  lever  in  this  case,  (System,  Vol.  III.  par.  1830,) 
appears  to  me  to  be  defective,  as  I  have  already  stated.  I  have,  in  a  few  instances, 
used  it  as  described  before  with  the  most  decided  advantage — but  how  far  it  may  be 
•occessful  as  a  general  practice,!  have  yet  to  learn;  for  I  again  declare  my  experience 
ita  hee  cases  to  be  very  limited;  but  it  appears  to  me  to  he  more  consonant  with  the 
principle  to  be  acted  upon  in  such  cases;  which  is  to  reduce  the  vertex,  and  elevate  the 
chin.  But  agreeably  to  him  we  must  act  forcibly  upon  the  vertex,  that  it  may  "  be 
sufficiently  brought  down  :*'  but  we  cannot  bring  the  vertex  down  alone  by  his  plan, 
as  the  hce  will  descend  with  it  by  obeying  the  same  impulse  which  moved  the  vertex. 
Now  this  disadvantage  is  avoided  by  the  plan  I  propose ;  namely,  after  fixing  the  vec- 
tia  properly  upon  the  occiput,  we  apply  no  more  force  to  it  than  is  sufficient  to  pre- 
rent  it  from  risinc  in  the  pelvis,  at  the  time  we  are  acting  on  the  face,  by  applying 
two  fingers  immediately  at  the  extremity  of  the  nose,  and  upon  the  upper  jaw. 
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that  I  confine  my  observations  entirely  to  the  first  two  presentations 
of  the  present  arrangement/  or  where  the  head  is  situated  transrersely 
in  the  pelvis.  In  such  situations  of  the  face,  we  are  told,  by  both 
Smellie  and  Baudelocque,  that  ''we  must  use  the  forceps;"  the  latter 
declaring,  that  ''when  we  cannot  rectify  the  relation  of  the  face  to 
the  pelvis  by  the  plan  already  advised,  or  without  great  danger  to 
the  mother,  because  the  head  is  strongly  wedged,  and  the  uterus 
contracted  and  closed  upon  the  child," — "we  must  use  the  forceps 
to  bring  the  head  along  in  the  attitude  we  find  it  in,"  beoause  fewer 
inconveniences  result  from  it  to  mother  and  child  than  from  any 
other  method. 

851.  Should  the  forceps  be  determined  on,  we  must  apply  them 
over  the  ears;  that  is,  one  blade  behind  the  pubes,  and  the  other  be- 
fore the  scrotum :  they  must  be  so  applied  that  the  concave  edges 
must  look  towards  the  hind  head,  which  must  be  brought  under  the 
arch  of  the  pubes,  and  not  the  chin,  as  directed  by  Smellie. 

852.  Should  all  the  reasons  exist  for  using  the  forceps,  and  their 
application  not  prove  successful,  I  feel  that  this  is  one  of  the  very 
few  cases  where  the  application  of  the  crotchet  is  justifiable  for  the 
preservation  of  the  mother,  however  repugnant  I  may  be  to  its  use, 
or  however  revolting  it  may  be  in  its  consequences. 

853.  Having  considered  all  the  most  frequent  and  better  known 
presentations  of  the  head,  with  the  various  modes  of  conducting  them 
when  nature  is  sufficient  to  their  accomplishment;  the  mode  of  opera- 
ting by  the  hand  alone  when  she  is  incompetent  to  this  end,  and  the 
use  of  instruments  when  it  becomes  essential  from  this  cause  to  em- 
ploy them ;  I  shall  not  consume  the  reader's  time  or  patience  by  de- 
scribing a  variety  of  other  presentations  of  this  part  aa  laid  down  by 
authors;  first,  because  I  never  have  seen  them;  and,  secondly,  be- 
cause I  believe,  if  they  really  exist,  they  must  all,  or  with  very  few 
exceptions,  be  treated  by  turning ;  as  I  shall  direct  for  many  other 
rare  and  perverse  positions  which  the  child's  body  may  assume  at  the 
orifice  of  the  uterus. 

854.  Nor  shall  I  spend  time  in  describing  the  form  of  the  vectis 
or  its  mode  of  application ;  because  the  one  would  be  totally  unneces- 
sary without  the  other;  and  I  decline  the  latter,  because  I  am  not 
in  the  habit  of  using  this  instrument,  except  in  rectifying  bad  posi- 
tions of  the  head;  and  for  this  purpose  I  have  always  found  one  of 
the  blades  of  the  forceps  sufficient.  I  consider  the  vectis  inferior  to 
the  forceps,  in  power,  safety,  and  convenience ;  and  I  am  truly  glad 
to  perceive  the  change  which  has  taken  place  in  the  public  mind, 
since  the  accurate  and  elaborate  analysis  of  its  merits,  by  the  judi- 
cious Baudelocque,  has  been  before  the  public. 

'  The  third  and  fourth  are  so  rare,  or  rather  their  possibility  to  doubtful,  that  I  do 
not  think  it  worth  while  to  notice  them  farther  than  I  have  already  done.  Thoae  de- 
airouB  of  seeing  all  that  can  be  said  upon  these  positions,  are  referred  to  Smellie  and 
Jiaudelocque. 
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855.  I  &tn  also  pleased  to  find  a  change  in  Mr.  Barns*^  opinion 
upon  the  subject  of  the  Tcctis:  he  says  that  '^a  young  practitioner 
shall  be  less  apt  to  injure  his  patient,  and  less  likely  to  be  foiled, 
with  the  forceps  than  the  Teotis;"  and  particularly  gratified  that  Dr. 
James,  in  a  note  to  this  paragraph,  expresses  the  same  belief.  The 
latter  gentleman's  opinion,  upon  this  and  every  other  point  connect* 
ed  with  our  subject,  is  highly  valuable,  especially  in  this  country, 
where  the  opportunities  to  test  the  respective  merits  of  these  instru- 
ments can  fall  to  the  lot  of  no  one  who  is  not  extensively,  and  for  a 
long  period,  engaged  in  obstetrics ;  for  the  facility  of  labours  among 
our  females,  owinff  to  the  almost  entire  exemption  from  rickets  and 
other  causes  which  render  this  process  one  of  much  more  difiiculty 
in  Europe,  gives  comparatively  few  opportunities  to  decide  upon  their 
respective  claims. 

866.  I  have  for  many  years  felt  the  superiority  of  the  forceps 
over  the  vectis ;  but  was  reluctant  publicly  to  express  it,  from  an 
apprehension  that  I  might  have  mistaken  my  own  mal-adroitness  in 
using  the  latter,  for  an  imperfection  in  the  instrument  itself;  but, 
strengthened  by  the  opinion  of  Dr.  James,  I  have  no  longer  any 
hesitation  upon  this  subject. 


CHAPTER  XXV. 


PRESENTATIONS  OF  THE  BREECH.  ^ 

857.  The  presentation  next  in  frequency  is  that  of  the  breech, 
though  not  so  arranged  by  Baudelocque;  but,  as  I  before  stated,  I 
think  it  a  good  rule  to  treat  of  labours  in  the  order  of  their  frequency. 
The  breech  may  with  great  propriety  be  considered  as  a  variety  of 
natural  labour,  since  the  woman  most  frequently  is  able  to  relieve 
herself,  if  we  except,  perhaps,  a  first  child;  though  the  process  may 
be  longer,  and  more  painful,  than  when  the  vertex  presents  in  one  of 
its  best  manners.  And,  were  I  to  institute  a  comparison  between  the 
two,  I  should  say  it  is  not  ordinarily  more  painful  than  the  fourth  or 
fifth  vertex  presentation.  I  think  also  that  this  presentation  is  more 
favourable  for  the  child,  than  either  the  feet  or  knees,  especially  in 
first  labours ;  though  the  operation,  generally  speaking,  is  slower, 
and,  perhaps,  more  fatiguing  to  the  mother. 

'  Principles,  James'  ed.  1823,  Vol.  I.  p.  447. 

*  Of  3U,517  births,  373  presented  the  breech.  Of  these,  317  were  of  the  1st  pre- 
seoUtion ;— 140  of  the  2d ;— ()  of  the  3d ;  10  of  the  4th.  We  think  it  probable  there  it 
an  error  in  this,  as  it  happens  o/teoer  (agreeably  to  this  account)  than  the  third,  an 
occurrence  we  very  niuch  doubt. 
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of  the  pubeSy  and  behind  the  right  foramen  ovale:  the  handle  must 
be  made  to  incline  like  its  fellow  to  the  left  thigh,  and,  if  properlj 
conducted,  the  blades  will  lock,  but  in  a  manner  that  will  enable  m 
pivot  to  preserve  its  look  towards  the  left  groin  of  the  mother. 

822.  When  the  instruments  are  joined,  we  are  directed  by  Baude- 
locque  and  others,  to  turn  the  vertex  towards  the  arch  of  the  pnbes: 
but  this  is  certainly  not  always  necessary,  for  I  have  usually  found 
that  this  took  place  spontaneously  as  I  continued  the  traction.  I  have 
no  doubt  but  this  is  occasionally  necessary,^  especially  where  the  pelvis 
is  rather  narrow,  or  the  head  largo,  and  when  we  find,  after  auoces- 
sive  efforts,  the  head  does  not  follow  the  proper  direction,  we  may 
turn  the  vertex  towards  the  pubes,  by  gradually  bringing  the  pivot  to 
a  vertical  position :  when  this  is  done,  this  case  is  precisely  like  the 
first  of  these  positions,  and  the  labour  must  be  finished  like  it. 

823.  In  several  instances  of  this  position  I  have  found  it  easier  to 
introduce  the  second  blade  from  below,  pressing  the  handle  of  the 
first  blade  pretty  firmly  against  the  perind&um ;  that  is,  instead  of 
having  the  handle  high  over  the  abdomen,  to  place  it  under  the  left 
thigh  of  the  mother,  and  make  the  extremity  of  the  blade  penetrate 
from  downward,  upward :  care  must  be  taken  not  to  place  the  female 
blade  below  the  male  in  this  case. 


Sect.  IV. — d.  4th.  Application  of  the  Forceps  in  the  fourth  of  these 

Positions. 

824.  This  position  (812,)  unites  the  difficulty  of  the  oblique  situa- 
tion mentioned  just  now,  with  the  disadvantage  of  the  forehead  un- 
der the  arch  of  the  pubes ;  and,  though  the  application  of  the  for- 
ceps is  precisely  the  same  as  in  the  last  described  position,  it  will 
nevertheless  be  a  more  difficult  operation,  for  the  reason  just  stated. 
At  the  last  period,  when  the  head  is  escaping,  the  vertex  must  be 
sufi*ered  to  turn  backward,  as  in  the  second  position. 


Sect.  V. — .e  5th.  Application  of  the  Forceps  in  the  fifth  of  these  Po- 
sitions, 

825.  This  position  (813,)  is  of  more  difficult  management  than  any 
of  those  I  have  yet  described,  owinff  to  the  necessity  of  placing  the 
male  branch  above,  and  obliging  the  female  branch  to  be  placed 


*  Baudelocque  tells  us  that  he  has  occasionally  failed  to  establish  the  vertex 
the  arch  of  the  pubes ;  and,  in  these  cases,  the  head  has  passed  through  the  inferior 
strait  and  external  parts  in  a  diagonal  direction.  I  have  witnessed  this  direction  of 
the  head  in  a  number  of  instances,  where  the  forceps  were  not  employed:  bot  it  hu 
only  occurred  to  me  once,  when  employing  these  initrumenti :  when  thii  htppei>  it 
is  generally  owing  to  the  sacrum  being  too  straight. 
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below;  but  these  difficulties  may  be  Burmounted  by  gentleness  and 
perseverance,  and  by  a  just  knowledge  of  the  position  of  the  head. 

826.  The  male  branch  of  the  forceps  must  be  conducted  by  the 
left  hand  behind  the  left  foramen  ovale :  this  must  be  done  by  pass* 
ing  the  extremity  of  the  blade  upon  two  or  three  fingers  immediately 
under  the  left  leg  of  the  pubes:  the  handle  of  course  must  be  de- 
pressed in  proportion  to  the  advancement  of  the  blade,  and  made  to 
incline  towards  the  right  thigh  of  the  mother ;  and,  when  correctly 
adjusted,  the  pivot  will  take  an  oblique  position,  and  look  towards 
the  right  groin  of  the  woman.  The  female  blade  must  be  introduced 
on  the  inferior  part  of  the  right  side  of  the  pelvis,  and  adjusted  so  as 
to  correspond  with  the  first  introduced  blade.  The  handles  must  then 
be  locked,  and  seized  by  the  left  hand  at  the  extremities  of  the 
blades,  while  the  right  will  take  hold  over  the  pivot:  a  finger  is  to 
be  placed  against  the  head  of  the  child,  as  before  directed. 

827.  It  is  not  generally  necessary  to  turn  the  vertex  towards  the 
pubes  in  this  case,  any  more  than  when  it  was  on  the  opposite  side 
of  the  pelvis :  this  will  take  place,  as  in  the  former  case,  by  observing 
the  proper  direction  for  the  tractive  forces. 


Sect.  VL— /.  6th.  Application  of  the  Forceps  in  the  sixth  of  these 

Positions. 

828.  The  relations  of  the  head  and  pelvis  in  this  case,  (814,)  as 
regards  diameters,  are  precisely  the  same  as  the  one  just  described, 
and  the  forceps  must  be  applied  in  the  same  manner.  The  same 
precaution  must  be  taken  at  the  final  passage  of  the  head  through  the 
external  parts,  to  permit  it  to  turn  backward. 


Sect.  VIL — g.  7th.  Application  oftlie  Forceps  in  the  seventh  of  these 

Positions. 

829.  Dr.  Denman,  in  his  Aphorisms,  seems  to  acknowledge  but 
one  mode  of  applying  the  forceps  for  the  last  four  positions,  and  the 
one  now  under  consideration,  (815;)  and  his  directions  for  all  are 
only  applicable  to  the  last.  This  position  of  the  head  must  be  rare; 
at  least  I  have  encountered  it  but  once,  and  it  was  relieved  by  one 
blade  of  the  forceps  acting  upon  the  vertex,  so  as  to  aid  the  efi'orts 
of  the  uterus,  (which  were  very  strong,)  in  bringing  it  towards  the 
symphysis  pubis. 

880.  When  the  forceps  are  resolved  on,  and  the  vertex  of  the 
child  is  to  the  left  side  of  the  pelvis,  the  female  branch  of  the  forceps 
moat  be  placed  behind  the  symphysis  pubis,  and  the  male  blade  be- 
fore the  sacrum.  The  handles  of  the  instruments  should  be  made  to 
incline  towards  the  left  side  of  the  mother,  that  the  vertex  may  de- 
scend rather  more  than  the  forehead.    When  the  vertex  b  on  the  op- 
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863.  As  Boon  as  the  head  clears  the  sufMrior  strait,  the  forehead 
inclines  towards  the  hollow  of  the  sacrum  bj  the  same  pivot-Ukd  mo- 
tion which  it  performs  to  place  the  vertex  under  the  arch  of  the  pubes, 
in  vertex  presentations.  The  nape  of  the  neck  will  now  be  under  the 
arch  of  the  pubes,  while  the  face  will  be  Ijins  on  the  face  of  the 
perinaeum.  The  chin  will  first  escape  from  the  vulva :  the  other 
parts  of  the  face,  and  anterior  part  of  the  head,  will  successivdy 
follow,  while  the  nape  of  the  neck  will  execute  a  slight  circular  mo- 
tion under  the  arch  of  the  pubes :  the  arms  are  liberated  so  soon  al- 
xaost  as  the  shoulders  are  pushed  through  the  os  externum.^ 


Sect.  III. — b.  Mechanism  of  the  Second  Presentation  of  the  Breeeh. 

864.  In  this  presentation  the  mechanism  is  precisely  the  same  as 
that  of  the  first:  on  the  part  of  the  child  we  must  only  substitute  the 
right  hip  offering  at  the  arch  of  the  pubes,  for  the  left,  as  in  the  first 
presentation ;  and  at  the  last  period  of  the  labour,  the  vertex  or  occi- 
put will  be  placed  at  the  right  side  of  the  pelvis  instead  of  the  left. 
On  the  part  of  the  pelvis,  it  is  the  right  acetabulum  behind  which 
the  breech  offers,  &c. 


Sect.  TV. — c.  Mechanism  of  the  Third  Presentation  qf  the  Breeeh 

865.  In  this  presentation  the  breech  engages  in  the  superior  straiti 
with  its  greatest  width  parallel  to  its  large  or  transverse  diameter. 
The  spine  passes  immediately  behind  the  symphysis  pubis,  and  it  be- 
comes a  matter  of  some  uncertainty  which  hip  will  offer  under  it;  \mXj 
whichever  it  may  be,  it  passes  through  a  little  obliquely,  as  in  the 
other  presentations.  Though  in  this  position  the  face  of  the  child 
looks  directly  to  the  projection  of  the  sacrum,  it  seldom  happens  that 
the  head  becomes  jammed  with  its  greatest  diameter  in  the  small 
diameter  of  the  superior  strait :  it  is,  therefore,  almost  always  found 
to  place  itself  diagonally,  and  pass  down  in  that  direction,  as  in  the 
two  former  presentations. 

866.  When  the  breech  becomes  free,  the  labour  proceeds  com- 
monly as  has  been  described  in  the  first  and  second  positions,  as  it 
may  be  the  left  or  the  right  hip  which  offers  to  the  arch  of  the  pubee. 


Sect.  V. — d.  Mechanism  of  the  Fourth  Presentation  of  the  Breeeh. 

867.  The  only  difference  in  the  mechanism  of  the  third  and  fourth 
of  these  presentations  is,  that  instead  of  the  face  being  placed  below, 

>  It  must  be  borne  in  mind  that  a  strictly  natural  delivery  is  here  described,  ofj  in 
other  wordsi  where  no  adventitious  aid  is  required. 
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as  io  the  third,  it  is  found  to  be  looking  up,  ifhich  creates  the  only 
peculiar  difficulty  in  this  case.  The  risk  of  the  head  engaging  with 
its  greatest  length  in  the  smaller  diameter  of  the  superior  strait,  is 
perhaps  greater  in  this  than  in  the  third;  but  should  this  take  place 
in  either,  difficulty  might  be  created.  The  fourth  presentation  is 
decidedly  a  rare  one;  I  have  met  with  it  but  once;  and,  upon  exa- 
mining the  returns  from  ^THospice  de  la  Maternity,"  but  one  case 
is  recorded  in  more  than  12,000.  When  it  occurs,  and  we  have  not 
lost  the  opportunity,  we  should  always  seek  for  the  feet,  and  deliver 
by  them. 

868.  I  have  already  observed  that  all  the  presentations  of  the 
breech  are  attended  with  slower  and  more  painful  labours ;  and  that 
the  child  very  frequently  suffers.  This  is  especially  the  case  where 
the  labour  has  been  improperly  interfered  with,  either  by  rupturing 
the  membranes  unseasonably,  or,  under  the  influence  of  false  princi- 
ples, seeking  the  feet,  and  causing  the  child  to  pass  rapidly  through 
the  external  parts,  before  they  are  properly  relaxed :  in  consequence 
of  this,  the  head  becomes  wedged  in  the  inferior  straif.  Then,  under 
the  direction  of  the  same  erroneous  views,  it  is  attempted  to  deliver 
it  quickly,  by  making  force  supply  the  place  of  address,  and  the  child 
becomes  the  victim  of  this  unnecessary  and  ill-directed  violence. 

869.  It  roust  constantly  be  recollected,  in  all  cases  in  which  the 
head  is  the  last  part  to  be  delivered,  that  when  it  offers  itself  to  the 
08  externum  it  is  entirely  from  under  the  direct  control  of  uterine 
action :  the  auxiliary  and  voluntary  powers  alone  have  an  influence 
on  it  at  this  period  of  labour;  and  though  external  force  may,  and 
almost  always  does  become  necessary  to  terminate  the  labour,  it  must 
always  be  made  to  co-operate  with  these  powers  by  soliciting  the 
woman  to  exert  them  as  amply  as  may  be  in  her  power. 


CHAPTER  XXVL 

CAUSES  WHICH  MAY  RENDEB  PRESENTATIONS  OF  THE  BREECH  PRETER- 
NATURAL. 

870.  The  presentation  of  the  breech,  like  any  other  presentation, 
may  be  complicated  bv  either  of  the  accidents  enumerated  in  par. 
651,  and  must,  when  thus  complicated,  be  interfered  with,  whenever 
such  a  combination  may  render  the  labour  difiicult  or  dangerous. 

871.  Besides  the  causes  just  alluded  to,  there  may  be  others  con- 
nected with  the  child  itself,  which  should  cause  us  to  aid  in  the  de- 
livery of  the  woman.    But  in  the  absence  of  such  causes,  and  espe- 

18 
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cialljr  in  a  first  labour,  the  process  should  be  left  to  the  powers  of 
nature  alone,  or  at  least  until  the  breech  is  deliTored. 

872.  I  am  aware  that  many  respectable  practitioners  are  in  the 
habit  of  introducing  the  hand  and  bringing  down  the  feet,  in  all 
cases  of  breech  presentation ;  but  I  am  abundantly  convinced  that, 
as  a  general  rule,  it  saves  the  mother  nothing,  and  that  it  {a  highly 
dangerous  to  the  childJ*  I  am  of  opinion  that  this  practice  is  often 
the  result  of  the  classification  of  labours,  as  breech  presentations  are 
almost  uniformly  placed  in  the  preternatural  class:  it  has,  therefore, 
been  too  easily  supposed  that  such  cases  always  require  extrinsic 
aid.  May  not  this  be  one  of  tho  reasons  why  so  many  children 
perish  in  this  presentation  ?  What  the  general  practice  in  breech 
presentations  may  be  in  Great  Britain,  I  am  not  prepared  to  say; 
but  the  result  is  extremely  unfavourable,  since  Dr.  Denman  says, 
*'  I  have  considered  one  child,  in  three  of  those  bom  with  these  pre- 
sentations, to  be  still-born."  This  proportion  by  no  means  coincides 
with  my  experience  in  such  cases :  the  average  of  living  children 
would  be  considerably  greater,  though  a  number  of  my  cases  were 
second  hand,  and  in  which  the  first  stages  of  labour  had  been  very 
often  ill-conducted.  I,  nevertheless,  think  Portal's  proportion  rather 
too  little  for  France,  where  there  must  necessarily  be  very  many 
faulty  pelves  to  contend  with,  as  he  makes  but  twenty  per  cent., 
while  Dr.  Dcnman's  is  thirty-three.  In  this  country,  where  we  but 
very  rarely  meet  with  a  deformity  of  pelvis ;  when  there  is  not  an 
excess  of  size  in  the  breech ;  and  when  the  earlier  stages  of  labour 
have  not  been  disturbed  by  ill-timed  officiousness,  or  an  entire  igno- 
rance of  the  correct  rationale  of  such  cases,  I  am,  I  think,  war- 
ranted in  saying  that  the  number  of  still-bom  children  from  breech 
presentations  might  be  reduced  to  very  few.  But  the  result  of  cases 
in  which  the  breech,  the  knees,  or  the  feet  present,  agreeably  to  the 
records  of  "Za  MaternitS^'*  is,  that  one  child  in  eight  perishes,  irhich 
is  again  very  much  less  than  tho  proportions  established  by  Denman 
and  Portal,  and  can,  perhaps,  only  be  satisfactorily  accounted  for  by 
supposing,  that  in  that  institution  a  better  treatment  is  established  for 
these  cases.  Yet  we  confess,  on  the  other  hand,  that  the  proportion 
of  still-born  oJailJren  in  the  same  hospital,  to  those  born  alive  is, 
judging  by  my  own  experience,  excessive,  namely,  one  in  thirty-two. 
In  this  country,  under  favourable  management,  we  do  not  think 
there  is  one  in  fifty,  if  we  select,  as  we  think  we  should,  only  such 

*  Dr.  Blimdell  relates  the  follow  in;  instructive  anecdote:— "Dr.  Lanacler  was  called 
to  see  a  woman  labouring  under  the  presentation  of  the  nates;  the  labour  being  ditfi- 
cult,  because  the  breech  was  lar^e  and  the  |>elvi8  small.  The  action  of  the  womb 
bein;;  powerful,  however,  the  breech  vms  pushed  to  the  outlet  of  the  pelvis,  and  the 
accoucheur  laying  hold  of  the  hips,  assisted  a  little  with  his  characteristic  gentleoets, 
but  suffered  the  legs  to  drop  of  themselves.  To  this  case  a  midwife  had  been  called, 
and  after  the  doctor  had  brought  awa^  the  child,  she  went  up  to  it  and  examined  the 
thighs,  and  turning  round  with  surprise,  exclaimed,  <  Why,  you  have  not  broken  the 
thighs !'  *  No,'  said  the  doctor,  <  why  should  I  break  the  child's  thighs/'  <  Why,'  said 
fhe,  *I  always  break  the  thighs  f  •'— Frm,  and  Prae,  of  Ohut.  p.  20.'. 
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cases  in  which  children  die  in  the  birth,  and  thb,  we  presume,  is  the 
mode  of  calcalation  in  Paris,  as  the  comparison  is  instituted  between 
the  head,  breech,  feet,  and  knees,  cases.  This  disparity  induced  M. 
Baudelooque,  nephew  to  the  celebrated  accoucheur,  to  inquire  into 
the  cause,  which  he  declares  to  be  always  the  same ;  namely,  to  the 
interruption  of  circulation  between  the  mother  and  child,  which  con- 
stantly produces  a  %angnxneou9  congestiony  either  in  the  brain  or  in  the 
liver  J  and  thus  adopting  the  opinions  of  Chaussier,  Madame  Lacha- 
pelle,  and  Dugte. 

lie  does  not  agree  with  his  uncle  that  the  stretching  of  the  ver- 
tebral column  is  a  frequent  cause  (736)  of  death  in  other  than  head 
presentations,  and  strengthens  the  general  position  by  the  testimony 
of  Madame  Lachapelle,  who  declares  she  has  seen  children  born  alive 
when  so  much  force  had  been  applied  as  to  cause  a  cracking  noise 
from  the  tearing  of  the  ligament  of  the  cervical  ligaments.  But  let  us 
not  be  deceived  upon  this  point,  and  be  disposed  to  believe  that  the 
severe  stretching  of  the  cervical  vertebrae  is  free  from  danger  to  the 
child ;  on  the  contrary,  we  are  certain  that  if  it  be  severe  it  is  always 
fatal  to  the  child,  though  it  may  not  be  the  only  cause  of  its  deatn. 

873.  But  should  any  one  of  the  accidents  which  may  disturb  a 
labour  assail  a  woman  whose  child  is  presenting  the  breech,  we  are 
justified  in  giving  such  assistance  as  the  exigency  of  the  case  may 
demand.  The  kind  of  aid  we  are  to  give  will  depend  upon,  1st,  a. 
The  degree  of  advancement,  or  the  part  of  the  pelvis  at  which  the 
breech  may  be  at  the  time ;  2d,  (.  The  position  of  the  child ;  and 
8d,  (f.  The  size  of  the  breech. 


a. — Fir%t  Degree  of  Advancement. 

874.  An  accident  threatening  or  endangering  the  life  of  the  mother, 
may,  a,  attack  her  at  the  very  commencement  of  labour,  and  where 
the  child  is  still  at  the  superior  strait ;  (,  it  may  attack  when  the 
breech  is  pretty  low  in  the  pelvis,  but  still  included  by  the  uterus ; 
c,  it  may  attack  when  the  breech  is  at  the  lower  strait,  but  escaped 
from  the  uterus. 

875.  a.  This  may  happen  when  the  uterus  is  well  dilated,  or 
easily  dilatable,  or  when  rigid :  the  membranes  may  be  either  entire, 
or  just  ruptured,  or  ruptured  a  long  time. 

876.  Should  any  circumstance  render  it  necessary  to  deliver  the 
woman  when  labour  is  but  little  advanced ;  the  breech  at  the  supe- 
rior strait,  or  near  it ;  the  uterus  dilated  or  dilatable ;  the  membranes 
entire  or  just  ruptured ;  we  must  without  hesitation  introduce  the 
hand  and  bring  down  the  feet,  and  finish  the  delivery  as  directed 
when  turning  is  employed  for  a  vertex  presentation.  But  should  the 
uterus  be  still  shut,  or  but  little  opened  and  rigid,  nothing  should  tempt 
US  to  enter  the  uterus  forcibly,  with  a  view  to  bring  down  the  feet  and 
deliver,  especially  if  the  membranes  are  entire;  as,  under  such 


0 
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oircamstances,  there  most  be  a  reasonable  expectation  that  the  uterus 
will  soon  dilate,  at  least  sufficiently  to  pass  the  hand  without  vio- 
lence. As  I  hare  constantly  inculcated  the  impropriety  of  dilating 
the  uterus  by  force,  whenever  the  labour  is  complicated  by  any 
supervening  accident,  I  must  be  understood  to  malce  no  exception 
here  in  favour  of  this  presentation :  therefore,  when  the  uterus  is 
rigid,  and  but  little  opened,  we  must  treat  the  case  by  temporizing, 
agreeably  to  the  nature  of  the  accident,  until  either  the  remedies, 
or  the  influence  of  the  accident,  or  the  powers  of  the  uterus  itself, 
shall  make  such  change  as  will  render  the  attempt  at  bringing  down 
the  feet  proper  and  safe. 


J. — Second  Degree  of  Advancement 

877.  b.  It  may  attack  when  the  breech  is  pretty  low  in  the  pelria, 
but  still  included  in  the  uterus :  this  may  happen  when  the  uterus  is 
well  dilated  or  easily  dilatable,  or  when  rigid  and  unyielding;  and 
when  the  membranes  are  entire  or  just  ruptured ;  or  when  the  waters 
have  been  drained  off  a  long  time,  and  the  uterus  is  firmly  embracing 
the  body  of  the  child. 

878.  In  the  first  instance,  or  where  the  uterus  is  in  a  condition  to 
transmit  the  hand  without  much  force,  the  membranes  entire,  or  the 
waters  but  lately  passed  off,  we  should  bring  down  the  feet  as  directed 
in  the  former  instance,  and  finish  the  labour  after  the  same  manner. 
But  should  the  os  uteri  be  rigid,  whether  the  membranes  be  entire  or 
not,  we  must  not  force  the  mouth  of  the  uterus,  with  a  view  to  ter- 
minate the  labour ;  but,  as  just  suggested,  temporize,  until  the  uterus 
will  permit  the  hand  to  pass  for  tnis  purpose,  without  difficulty;  for 
it  will  rarely  happen,  even  where  the  waters  have  long  escapeo,  that 
we  cannot  pass  the  hand  to  the  margin  of  the  pelvis,  and  seize  the 
feet,  provided  the  proper  hand  be  employed. 


c. — Third  Degree  of  Advancement. 

879.  c.  It  may  attack  when  the  breech  is  at  the  lower  strait,  but 
passed  through  tne  mouth  of  the  uterus.  This  situation  necessarily 
presupposes  the  dilatation  of  the  uterus,  and  almost  certainly  tbe 
escape  of  the  waters.  In  this  condition  of  the  breech  and  uterus  we 
must  not  attempt  to  bring  down  the  feet,  unless  the  breech  be  very 
small,  or  the  pelvis  very  ample,  and  the  woman  without  pains,  or  at 
least  efficient  ones :  if  they  are  protrusive,  and  under  the  circumstances 
just  mentioned,  they  will  deliver  the  breech  in  good  time,  or  in  sudi 
time  as  will  prevent  any  serious  inconvenience  from  the  delay.  But 
tihould  the  breech  be  large,  and  occupy  the  lower  strait  very  strictly^ 
we  should  not  attempt  to  finish  the  labour  by  bringing  down  the  feet 
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In  thia  case,  we  must  assist  the  passage  of  the  breech  by  acting,  1st, 
with  the  fingers ;  2dl7,  by  the  fillet ;  3dly,  by  the  blunt  hook  or  hooks* 

880.  When  the  breech  is  very  low  in  the  pelvis,  or  so  low  that  we 
can  pass  a  finger  into  the  groin,  we  may,  by  the  forces  so  applied, 
aid  the  descent  of  the  breech,  especially  if  the  uterus  by  its  con- 
tractions atill  powerfully  co-operate  with  our  exertions.  Whenever 
attainable,  we  should  prefer  that  groin  which  is  most  posterior  to  the 
arch  of  the  pubes,  when  but  one  at  a  time  can  be  operated  on.  If 
both  groins  can  be  reached,  we  may  insinuate  a  finger  of  each  hand 
into  them,  and  have  thia  double  power  to  assist  the  breech  to  descend. 

881.  Should  the  force  just  directed  be  too  feeble  for  the  purpose, 
or  too  fatiguing  to  the  operator,  he  may  substitute  the  fillet  with  very 
great  advantage.  Baudelocque  (System,  par.  1267,)  makes  a  dispa- 
raging mention  of  this  power:  he  says,  *'  Its  application  is  so  difficult, 
that  it  is  with  a  sort  of  repugnance  that  I  reckon  it  among  the  re- 
sources of  art.*'  That  it  is  sometimes  difficult  in  its  application,  I 
readily  admit;  but  it  is  by  no  means  impracticable,  when  the  breech 
occupies  the  lower  strait.  If  the  passing  of  the  fillet  be  attempted 
when  the  breech  is  pretty  remote  from  the  os  externum,  we  may  cer- 
tainly bo  foiled ;  but  this  is  not  a  case  proper  for  this  instrument,  for 
It  can  only  be  used  when  the  point  of  the  finger  can  command  tho 
groin. 

882.  This  fillet  should  consist  of  a  piece  of  silk  riband  of  an  inch 
and  a  quarter  or  half  wide,  and  at  least  two  feet  and  a  half  long. 
When  doubled,  the  point  of  the  forefinger  must  be  placed  in  the  centre 
of  the  fold  and  kept  tight  upon  it,  by  drawing  it  sufficiently  with  the 
other  hand.  The  parts  of  the  woman  and  the  fillet  should  both  be  im- 
baed  with  lard  or  sweet  oil,  and  the  riband  then  passed  into  the 
vagina  by  the  point  of  the  finger,  and  conducted  over  the  hip  and 
into  the  groin  towards  the  parts  of  generation  of  the  child,  as  far  as 
the  point  of  the  finger  can  reach :  the  finger  is  then  to  be  retracted  a 
little,  that  it  may  gather  upon  its  point  another  fold  or  fillet,  which  it 
also  carries  forward  as  far  as  it  can  reach;  and  this  to  be  repeated 
for  several  times,  until  the  folds  so  multiply  in  the  groin  as  to  move 
each  other  forward,  so  as  to  appear  at  the  other  extremity  of  it.  When 
there,  it  may  be  drawn  down  by  the  forefinger  of  the  other  hand,  in- 
troduced after  the  firyt  is  withdrawn  from  the  vagina;  or  it  may  be 
hooked,  as  proposed  by  Baudelocque,  and  as  I  have  myself  prac- 
tised, by  a  hook,  made  extemporaneously,  of  a  piece  of  pretty  stiiF 
wire. 

883.  When  the  fold  of  the  fillet  is  seized  by  the  finger  and  thumb, 
or  hooked  by  the  instrument  just  mentioned,  wo  are  to  take  hold  of 
one  of  the  outer  extremities  of  it  with  one  hand,  while  we  draw  the 
other  end  through  the  groin,  by  gaining  successive  portions  of  it. 
When  the  fillet  is  thus  made  single  m  the  groin,  we  take  hold  of  both 
extremities  of  the  riband,  and  secure  a  good  hold  by  passing  it  several 
times  round  some  of  the  fingers.  We  then  co-operate  with  the  pains, 
if  there  be  any,  by  palling  in  the  direction  of  the  axis  of  the  lower 
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ittrait,  nntil  tbe  breech  is  relieved  from  the  pelris.  Bat  if  the  pBiBi 
have  ceased,  we  draw  at  interrals ;  at  the  same  time,  we  solidt  the  e^ 
operation  of  the  patient. 

884.  But  shonid  we  not  be  able  to  pass  the  fillet,  became  the  breed 
is  too  remote  from  the  finger,  or  because  the  breech  is  rery  large,  and 
firmlj  impacted  in  the  pelris,  we  most  then  attempt  aaiiataiiee  bj 
employing  the  blant  hook,  or  hooks.  I  hare  foond,  more  than  onee, 
the  hook  at  the  extremities  of  the  French  forceps  answer  extremely 
well,  as  Baadelocqne  long  since  suggested.  But  that  they  may  be 
employed  with  advantage,  they  roust  stand  very  nearly  at  right  an^es 
with  their  stems ;  for  if  they  are  too  much  depressed,  they  cannot  be 
introduced  into  the  groins:  for  this  reason  I  would  advise  every  gen- 
tleman who  may  adopt  these  instruments  to  attend  to  this  circom* 
stance  at  the  time  he  is  purchasing  them. 

885.  The  mode  of  using  the  blunt  hook  is  by  first  placing  the  point 
of  the  forefinger  upon  the  groove  which  leads  to  the  groin ;  then  pass 
the  handle  of  the  torceps  into  the  vagina,  with  the  point  of  the  hook 
looking  upward  or  towards  the  point  of  the  inserted  finger,  until  it 
comes  in  contact  with  it;  then,  by  altering  the  position  of  the  hook, 
and  making  it  take  the  place  of  the  finger,  by  a  gentle  pressure,  it  may 
be  placed  in  the  groin :  when  thus  placed,  we  must  aid  the  descent  of 
the  breech  by  pulling  at  the  external  extremity  of  the  instrument  in 
the  direction  of  the  axis  of  that  part  of  the  pelvis  through  which  the 
breech  is  to  pass. 

886.  Baudelocque  proposes  blunt  hooks  to  join  something  like  the 
forceps  for  this  operation ;  but  this  I  do  not  think  necessary ;  for  when 
both  groins  can  be  commanded,  and  it  is  essential  from  the  nature  of 
the  difficulties  attending  the  labour  to  act  upon  both  of  them  at  the 
same  time,  both  handles  of  the  forceps,  I  am  of  opinion,  may  be  em- 
ployed advantageously  without  being  united ;  but  I  confess  this  to 
be  conjecture,  for  I  havo  had  no  experience  of  it. 

887.  When  the  breech  is  situated  obliquely  at  the  lower  strait,  we 
should  apply  the  force,  whenever  practicable,  to  the  groin  which  offi^rs 
to  the  sacro-iliac  symphysis,  or  side  of  the  sacrum,  as  this  hip  should 
advance  faster  than  the  other,  that  it  may  arrive  at  the  bottom  of  the 
vulva  to  escape  through  the  os  externum.  When  placed  transversely, 
wo  may  act  upon  either,  or  both  groins,  until  4he  breech  is  about  to 
pass  under  the  arch  of  the  pubes:  when  there,  we  should  endeavour 
to  depress  one  of  the  groins,  that  the  ilium  may  come  under  the  arch, 
instead  of  the  sacrum  and  spine,  unless  it  does  so  spontaneously. 


Sect.  I,— 1.  Ptmtion  of  the  Child. 

888,  The  child  may  present  so  untowardly  at  the  superior  strait,  in 
consequence  of  a  severe  obliquity  of  the  uterus,  as  to  be  nnable  to 
engage  in  it.  In  such  case,  one  of  the  hips  may  only  present  itself 
to  the  opening  of  the  pelvis :  of  course  the  labour,  if  not  rectified  by 
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ohanging  the  position  of  the  woman,  will  be  yery  tedions  and  pain- 
ful, or  even  dangerous.  This  situation  of  the  hip  will  of  itself  offer 
great  embarrassment  to  the  woman  delivering  herself,  and  often 
render  it  proper  that  we  interfere  without  delay :  but  when  this  po- 
sition is  attended  with  either  of  the  accidents  heretofore  enumerated, 
it  becomes  indispensable  that  we  bring  down  the  feet,  provided  the 
conditions  on  the  part  of  the  uterus  just  mentioned  do  not  render 
that  operation  improper. 

889.  Should  the  breech  present  in  the  fourth  position,  and  this 
be  ascertained  immediately  after  the  rupture  of  the  membranes,  it 
would,  I  believe,  always  be  best  to  bring  down  the  feet,  provided  the 
uterus  be  sufficiently  relaxed  to  permit  the  hand  to  pass  without 
difficulty:  but  should  this  presentation  be  complicated  by  any  acci- 
dent, it  will  become  absolutely  necessary,  but  it  must  be  under  the 
provieuons  just  stated. 


Sect.  II. — 2.  Size  of  the  Breech. 

890.  The  breech  may  be  absolutely  or  relatively  large  as  regards 
the  pelvis:  in  either  case,  the  same  difficulties  will  be  experienced. 
If  the  labour  be  left  to  itself,  it  may  consume  so  much  of  the  woman's 
strength  as  to  render  her  situation  precarious,  unless  recourse  be 
had  to  adventitious  aid.  This  case  may  be  complicated  by  any  of 
.the  accidents  already  enumerated;  or  its  difficulties  may  be  increased 
by  being  a  fourth  presentation. 

891.  When  sufficient  time  has  been  given,  without  advantage  to 
the  labour,  and  the  cause  of  the  delay  satisfactorily  ascertained,  we 
should  interpose  and  save  the  patient  much  unavailing  pain.  The 
nature  of  the  assistance  to  be  civen  must  depend,  1st,  upon  the  con- 
dition of  the  uterus,  and  the  degree  of  advancement  of  the  breech ; 
»nd  2dly,  whether  it  be  still  contained,  or  has  escaped,  from  the  mouth 
of  the  uterus.  In  the  first  case  we  must  bring  down  the  feet  so  soon 
as  the  uterus  will  permit;  and  in  the  second  also,  provided  the  breech 
18  still  within  the  uterus,  and  the  waters  but  recently  drained  off;  but 
if  it  has  escaped  from  the  orifice  of  the  uterus,  we  must  employ  the 
fingers,  the  fillet,  or  the  blunt  hook,  as  may  appear  expedient. 


Sbct.  III. — The  Mode  of  bringing  dawn  the  Feet^  in  the  First  Pre- 
sentation of  the  Breech. 

892.  The  success  of  this  operation  very  much  depends  upon  the 
choice  of  the  hand  to  be  employed.  The  rule  on  this  subject  is  ex- 
tremely simple:  the  hand,  the  palm  of  which  will  answer  to  the  an- 
terior parts  of  the  child,  is  always  to  be  used.  In  this  presentation, 
then,  the  left  band  will  be  the  proper  one  for  bringing  down  the  feet. 
It  must  be  introdneed  with  due  attention  to  the  rules  ahresdy  laid  down, 
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when  speakiDff  of  turning,  and  passed  upwards  before  the  right  saere- 
iliac  symphysis,  until  it  can  grasp  the  breech,  which  must  be  raised, 
and  carried  into  the  left  iliac  fossa.  We  must  then  search  for  the  leet, 
by  tracing  the  posterior  part  of  the  thighs  and  legs,  until  we  arriTS 
at  them :  they  must  be  seized,  as  before  directed,  and  brought  down. 

898.  If  but  one  foot  can  be  obtained,  we  may  attempt  the  delirery, 
by  acting  upon  it  alone ;  but  when  practicable,  it  is'  best  to  seardi 
for  the  other,  unless  it  will  require  too  much  force.  It  will  rarelT 
happen,  if  the  breech  be  small,  that  much  difficulty  will  be  experi- 
enced in  doing  this ;  but  this  is  precisely  the  case  in  which  we  can 
almost  always  succeed,  by  applying  the  force  to  one.  When  delireri^ 
ing  by  one  foot  only,  we  should  be  very  mindful  of  the  direction  la 
wmch  we  act  upon  it.  We  should  always  direct  our  foroe  so  as  to 
carry  the  leg  towards  the  retained  one,  lest  we  fracture  or  dislocate 
the  thigh ;  and,  when  the  folded  leg  begins  to  appear,  we  may  assist 
it  by  acting  with  a  finger  on  the  groin.  When  the  breech  is  without, 
we  must  conduct  the  body  along,  until  the  other  leg  and  foot  fall 
down  of  themselves. 

894.  When  the  breech  is  still  within  the  uterus,  and  occupies  the 
lower  strait,  we  can  very  often,  should  the  necessity  of  the  case  re- 
quire it,  gain  the  feet,  and  enable  us  to  expedite  the  labour;  prih 
vided  the  waters  have  not  been  too  long  drained  off;  the  pains  feeble*; 
and  if  the  breech  is  not  of  an  unusual  size.  But  if  the  breech  hat 
passed  the  os  uteri,  we  must  not  think  of  this  expedient:  when  thus 
situated,  the  fingers,  the  fillet,  or  the  blunt  hook,  must  be  our  aida. 


Sect.  IY. — Z%e  Mode  in  the  Second  Presentation  of  the  Bruck. 

895.  A  proper  choice  of  the  hand  must  be  made  in  this  presently 
tion,  as  well  as  in  the  preceding.  When  the  emergency  of  the  case 
requires  bringing  the  feet  down,  we  must  make  use  of  the  right  hud 
instead  of  the  left,  and  conduct  the  rest  of  the  operation  in  every  re* 
spect  as  just  directed.  If  but  one  foot  can  be  obtained,  we  must  pro* 
ceed  with  it  to  finish  the  labour ;  but  always  recollecting  the  condittona 
which  would  render  this  partial  action  safe  and  proper.  (893.)  Should 
the  breech,  however,  have  escaped  from  the  mouth  of  the  uterus,  it 
would  be  highly  improper  to  pass  up  the  hand  with  a  view  to  bring 
down  the  feet:  the  aids  just  indicated  (879)  must  then  be  resorted  to. 


Sect.  Y.—The  M^de  in  the  Third  Preuntatum  of  the  Brteeh. 

896.  The  spine  of  the  child,  in  this  presentation,  is  to  the  vwmr 
physis  pubis,  and  the  abdomen  to  the  projection  of  the  saemm.  This 
position  is  less  favourable  than  the  first  and  second,  owing  to  the  risk 
of  having  the  head  to  engage  with  its  greatest  length  pmllel  to  ^ 
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small  diameter  of  the  superior  strait :  this,  however,  is  not  a  neces- 
sary consequence  of  this  presentation,  as  we  have  already  observed. 
897.  In  this  presentation,  either  hand  may  be  used.  When  re- 
quired to  act,  the  hand  must  take  a  firm  hold  of  the  breech,  as  di- 
rected for  the  rawing  of  the  head,  and  carry  it  forward  and  upward 
over  the  pubes,  and  then  pass  the  hand  along  the  legs,  until  the  feet 
can  be  reached :  they  must  now  be  brought  down,  as  heretofore  di- 
rected; only  observing,  when  the  feet  are  entirely  without,  to  turn 
the  breech  so  as  to  make  the  body  have  an  oblique  position  as  regards 
the  pelvis. 


Sect.  YL—Tke  Mode  in  the  Fourth  Presentation  of  the  Breech. 

898.  I  have  already  remarked  how  very  rare  this  presentation  is ; 
but  when  it  does  occur,  there  can  be  no  doubt  of  tne  propriety,  if 
called  to  the  case  in  proper  time,  of  always  searching  for  the  feet. 
In  this  presentation  either  hand  may  be  used,  as  mentioned  for  the 
third;  only  observing,  that  the  breech,  in  this  case,  if  possible,  must 
be  carried  to  one  of  the  iliac  fossae ;  to  the  right,  if  we  use  the  right 
hand,  and  the  reverse,  that  the  body  may  enter  the  superior  strait 
obliquely,  so  as  to  give  the  chance  to  the  face  to  turn  from  the  pubes : 
«fter  this,  we  searcn  for  the  feet,  and  bring  them  down  as  directed. 
When  the  breech  is  without,  we  must  attempt  to  give  an  oblique 
position  to  the  body,  if  it  has  not  already  acquired  it.  It  does  not 
necessarily  follow,  however,  that  this  case  will  be  attended  with  more 
difficulty  than  those  just  spoken  of,  as  the  child  may  be  very  small, 
or  the  pelvis  very  ample.  In  either  instance  the  woman  would  be 
enabled  to  deliver  herself. 

'  899.  It  may  be  proper  to  observe  that  all  breech  cases  are  to  be 
subject  to  the  rules  I  have  endeavoured  to  inculcate  for  the  safety 
ef  the  uterus:  1st.  That  no  severity  of  accident  can  justify  forcing 
s  passage  into  the  uterus,  with  an  intention  of  gaining  the  feet  when 
the  OS  uteri  is  unyielding.  2d.  That  when  the  breech  is  very  large, 
the  waters  long  drained  off,  the  uterus  firmly  contracted  on  tne  body 
of  the  child,  and  much  force  would  be  required,  (whatevef  address 
the  accoucheur  may  possess,)  the  feet  must  not  be  sought  for ;  but 
the  labour  must  be  terminated  by  the  other  agents  already  indicated. 
(879.)  3d.  But  when  the  uterus  is  in  proper  condition,  and  the 
membranes  just  ruptured,  or  the  contractions  not  severe,  though  the 
waters  may  have  escaped  some  time,  we  should  lose  no  time  by  tem- 
porising, when  the  accident  is  of  a  nature  to  render  interference  im- 
portant to  mother  and  child. 
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CHAPTER  XXVII. 


USB  OF  THE  FOBCEPS  WHEN  THE  BODY  OF  THE  CHILD  IS  DEIilYEBBD 

AND  THE  HEAD   BETAINED. 

900.  The  risk  the  child  always  runs  when  its  body  is  delivored  first, 
13  SO  great  as  to  make  us  look  upon  such  labours  as  hazardous,  whether 
the  necessity  for  this  consideration  be  naturally  or  artificially  created. 

I  have  already  adverted  to  this ;  but  it  may  still  be  useful  to  repeat, 
that  the  danger  to  the  child  arises,  1st,  From  the  severe  extension  to 
which  the  cervical  vertebrse  may  be  liable,  when  it  is  neoesssry  to 
employ  force  for  the  deliverance  of  the  head ;  2d,  The  almost  ineTi* 
table  compression  of  the  cord,  if  the  head  be  large,  either  positively 
or  relatively,  as  it  will  be  caught  almost  necessarily  between  the  head 
and  pelvis,  or,  if  it  be  tightly  stretched,  by  its  passing  between  the 
legs  of  the  child,  and  we  are  unable  to  relieve  it,  &c.  These  causes 
pretty  constantlv  operate,  where  the  head  is  the  last  part  to  be  de- 
livered, unless  the  pelvis  be  very  ample,  or  the  head  small,  and  the 
external  parts  disposed  to  yield  readily,  and  the  mechanism  of  this 
part  of  the  labour  well  understood.  l?he  mode  by  which  the  remote 
causes  just  enumerated  effect  the  death  of  the  child  is  not  clearly 
understood  at  this  moment  as  it  should  be,  considering  its  impoi^ 
tance ;  and  this  seems  to  be  admitted  on  all  hands,  and  will,  we  tnist, 
elicit  farther  inquiry.  MM.  Baudelocque,  (nephew  to  the  celebrated 
accoucheur^  and  Ilervey  do  Chegoin,  have  offered  some  valuable  ob- 
servations, m  '^  A  lleport  on  two  new  propositions  by  M.  Baudelocque, 
junior,  for  preserving  the  life  of  the  footus  when  it  presents  the  breedi, 
feet  or  knees ;  made  to  the  Royal  Academy  of  Medicine,  by  M.  Her- 
vey  de  Chegoin." 

Wo  think  these  observations  so  deserving  of  being  more  generaUr 
known,  that  we  attach  them  to  our  text.  And  we  farther  think 
that  their  value  is  increasetl  by  the  observations  of  Dr.  Hodge,  of 
our  city,  who  has  prepared  the  paper  for  the  '^  American  Joornal  ot 
Medical  Sciences,"  for  February,  1833,  page  463. 

^^  It  being  generally  acknowledged  that  the  child  during  parturi- 
tion is  much  more  endangered  when  it  presents  the  peloie  than  the 
«?t.phaUe  extremity  of  tho  fcetal  ellipse,  the  question  as  to  the  nature 
and  cause  of  this  difference  is  of  importance.  M.  Baudelocque,  jr., 
in  a  late  communication  to  tho  Royal  Academy  of  Medicine,  main- 
tains that  tho  cause  of  death  in  polvic  presentations  is  dlway9  th$ 
Mmt\  namoly,  tho  interruption  of  the  circulation  from  the  mother  to 
the  child;  and  that  tho  offocts  of  this  interruption  are  always  the 
same,  namely,  a  sanguineous  congestion  in  the  brain  and  liver, 
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or  withoat  efixision  at  the  base  of  the'brain.  He  considers,  therefore, 
the  asphyxia  and  the  apoplexy  of  new-born  infants  to  be  two  degrees 
of  the  same  state,  there  being,  in  both,  sangoine  congestion  of  the 
brain  and  other  interior  organs. 

*^  The  cause  of  the  interruption  of  the  circulation  between  mother 
and  child  he  refers  exclusively  to  pressure  on  the  cord  by  the  body, 
but  especially  by  the  head  of  the  child  in  the  pelvis. 

*^  Founded  on  these  views,  he  recommends  two  modes  of  procedure 
in  cases  where  the  head  is  retained  after  the  delivery  of  the  body, 
and  the  child's  life  thus  jeopardized.  He  proposes  to  divide  the 
umbilical  cord,  and  allow  it  to  bleed ;  and  then  to  excite  respiration 
immediately,  even  while  the  head  may  be  in  utero.  For  this  last  ob- 
ject, he  suggests  the  use  of  a  long  silver  cannula,  with  numerous 
perforations,  by  means  of  which  atmospheric  air  may  penetrate  into 
the  uterus,  and  also  of  a  shorter  cannula,  which  may,  when  requisite, 
be  introduced  into  the  mouth  of  the  foetus.  In  eleven  infants,  pre- 
senting the  feet,  the  umbilical  cord  was  divided  as  soon  as  the  pul- 
sations became  feeble,  and  before  the  head  was  delivered :  the  children 
were  born  alive.  In  three  cases  the  division  of  the  cord  was  not 
made,  and  the  children  were  born  dead.  The  attempt  to  excite 
respiration  was  not  made  in  either  of  the  above  eases;  but  M.  Baude- 
locaue  conceives  it  may  sometimes  be  requisite.  It  may  well,  however, 
be  aoubted,  whether  respiration  can  possibly  occur  when  the  head  is 
fixed,  as  the  case  supposes,  in  the  superior  strait  of  the  pelvis.  But  that 
respiration  may,  under  peculiar  circumstances,  occur,  and  even  cries 
be  elicited  while  the  child  is  in  utero,  a  point  hitherto  much  disputed 
and  generally  denied,  seems  to  be  proved  by  an  experiment  of  M. 
Baudelocque.  In  the  case  of  a  face  presentation,  after  having  punc- 
tured the  membranes  he  passed  a  cannula  into  the  mouth  of  the  child, 
and  inflated  the  lungs.  He  and  his  assistants,  M.  Martin,  a  physician, 
and  Madame  Chaumonot,  a  midwife,  distinctly  heard,  for  the  space  of 
a  minute,  the  respiratory  noise.  The  infant  was  eventually  delivered 
alive  by  means  of  the  forceps. 

'*  Giving  all  confidence  to  the  facts  reported  by  M.  Baudelocque, 
it  would  seem  that  in  some  oases  at  least,  it  would  be  useful  to  divide 
the  umbilical  cord  before  the  delivery  of  the  head,  to  relieve  conges- 
tion, and  to  prevent  effusion  and  death.  But  can  these  cases  be 
always  ascertained  7  Mav  not  the  child  perish  from  the  loss  of  blood, 
oiwing  to  the  time  required  for  the  delivery  of  the  head  ?  and  especially 
it  it  necessary  to  inquire  whether,  as  M.  Baudelocque  supposes,  this 
congestion  always  exists?  or  whether,  on  the  contrary,  it  be  not  often 
true  that  the  child  is  already  in  a  state  of  anemia,  where  the  loss  of  a 
small  quantity  of  blood  would  be  necessarily  fatal?  The  questions 
abo  arise  whether  other  causes  may  not  be  operative  in  the  destruction 
of  the  foetus  independent  of  interruption  of  the  placental  circulation ; 
and  whether  such  interruption  depends  on  the  pressure  of  cord,  as 
lias  been  usually  supposed,  or  on  some  other  circumstance,  connected 
with  pelvic  presentations  ? 
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^'M.  Hervej  de  Chegoin,  in  a  report  to  the  Academy,  on  die  com- 
munication of  M.  Baudelooque,  has  noticed  several  of  the  abore  ques- 
tions,  and  expressed  his  doubts  on  many  of  the  positions  assumed  by 
the  author  of  the  essay. 

^^In  presentations  of  the  inferior  extremities,  and,  of  course,  in  the 
operation  of  version  by  the  feet,  do  not  foetuses  often  perish  in  conse- 
quence of  the  force  applied  by  the  accoucheur,  rather  than  by  pressure 
on  the  cord?  M.  Baudelocque  and  Madame  Lachapelle  would  say, 
no ;  because  they  have  met  with  cases  where  great  force  had  been  ex- 
ercised, even  to  the  tearing  of  the  vertebral  ligaments,  and  yet  the 
child  has  survived.  The  reporter,  however,  doubts  the  legitimacy  of 
the  deduction,  when  the  results  of  cases  in  which  little  or  no  traction 
has  been  exercised,  are  compared  with  those  in  which  much  force  had 
been  employed.  Certainly  few  can  doubt  the  injurious  effects  of  trao- 
tion  on  the  lower  extremities  and  body,  in  cases  where  the  bead  is 
retained,  and  the  consequent  danger  to  which  the  child  is  exposed; 
especially  when,  as  is  not  unfrequently  the  case,  from  ignorance  or 
inattention,  the  neck  is  also  twisted.  The  only  wonder  which  can  be 
excited  is,  that  all  do  not  perish  under  this  management.  Hence,  as 
the  eiToct  of  traction,  when  the  head  is  entering  or  engaged  in,  the 
superior  strait,  is  almost  always  injurious  by  causing  the  head  to  pre- 
sent unfavourably,  the  practice,  however  general  or  sanctioned  by 
authority,  should  be  abandoned :  no  force  of  any  amount  should,  at 
this  stage  of  the  operation  at  least,  be  applied  to  the  trunk  of  the  infant; 
but,  if  any  resistance  be  required,  it  should  be  judiciously  directed  to 
the  head  itself. 

^'  There  can  be  no  doubt  that  M.  Baudelocque  is  in  error  in  refer- 
ring the  interruption  of  the  circulation  between  the  mother  and  child, 
in  all  cases,  to  pressure  on  the  cord  alone ;  for,  as  the  reporter  remarks, 
in  pelvic  presentations  generally,  after  the  trunk  is  delivered,  the 
uterus  has  so  contracted  that  a  separation  of  the  placenta  from  the 
uterus  is  very  frequently  effected ;  and  in  some  cases,  especially  where 
the  head  has  descended  into  the  excavation,  the  uterus  may  be  emptied 
not  only  of  the  child  but  also  of  the  placenta.  In  all  such  cases,  death 
must  soon  occur  from  the  cessation  of  the  placental  functions,  inde- 
pendently of  pressure  on  the  cord. 

''  What  is  the  result  of  compression  of  the  cord?  M.  Baudelooqne 
contends  that  in  all  cases  the  result  is  plethora^  whence  i^plectic 
congestion  and  effusion  is  demonstrated  by  dissection.  But,  says  the 
reporter,  this  is  a  surprising  assertion ;  for  if  the  pressure  be  made 
equally  on  the  vein  and  on  the  arteries  of  the  cord,  the  fffitHS,  it  is 
true,  no  longer  sends  blood  to  the  mother ;  but  also  no  longer  reeeiyes 
any  from  the  mother  by  the  umbilical  vein.  The  exit  of  blood  is  pre- 
vented, but  the  supply  is  also  cut  off;  therefore,  there  can  be  no  in- 
creased quantity.  M.  Chegoin,  however,  carries  this  argument  maeh 
farther,  and  contends,  that  ss  the  circulation  of  blood  in  the  Tein  is 
effected  only  by  the  agency  of  capillary  vessels,  .while  the  passage  of 
blood  through  the  umbilical  arteries  is  facilitated  by  the  contractions 
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of  the  foetal  heart,  it  follows  that  when  the  ressels  of  the  cord  are 
equally  pressed  upon,  the  course  of  blood  may  be  arrested  in  the 
vein,  but  not  in  the  arteries,  where  the  momentum  is  greater ;  in 
other  words,  that  the  exit  of  blood  is  continued  while  the  supply  is 
arrested.  Hence,  the  foetus,  instead  of  being  plethoric,  may  actually 
perish  for  the  want  of  blood,  and  this  condition,  M.  Chegoin  inti* 
mates,  would  be  more  likely  to  ensue  when  the  placenta  was  sepa- 
rated from  the  parietes  of  the  uterus.  This  apparently  specious 
theory  is  supported  by  the  well  known  fact  that  children  are  born 
presenting  externally  very  diiferent  appearances  under  the  circum* 
stances  now  contemplated.  In  some,  the  child  is  livid  and  swollen, 
particularly  on  the  head,  neck,  and  chest;  the.  cord  is  large  and 
tense,  and,  on  being  cut,  the  blood  issues  with  much  impetus.  In 
others,  the  infant  is  pale  and  exhausted,  its  limbs  flaccid,  features 
contracted,  cord  small  and  pallid,  and  when  divided  furnishing  little 
or  no  blood.  The  former  is  regarded  as  a  state  of  apoplexy ;  the 
latter  as  a  state  of  anemia,  of  syncope,  or  asphyxia. 

'^We  must,  however,  dissent  from  the  idea  of  actual  plethora  or 
anemia  in  those  cases  where  death  suddenly  occurs,  the  mother  and 
child  having  been  previously  in  a  natural  and  healthy  condition. 
Independent  of  many  facts  which  might  be  adduced  in  opposition  to 
these  theories,  both  opinions  seem  to  be  predicated  on  an  erroneous 
view  of  the  foetal  circulation ;  viz.  that  the  blood  of  the  foetus  passes 
indirectly  by  means  of  the  umbilical  arteries  and  maternal  veins  to 
the  mother,  and  the  blood  of  the  mother  indirectly  by  maternal  ar* 
teries  and  the  umbilical  vein  to  the  child ;  so  that  blood  might  be 
lost  by  the  child  from  its  arteries  when  the  supply  by  the  vein  was 
arrested,  whence  anemia;  or,  that  the  supply  might  be  continued 
from  the  mother  while  the  exit  by  the  arteries  of  the  cord  was 
diminished  or  suspended,  whence  plethora.  But  we  thought  that 
these  views  had  been  abandoned  by  good  physiologists.  There  is 
satisfactory  proof  that  there  is  no  direct  or  indirect  communication 
between  the  blood  of  the  mother  and  that  of  the  child.  The  latter 
forms  its  own  blood  in  utero  out  of  materials  furnished  by  the  pa- 
rent, as  certainly  as  the  chick  forms  its  own  blood  in  ovo,  out  of 
materials  there  provided.  The  blood  from  the  umbilical  arteries  of 
the  child  passes  to  the  radicles  of  the  umbilical  vein,  and  not  those 
of  the  maternal  vessels ;  and  hence  any  variety  of  pressure  on  the 
arteries  or  vein  of  the  cord  can  have  but  a  comparatively  trifling 
influence  on  the  quantity  of  blood  at  any  time  in  the  body  of  the 
foetus. 

^*If,  therefore,  neither  plethora  nor  anemia  be  the  cause  of  death 
when  pressure  is  made  on  the  cord,  whence  the  source  of  mischief? 
Very  many  have  referred  it  to  the  simple  interruption  of  the  circu- 
lation, but  this  is  not  sufficient,  as  death  occurs  too  suddenly  to 
udmit  of  this  explanation ;  and,  moreover,  the  anatomical  structure 
of  the  foetus  is  such  as  to  allow  a  perfect  circulation  of  blood,  even 
if  the  oord  be  completely  obstructed.    The  iigury,  thereforOi  most 
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be  referred  to  some  other  source,  and  as  this  d^ath  occurs  snddenlj, 
and  is  usually  accompanied  with  great  venous  congestion,  and  may 
be  prevented  by  establishing  at  once  the  respiratory  process,  it  may 
be  referred  to  the  suspension  of  the  purifying  influence  of  the  pla- 
centa on  the  blood,  the  placenta  acting  as  lungs  to  the  foetus — ^how 
is  unknown.  Hence,  as  congestion  of  venous  blood  follows  the 
.suspension  of  the  respiratory  process,  congestion  follows  the  sua* 
pension  of  the  placental  influence,  and  may  be  succeeded  by  the 
effusion  of  blood,  as  testified  by  Baudelocque  and  others.  It  is 
difiicult,  however,  to  account  for  the  opposite  condition  of  the  foetus, 
or  to  specify  the  particular  circumstances  which  produce  a  state  of 
congestion  or  syncope.  There  are  wanting  a  very  careful  observa- 
tion and  collation  of  facts  on  this  subject.  But  if  it  be  true  that 
children  are  born  sometimes  in  the  one,  and  sometimes  in  the  other 
condition,  the  practice  of  dividing  the  cord  in  all  cases  of  delay  most 
be  very  dangerous,  even  should  future  experience  confirm  the  recom- 
mendation of  M.  Baudelocque  in  cases  where  congestion  can  be  de- 
monstrated to  exist. 

"  Again :  should  the  hvpothesis  of  the  author  be  correct,  that  in 
nil  cases  of  asphyxia  of  new-born  infants,  there  is  congestion  of 
some  internal  organ,  and  often  effusion,  yet  the  practice  he  recom- 
mends must  be  injurious,  as  the  general  circulatory  system  is  de- 
pressed and  emptied.  The  local  congestion,  in  such  cases,  will  not 
justify  general  depletion.  Infants  are  often  recovered  from  this 
state,  not  by  depletory  measures,  to  which  none  resort,  but  by  inter- 
nal and  external  stimuli,  which  sympathetically  excite  the  respiration 
and  circulation. 

^'  It  is  a  difficult  matter  to  determine,  by  external  appearances, 
the  precise  condition  of  the  internal  organs  in  this  asphyxiated  con- 
dition of  new-born  infants.  Baudelocque  insists  that  congestion 
always  exists,  and  often  effusion,  and  appeals  to  his  dissections, 
where  such  changes  were  invariably  perceived ;  but  the  condition  of 
the  organs  after  death,  as  regards  their  vascular  fulness,  is  no  cer- 
tain index  of  their  state  before  death ;  and,  as  infants  born  in  this 
state  of  asphyxia  arc  frequently  preserved  by  judicious  and  perse- 
vering efforts,  we  must  conclude  that  such  congestion  and  effusion 
either  do  not  exist,  or  that  they  are  less  injurious  than  usually  sup- 
posed ;  and,  moreover,  that  stimulating,  not  depletory  measures  are 
suitable  in  such  supposed  cases  of  congestion. 

'^As  to  the  apoplectic  state  above  described,  all  will  unite  in  the 
importance  of  evacuating  the  blood,  a  practice  commonly  resorted  to, 
and  which  may  be  employed,  as  M.  Baudelocque  recommends,  even 
before  the  delivery  of  the  head.  An  additional  remark,  however,  is 
of  importance,  that  this  depletion  should  be  followed  up  by  stimuli  to 
the  surface,  nostrils,  rectum,  &c.,  as  in  cases  of  asphyxia;  for  the  ac- 
tions of  the  heart  and  arteries  are  feeble,  and  the  surface  cold  in  these 
apoplectic  cases,  evincing  depression  of  arterial  action  with  the  fulness 
and  turgescence  of  the  venous  system.     Hence,  while  we  empty  Ibo 


WHEN  THE  BODY  OF  THE  CHILD  IS  DELIVERED,  ETC.     287 

T.eins,  blood  should  be  determined  to  the  arterial  system,  that  the  Da- 
toral  actions  may  be  fully  re-established. 

*'  On  the  whole,  we  agree  with  the  reporter,  M.  Chegofn,  that  death 
in  pelvic  presentations  is  not  simply  the  result  of  pressure  on  the  cord, 
but  may  also  ensue  from  other  causes,  as  injury  to  the  spinal  marrow ; 
detachment  of  the  placenta,  &c. ;  that  general  plethora  does  not  exist 
when  such  interruption  occurs ;  neither,  we  would  add,  is  there  any 
deficiency  of  blood  in  the  foetus ;  and  that,  in  a  practical  point  of  view, 
the  states  of  asphyxia  and  apoplexy  are  so  far  different,  that  in  one 
the  loss  of  blood  would  be  injurious,  but  in  the  other  highly  useful. 
We  believe,  however,  that  these  cases  are  so  far  of  the  same  character, 
that,  in  both,  the  arterial  circulation  is  depressed,  and  of  course  the 
phenomena  of  organic  life  diminished.  The  one  condition  may  be  re- 
garded as  a  simple  state  of  asphyxia,  the  other  as  asphyxia  with  venous 
congestion  of  the  vital  viscera ;  the  one  requiring  simple  but  appro- 
priate stimulation,  the  other,  in  addition,  evacuation  of  venous  blood 
to  relieve  oppression  and  facilitate  reaction  of  the  heart  and  arteries. 

901.  These  considerations  early  engaged  the  attention  of  Smellie ; 
and  the  result  of  his  deliberations  was  the  practicability  of  applying 
the  forceps  with  success  in  such  cases.  Accordingly  he  has  left  upon 
record  his  method  of  employing  them,  and  the  success  attending  it. 
lie  has  been  followed  by  De  Leurie,  Baudelocque,  and  others.  I  am 
every  way  disposed  to  do  justice  to  the  merit  of  this  application  of 
the  forceps,  and  consider  it  as  a  real  improvement  in  the  art,  when- 
ever their  application  is  guided  by  experience,  or  their  employment 
properly  limited. 

902.  It  will  be  readily  admitted  by  all  who  have  attempted  the  ap- 
plication of  these  instruments  with  a  view  to  relieve  the  head  when 
the  body  was  delivered,  that  it  is  attended  with  no  inconsiderable  dif- 
ficulty, even  in  the  most  simple  of  the  cases  in  which  they  may  be 
required :  how  much  more,  then,  when  the  head  is  remote  from  the 
in^rior,  and  perhaps  tightly  wedged  in  the  superior  strait ;  in  both  of 
which  cases  the  use  of  these  instruments  is  recommended.  I  did  not 
succeed  in  the  two  or  three  instances  in  which  I  employed  them, 
under  the  circumstances  described  by  Smellie  and  Baudelocque,  and 
as  represented  by  the/ former  in  his  35th,  and  by  the  latter  in  his  14th 
plate.  I  will  not  say  that  their  application  is  impracticable  because  I 
failed,  especially  as  both  Smellie  and  Baudelocque  declare  they  have 
succeeded ;  but  there  are  several  serious  difficulties  to  oppose  their 
application,  which  I  will  endeavour  to  point  out :  1st.  When  the  head 
of  the  child  is  at  the  superior  strait,  and  engaged  with  its  greatest 
length  between  the  pubes  and  sacrum,  or  even  when  the  forehead 
ana  vertex  offer  to  the  sides  of  the  pelvis;  as  the  axis  of  this  strait 
is  so  much  in  advance  of  tho  inferior,  that  it  seems  almost  impos- 
sible that  the  perinxum  could  be  pressed  so  far  back  as  to  permit 
the  forceps  to  correspond  with  it,  that  they  may  securely  grasp  the 
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head ;  ^  2d.  That  if  the  head  be  even  gramed  by  the  forcepi^  it  mvit 
be  in  the  direction,  or  very  nearly  so,  of  the  perpendioolar  diamtter 
of  the  child's  head,  instead  of  the  oblique ;  a  circumstance  of  great 
consequence  to  the  success  of  the  operation ;  8d.  This  advantageous 
position  of  the  head  for  the  use  of  these  instruments  may  lead  to  the 
belief  that  they  are  well  placed,  because  their  handles  unite  without 
difficulty;  whereas  they  but  very  partially  embrace  the  head;  and  if 
an  effort  be  made  to  extract,  they  will  most  probably  slip,  and  the 
uterus,  vagina  or  bladder  be  severely  injured. 


Sect.  I. — Ca9e%  proper  for  the  Forcep%. 

903.  From  these  considerations,  I  would  confine  the  use  of  the  for- 
ceps,  in  the  cases  under  consideration,  to  two  situations  of  the  head, 
and  those  at  the  inferior  strait,  a.  The  first  when  the  vertex  is 
behind  the  symphysis  of  the  pubes,  and  the  face  resting  on  the  face  of 
the  perinaeum ;  5.  The  second  when  the  forehead  is  behind  the  sym- 
physis, and  the  vertex  lying  towards  the  hollow  of  the  sacrum. 


a.  Mode  of  Operating  in  the  Fir$t  Case. 

904.  It  rarely  happens  that  the  forceps  are  indicated  in  this  situa- 
tion of  the  head,  since,  when  it  arrives  here,  it  may  be  almost  always 
delivered  by  soliciting  the  voluntary  powers  of  the  woman ;  by  de- 
pressing the  chin ;  and  by  a  judicious  force  exerted  upon  the  trunk. 
But  at  this  moment  the  woman  may  be  attacked  by  some  accident; 
or  the  head  may  be  very  large,  or  the  pelvis  narrow ;  the  cord  may 
be  in  danger  of  compression ;  the  woman  may  be  too  feeble  to  make 
any  effort  to  relieve  herself,  and  it  might  require  too  much  force  for 
the  safety  of  the  child  to  attempt  its  deliverance  by  the  body  alonei 
yet  the  welfare  of  it  may  require  immediate  delivery. 

905.  When  the  circumstances  of  the  case  will  most  probably  be 
improved  by  the  use  of  these  instruments,  we  should  apply  them,  if 
at  hand,  without  loss  of  time,'  in  the  following  manner:  the  body  of 

^  This  will  be  readily  understood  when  it  is  recollected  that  the  direction  of  tbt 
opening  of  the  superior  strait  is  at  an  angle  of  about  30^,  and,  contequently^  its 
axis,  and  that  of  the  inferior  strait,  do  not  coincide. 

*  It  might,  on  sonoe  accounts,  be  proper  to  be  provided  with  these  instrumeiitt, 
whenever  we  have  leisure  to  send  for  them,  in  all  such  cases  as  we  cannot  deeida 
positively  that  they  will  not  be  necessary.  I  was  once  made  very  happy  by  bftTiag 
them  with  me,  when  sent  for  to  the  aid  of  a  midwife.  The  patient  was  pretty  ikr  ad- 
vanced in  life  before  she  married;  she  had  lost  three  children  previously,  and  waa  now 
in  labour  with  a  breech  presentation.  The  child  wfu  very  large,  and  required  the  fillot. 
The  breech  I  delivered,  the  body  followed,  and  no  difficulty  was  experienced  mtii 
the  head  was  stopped  at  the  inferior  strait,  in  consequence  of  its  size.  I  employed  ta 
much  force  as  I  dared,  and  the  woman  exerted  herself  powerfully;  but  the  head,  tboogk 
well  situated,  could  not  be  made  to  pass.    1  was  very  anxious  about  the  life  of  urn 
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the  child  must  be  carefiilly  wrapped  up  in  a  cloth,  and  carried  oyer 
the  monfl  Teneria,  as  far  as  it  can  be  done,  without  injury  to  its  neck, 
and  supported  there  bj  a  careful  and  judicious  assistant.  The  chini 
of  the  child  should  be  depressed,  and  the  male  branch  of  the  forceps 
be  passed  to  the  left  side  of  the  pelvis,  depressing  the  handle  pretty 
suddenly  against  the  perineeum :  this  must  be  more  or  less,  as  we  may 
find  it  necessary  to  make  the  blade  conform  as  much  as  possible  to 
the  oblique  diameter  of  the  head:  when  this  is  arranged,  the  handle 
must  be  sustained  until  the  other  blade  is  passed  on  the  opposite 
side  of  the  pelris,  and  made  to  correspond  with  its  fellow :  the  han- 
dles must  now  be  locked,  and  drawn  in  such  direction  at  one  and 
the  same  time,  as  shall  tend  to  disengage  the  yertez  from  behind 
the  pubes,  and  at  the  same  instant  raise  the  face  along  the  peri- 
nseum,  until  the  chin  and  other  parts  of  the  face  successively  pass 
through  the  os  externum. 


b, — Mode  of  Operating  in  the  Second  Ca^e. 

906,  The  only  diiference  in  the  mode  of  operating  in  this  case 
from  the  first  (905,)  is,  that  the  body  of  the  child  must  be  carried 
backward,  and  gradually  depressed  as  the  head  disengages  back- 
ward.* 


CHAPTER  XXVin. 

OF   THE   PBBSENTATIONS  OF  TAB  FEXT.' 

907.  The  presentations  next  in  the  order  of  frequency  are  those 
of  the  feet :  these  presentations  are  with  propriety  ranked  among  the 
natural  labours,  because  the  woman  is  enabled  to  deliver  herself. 
Baudelocque  says  that  'Uhose  labours  in  which  the  child  presents 
the  feet,  considered  as  natural,  are  not  the  most  advantageous ;  but 
as  preternatural,  they  must  be  esteemed  the  easiest  and  the  most 
favourable/'  In  this  I  cannot  exactly  coincide,  at  least  as  far  as 
regards  Ihe  safety  of  the  child,  which,  in  my  opinion,  ought  always 
to  enter  into  the  calculation ;  for  its  welfare  must  be  looked  upon  as 

ebtld,  and  the  poor  mother  begged  that  I  might  sare  it  at  an  j  expense  of  pain  to  her- 
aelf,  as  she  "had  lost  all  her  poor  bahes  before."  I  determined  to  trj  the  Ibrteps,  a^ 
I  bsud  brought  them  with  me,  and  did  with  the  happiest  effect. 

'  ^aodeuMrque  advises  the  forceps  in  these  cases,  when  the  child  is  dead,  instead  of 
the  crotchet. 

*  Of  twenty  thousand,  five  hundred  and  seventeeB  births,  there  were  S34  fset  pre- 
sentations: of  the  1st,  135}  of  the  3d,  8S. 
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the  breech,  or  are  in  its  immediate  vicinity.  I  thought  it  best  to  state 
this,  that  the  difficulty  which  is  sometimes  experienced  in  bringing 
down  the  feet  may  be  better  comprehended.  It  must  be  also  borne 
in  mind  that  both  do  not  always  present  at  the  same  time,  and  that 
they  are  so  moveable  in  the  pelvis  oftentimes  that  it  is  more  difficult 
to  locate  their  exact  position  than  to  distinguish  it  is  the  feet  that  are 
presenting. 

912.  In  the  second  presentation  the  heels  are  behind  the  right 
acetabulum,  or  a  little  forward ;  the  toes  look  towards  the  left  sacro- 
iliac symphysis;  while  the  breast  and  face  are  above  and  over  it: 
the  back  is  placed  to  the  right  anterior  portion  of  the  uterus. 

913.  In  the  third  presentation  the  heels  are  to  the  symphysis  pubis, 
and  the  toes  towards  the  sacrum ;  the  back  is  placed  to  the  anterior 
part  of  the  uterus,  while  the  breast  and  face  look  towards  the  lumbar 
column. 

914.  In  the  fourth  presentation  the  position  of  the  child  is  exactly 
reversed;  the  heels  are  to  the  sacrum,  and  tbe  toes  to  the  pubes;  the 
back  towards  the  lumbar  column,  and  the  breast  and  face  are  turned 
towards  the  anterior  part  of  the  uterus. 

91f5.  Nature  seems  to  have  been  particular  in  the  arrangements 
of  the  presentations  of  the  breech,  feet,  and  knees,  by  making  the 
numerical  order  of  each  resolve  themselves  into  one  general  posi- 
tion, so  soon  as  the  legs  are  without;  so  that  the  most  favourable 
situation,  or  the  first  presentation  of  the  breech,  of  the  feet,  and  the 
knees,  have  each  of  them  the  legs  in  precisely  the  same  situation 
when  delivered :  so  true  is  this,  that  did  we  not  arrive,  before  this 
happened,  we  could  not  tell  with  which  of  these  presentations  the 
labour  commenced:  the  same  may  be  said  of  all  the  rest.  We  are, 
therefore,  much  indebted  to  Baudelocque  for  his  ingenious  and  na- 
tural arrangement  of  these  labours.  It  is  also  remarkable  that  the 
frequency  or  infrequency  of  each  of  these  different  species  of  natural 
labour  should  be,  with  few  exceptions,  in  the  order  of  their  nume- 
rical succession ;  thus,  the  first  presentations  of  the  breech,  feet,  and 
knees,  are  more  frequent  than  the  second;  the  second  more  frequent 
than  the  third;  and  the  third  more  frequent  than  the  fourth,  &c. 

916.  Why  is  it  that  we  meet  with  more  presentations  of  the  feet 
in  premature  deliveries,  than  in  those  at  full  time?  or,  is  it  only  co- 
incidence ? 


Sect.  II. — Preternatural  Labours  in  which  the  Child  presents  the 

Feet. 

917.  The  causes  which  may  render  a  labour  preternatural,  in  which 
the  child  presents  the  feet,  may  be  any  of  those  already  enumerated, 
(651 :)  or  it  may  depend  upon  some  irregular  and  inefficient  action  of 
the  uterus,  or  the  mere  position  of  the  child  itself.  Should  either  of 
these  accidental  causes  complicate  a  labour  in  which  the  child  pre- 
sents the  feet,  we  most  consider  it  a  sufficient  reason  for  interfering 
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with  its  progress ;  and  we  must  expedite  the  deliverj  by  bringing 
down  the  feet:  the  mode,  however,  of  doing  this  will  depend  npon 
the  particular  presentation  we  may  have  to  contend  with. 

918.  From  the  position  which  the  feet  almost  always  assame  in 
these  presentations,  it  will  be  readily  perceived  that  one  cannot  well 
descend  without  the  other,  and  that  it  is  the  width  of  the  breech, 
thighs,  and  legs,  which  offer  together  at  the  superior  strait :  henoe,^ 
they  will  sometimes  become  jammed  at  this  part,  and  the  feet,  or  a 
foot,  will  cease  to  advance,  and  as  this  may  happen,  and  the  diflS- 
culties  of  the  labour  arising  from  this  may  be  increased,  by  some  one 
of  the  accidents  already  enumerated  (651,)  they  give  sufficient  reason 
for  manual  interference.  Or  the  uterus  may,  from  any  of  the  caiises 
we  have  already  acknowledged  to  be  capable  of  such  effect,  be  in* 
competent  to  force  the  parts  down  to  the  bottom  of  the  pelvis,  though 
no  embarrassment  be  created  by  position.  Or  the  fourth  presentation 
itself  may  be  considered  as  essentially  bad,  and  require  our  inter- 
ference. 

919.  Under  either  of  these  circumstances,  we  are  obliged  to  convert 
an  otherwise  natural  into  a  preternatural  labour.  It  will  be  constantly 
kept  in  mind,  when  taking  hold  of  the  feet  is  recommended,  it  is  al- 
ways supposed  that  the  membranes  have  been  ruptured,  and  the  os 
uteri  dilated,  as  has  been  uniformly  inculcated  for  every  operation 
of  the  kind.  It  may  be  remarked  nere  that  there  will  be  some  dif- 
ference in  the  mode  of  acting  in  footling  cases,  arising  from  the  cir* 
cumstance  of  presentation,  or  of  one  or  both  feet  being  within  reach ; 
but  these  will  be  illustrated  as  we  proceed.  We  will  repeat,  lest  il 
be  forgotten,  that  the  woman  is  supposed  to  be  constantly  placed 
upon  her  'back,  as  recommended  for  all  cases  of  preternatural  labour. 


Sect.  III. — Mode  of  acting  in  the  First  and  Second  Prenentaiiom 

of  the  Feet. 

920.  It  has  already  been  remarked,  that  in  both  these  presentations, 
when  the  feet  are  without  the  vulva,  that  the  mechanism  is  the  same 
as  the  first  and  second  breech  presentations ;  therefore  I  shall  only 
point*  out  the  mode  of  treating  the  labour  until  that  period ;  for  after- 
wards, every  thing  must  be  conducted  as  directed  for  those  presen* 
tations.  » 

921..  When  it  is  agreed  that  there  is  a  necessity  to  expedite  the 
labour,  it  must  be  done  by  introducing  the  hand  into  the  vagina,  if 
the  feet  still  remain  at  the  superior  strait:  if  this  be  the  case,  we  pass 
tlie  hand  until  we  can  by  a  proper  grasp  possess  ourselves  of  them ; 
and,  when  secured,  we  draw  them  downward;  but,  if  this  require 
more  force  than  it  would  be  prudent  to  exert,  we  must  desist,  and 
act  upon  the  breech,  by  gently  raising  it  upwards:  this  will  almost 
always  permit  the  feet  to  fall  down ;  or,  at  all  events,  enable  us  to 
proceed  with  them  through  the  pelvis.  Should  but  one  foot  offer, 
we  may  act  upon  it,  and  oftentimes  successfully,  when  the  child  is 
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small  eompared  with  the  aise  of  the  pelvia ;  bat  if  it  come  reluotantl j, 
and  eyidentlj  requiring  a  considerable  degree  of  force  to  bring  it 
alonff,  we  should  cease  to  act  upon  it,  and  searoh  for  the  other  foot. 

922.  When  the  second  foot  is  accessible,  it  is  always  best  to  make 
it  descend  with  the  first,  and  not  merely  push  it  up  that  it  may  nn- 
fold  itself  along  the  abdomen  of  the  child.  But  let  it  be  recollected, 
when  we  are  obliged  to  search  for  the  second  foot,  it  is  a  matter  of 
consequence  to  make  a  proper  choice  of  hand;  for  it  maybe  resting 
(>n  the  margin  of  the  pelvis,  or  it  may  be  unfolded  and  high  up  in 
the  uterus:  therefore  m  either  case  the  facility  of  the  operation  will 
rery  much  depend  upon  the  hand  that  is  employed :  this  I  well  know 
from  experience.  The  rule  in  these  cases  is  precisely  the  same  as  for 
the  breech  cases  of  the  same  numerical  denominations;  namely^  the  left 
hand  for  the  first,  and  the  right  hand  for  the  second  presentation,  &c. 

923.  The  reasons  wherefore  I  prefer  having  both  feet  to  act  upon 
in  these  cases  are, — ^first,  we  can  exert  the  necessary  force  to  much 
greater  advantage  by  acting  with  both ;  secondly,  we  run  much  less 
tisk  of  doing  injury  to  the  limbs ;  for  if  we  act  by  one  alone,  we  may 
chance  to  hurt  it  bv  the  force  not  being  divided ;  thirdly,  we  can 
give  a  better  direction  to  the  body  as  it  descends,  when  it  is  neces- 
aanr  to  effect  any  change  upon  its  course. 

924.  The  only  difference  in  the  mode  of  acting  in  the  second  pre- 
sentation and  the  first,  is  the  necessary  choice  of  hand;  in  every 
other  respect  the  mechanism  is  the  same. 

925.  Should  more  than  two  feet  be  found  in  the  passage,  as  in 
twin  cases,  we  must  be  careful  to  select  those  which  belons  to  the 
same  child :  this  sometimes  creates  more  difficulty  than  would  at  first 
be  imagined ;  for  simply  selecting  a  right  and  left  foot  by  no  means 
proves  they  belong  to  the  same  body ;  and  if  they  should  not,  much 
inconvenience  may  be  experienced.  It  is  true  this  circumstance 
will  rarely  occur,  as  it  seldom  happens  that  the  membranes  of  both 
give  way  at  the  same  time,  or  before  one  of  the  children  is  delivered ; 
^et  it  happens  sufficiently  often  to  make  the  caution  necessary.  An 
instance  of  this  kind  occurred  to  me  some  years  ago,  for,  in  at- 
tempting to  bring  down  two  feet,  (properly  selected,  as  I  supposed,) 
where  there  were  three,  I  got  a  foot  of  each  of  the  children :  I  dis- 
covered my  mistake,  however,  sufficiently  early  to  enable  me  to  pass 
up  my  hand,  and  select  the  proper  foot,  but  not  without  some  diffi- 
culty. 

Sbct.  IY.— Method  of  Acting  in  the  Third  and  Fawrtk  Proienta- 

tioM  of  the  Feet. 

926.  Were  I  permitted  to  draw  a  conclusion  from  my  own  experi- 
ence, or  take  for  fact  what  is  stated  in  the  register  of  *4'Hospice  de 
Matemite,*'  either  of  these  presentations  would  be  found  to  be  ex- 
iremriy  rare,  and  especially  the  laat.    Of  the  third  presentation^  I  find 
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but  three  instances  recorded  in  nearly  thirteen  thousand  cases,  in 
the  practice  of  that  institution,  and  of  the  fourth  but  one.  In  ex- 
amining mj  own  practice,  I  find  two  of  the  third,  and  but  one  of 
the  fourth  presentation. 

927.  The  third  presentation  is  not  so  replete  with  inconveniences 
as  the  fourth,  nor  so  uniformly  fatal  to  the  child ;  yet  they  are  suffi- 
ciently so  to  make  us  fear,  when  it  occurs,  especially  if  the  forehead 
does  not  spontaneously  turn  from  the  projection  of  the  sacmm,  and 
place  itself  before  the  sacro-iliac  symphysis  of  one  side  or  other  of 
the  pelvis,  that  the  head  may  descend  in  a  diagonal  situation  to  the 
lower  strait.  When  it  arrives  at  this  place,  and  in  this  direction,  it 
will  rarely  happen  that  the  face  cannot  be  made  to  apply  itself  to 
the  perinaeum  at  the  last  period  of  labour. 

928.  Should  this  favourable  disposition  of  the  head,  however,  not 
take  place  spontaneously,  it  points  out  what  should  be  done  to  make 
the  labour  more  advantageous  to  both  mother  and  child.  Should  we 
have  charge  of  the  case  sufficiently  early,  that  is,  before  the  feet 
have  descended,  and  when  the  membranes  have  but  lately  yielded, 
we  may  dispose  the  head  to  turn  to  one  side,  by  making  the  body 
observe  an  oblique  position  in  its  descent,  by  turning  the  toes  to  one 
side  of  the  pelvis.  Indeed  this  would  seem  to  be  almost  the  only 
period  at  which  we  could  pretend,  with  any  certainty  of  success, 
to  do  this,  by  any  manoeuvre  performed  on  the  body  of  the  child ; 
for  after  it  is  either  in  part,  or  wholly  delivered,  they  would  be  al- 
most nugatory. 

929.  We  are  directed  by  most  writers  who  have  mentioned  this, 
and  the  fourth  presentation,  to  attempt  this  change,  by  giving  an  ex- 
tensive twist  to  the  body.  Thus,  La  Motte,  Levret,  and  omellie, 
advise  this  motion  to  be  made,  by  turning  the  child's  body,  under  the 
expectatibn  that  the  head  and  face  will  obey  the  impulse,  without 
seeming  to  recollect  that  in  these  cases  the  head  is  not  very  moveable 
in  the  pelvic  cavity,  especially  when  the  waters  have  been  long 
drained  oiT;  and  that  to  change  it  would  require  much  more  force 
than  can  be  safely  exerted,  or  a  much  more  extensive  twist  of  the 
child's  neck  than  would  be  compatible  with  its  safety. 

980.  When  the  body  is  delivered,  and  the  shoulders  have  de- 
scended sufficiently  low  to  permit  it,  we  should  immediately  as- 
certain whether  the  position  of  the  head  be  correct  or  not.  Should 
its  position  be  favourable,  we  proceed  with  the  labour,  as  has  been 
already  directed  for  the  breech :  should  it  not,  we  must  endeavour  to 
rectify  it,  by  acting  upon  the  face  so  soon  as  the  shoulders  have  been 
cautiously  delivered ;  that  is,  without  having  exerted  a  force  upon 
them,  sufficient  to  jam  the  head  in  a  bad  direction  at  the  superior 
strait. 

931.  Should  the  head  be  jammed  in  the  superior  strait,  by  any 
ill-directed  force,  it  must  be  relieved  as  quickly  as  possible,  if  we 
expect  to  preserve  the  child.  This  must  be  done,  by  passing  the  hmnd 
under  the  head  at  the  bottom  of  the  pelvis  und  gently  raising  it,  so  as 
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to  lift  the  vertex  from  behind  the  pubes,  and  at  the  same  time  turn 
the  face  to  one  aide.  The  aide  to  which  the  face  must  be  tamed 
will  depend,  first,  upon  the  inclination  it  may  have  to  either  the  right 
or  left  side,  choosing  that  always  to  which  it  most  tends ;  and,  se- 
condly, upon  the  hand  which  may  be  employed  to  rectify  the  po- 
sition, when  no  inclination  towards  one  side  or  the  other  is  observed: 
if  the  rieht  hand  be  used,  it  will  be  easiest,  ceteris  paribus,  to  turn 
it  towards  the  left,  and  the  reverse. 

932.  Before,  however,  thb  reduction  is  attempted,  it  will  be  well 
to  have  the  bodv  of  the  child  carefully  raised  by  an  assistant,  towards 
the  abdomen  of  the  mother,  that  the  hand  may  be  introduced  with 
more  certainty  and  facility,  care  bein^  taken,  in  doing  this,  that  the 
head  is  not  drawn  down  bv  the  body  being  carried  up.  When  the 
position  of  the  head  is  aajusted,  we  must  act  as  has  been  directed 
in  such  cases  for  the  breech. 

933.  In  the  fourth  presentation  we  can  scarcely  expect  to  im- 
prove its  position  unless  we  are  very  early  with  the  patient;  that  is, 
immediately  after  the  yielding  of  the  membranes,  and  have,  at  the 
same  time,  the  os  uteri  sufficiently  dilated  to  enable  the  child  to  obey 
the  direction  we  mean  it  should  take.  Unless  we  can  take  advan- 
tage of  this  period  to  move  the  face  towards  one  of  the  sides  of  the 
pelvis,  I  am  disposed  to  believe  that  very  little  can  be  done  until 
the  shoulders  are  without;  except,  indeed,  the  head  be  small  com- 
pared with  the  pelvis :  in  this  case  there  is  very  little  necessity  for 
assistance,  as  it  will  pass,  face  upward,  under  the  arch  of  the  pubes, 
without  much  difficulty. 

984.  When  the  shoulders  are  without,  I  am  sure  it  will  $ometime$ 
succeed,  to  turn  the  face  towards  one  of  the  foramina  ovalia:  the 
occiput,  by  this  change,  will  descend  a  little,  and  offer  itself  towards 
one  of  the  tubers  of  the  ischia,  or  a  little  obliquely  as  regards  the 
lower  strait,  and  may,  by  a  well  directed  force,  aided  bv  the  volun- 
tary contributions  of  the  mother,  be  made  to  escape  in  this  diagonal 
position. 

985.  I  would  always  recommend  to  the  young  practitioner,  in 
cases  of  such  very  doubtful  issue  to  the  child,  and  more  especially  in 
the  fourth  presentation,  to  advertise  the  friends  of  the  patient  of 
the  risk  the  child  must  inevitably  run  in  its  delivery,  that  no  ex- 
orbitant hopes  may  be  entertained  of  its  eventual  safety. 

986.  There  will  be,  of  course,  the  same  propriety  in  using  the 
forceps  in  any  of  these  cases  as  was  expressed  for  their  employment 
in  breech  cases. 
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CHAPTER  XXIX. 


PRESENTATIONS  OF  THE  KNEBS.^ 

937.,  The  presentations  of  the  knees  are  very  rare  indeed;  and  I 
might,  perhaps,  have  passed  them  over  in  silence,  without  incarring 
much  censure  for  the  omission.  But  I  have  chosen  to  notice  them 
because  they  are  rare^  and  because  they  are  sometimes  embarrassing 
to  the  young  practitioner;  for  I  well  recollect  my  own  trepidation 
when  called  to  a  case  of  this  kind  in  the  very  commencement  of  my 
practical  career.  To  add  to  my  embarrassment,  I  was  called  to  the 
assistance  of  a  midwife,  who  could  not  well  have  been  more  ignorant 
of  what  was  proper  to  be  done  than  myself.  I  will  not  pretend  at 
this  time  to  designate  the  particular  presentation  of  the  knees,  as  I 
knew  nothing  about  their  presentations  at  that  time :  I  only  recollect 
that  I  reasoned  in  the  following  manner  upon  the  subject: — '^  If  the 
feet  were  without,  I  should  feel  little  or  no  difficulty  in  the  case,  as 
I  once  attended  a  labour  of  this  kind  successfully ;  and  it  cannot  be 
very  dangerous  to  pass  a  hand  to  them,  since  thev  must  be  in  the 
neighbourhood  of  the  knees."  With  these  reflections,  I  passed  a 
hand  into  the  vagina,  and,  tracing  the  legs,  soon  obtained  the  feet, 
which  I  had  the  good  luck  to  bring  along,  by  accidentally,  (for  so 
it  was,  as  I  had  no  principle  to  direct  me,)  disengaging  the  knees 
from  the  margin  of  the  pelvis,  against  which  I  now  know  they  must 
have  butted,  and  terminated  the  labour  successfully  to  both  mother 
and  child,  but  with  severe  agony  to  myself. 

938.  These  presentations  are  more  unusual  than  any  I  have  hitherto 
considered,  not  occurring  oftener,  perhaps,  than  once  in  a  thousand 
or  more  times.  They  are  less  favourable  than  any  of  the  presenta- 
tions I  have  classed  as  natural,  and,  agreeably  to  Baudelocque,  they 
may  present  in  four  ways. 

939.  In  the  first  presentation  of  them,  the  legs  are  to  the  left  side 
of  the  mother,  and  the  thighs  to  the  right. 

940*  In  the  second,  the  legs  to  the  right,  and  the  thighs  to  the 
left. 

941.  In  the  third,  the  legs  under  the  arch  of  the  pubes,  and  the 
thijzhs  towards  the  sacrum. 

942.  In  the  fourth,  we  find  a  reverse  of  the  third. 

943.  The  mechanism  of  these  labours  is  precisely  the  same  as 
those  of  the  feet;  for  the  latter  must  be  quickly  developed,  if  the 
labour  proceed,  and  then  they  are  reduced  to  footling  cases. 

*  or  20,517  birthi,  there  were  onlj  four  of  the  kaeet.    I  hare  leen  three  pretentm- 
tiont  of  the  knees  in  aboot  10,500  birtht. 
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944.  The  knees  may  be  distineuished,  when  together,  by  their  si- 
milarity, and  the  roundness  of  the  bony  angles  tney  form.  When 
but  one  presents,  which  is  most  commonly  the  case,  it  is  not  so  easy ; 
but  we  may  trace  the  leg,  and  find  by  this  means  the  foot,  which  puts 
the  matter  out  of  doubt* 


Sect.  I. — Cauie%  tchich  may  render  Pre$entations  of  the  Knees  pre- 

tematuraL 

945.  Until  the  membranes  be  ruptured,  and  the  uterus  properly 
dilated,  a  presentation  of  the  knees,  if  the  presentation  can  be  dis- 
covered before  that  period,  is  to  be  treated  as  has  been  directed  for 
the  breech  or  the  feet. 

946.  Baudelocque  directs  that  we  should  not  search  for  the  feet 
in  these  presentations  unless  the  labour  be  complicated  by  some  ac- 
cident ;  but  the  difficulties  which  a  woman  almost  always  experiences 
in  delivering  herself  in  these  cases,  are  such  as  to  render  it,  I  think, 
the  better  practice  always  to  bring  down  the  feet,  especially  in  the 
earlier  part  of  the  labour,  when  neither  force  is  required,  nor  incon- 
Tenience  hazarded,  by  the  proceeding.  I  once  witnessed  a  case 
where  many  hours  of  severe  suffering  had  been  endured,  from  a  pre- 
sentation of  the  knees,  without  its  having  made  the  smallest  progress 
after  the  first  hour  or  two :  the  breech  and  knees  had  progressed  to- 
gether in  such  a  manner  as  to  completely  occupy  the  pelvis :  several 
pretty  severe  attempts  had  been  made  by  the  midwife,  as  she  herself 
declared,  to  make  the  knees  descend,  by  acting  upon  them,  to  the 
serious  injury  of  the  child.  After  this  period  I  was  requested  to 
visit  the  patient.  I  found  the  presentation  to  be  the  first;  but 
the  breech  had  descended  so  much  as  to  carry  the  knees  against 
the  right  sacro-iliac  symphysis,  and  thus  prevented  the  farther  pro- 
gress of  the  labour.  I  introduced  the  right  hand,  and  with  some 
exertion  was  enabled  to  raise  the  breech  sufficiently  to  permit  the 
feet  to  fall  down  near  to  the  os  externum:  the  knees  were  then  rea- 
dily removed  from  their  position,  and  the  delivery  speedily  effected. 

947.  Now,  as  there  is  no  security  that  the  breech  will  not  descend 
in  proportion  to  the  advancement  of  the  knees,  and  if  it  do,  the  knees 
wiU  almost  certainly  be  arrested  against  some  portion  of  the  pelvis, 
in  which  case  the  contractions  of  the  uterus  and  the  efforts  of  the 
woman  are  almost  sure  to  be  unavailing,  though  continued  for  hours, 
I  think  it  always  best  to  bring  down  the  feet  and  knees,  by  pushing 
up  the  breech,  whether  the  case  be  free  from,  or  complicated  by  any 
of  the  accidents  already  mentioned;  unless  the  oe  uteri  is  sufficient- 
ly dilated,  and  the  feet  are  found  to  unfold,  or  the  knees  to  advance: 
in  this  case  we  may  trust  the  labour  to  nature. 
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Skct.  II. — Mode  of  Operating  in  Pre%entation%  of  the  Kneee. 

948.  When  we  attempt  the  relief  of  the  woman  in  such  cases,  we 
should  commence  as  early  as  the  state  of  the  uterus  will  permit,  and 
especially  when  it  may  be  either  the  third  or  fourth  position ;  in 
either  of  which  we  should  experience  all  the  inconveniences  which 
are  found  in  the  third  and  fourth  presentations  of  breech  and  feet, 
with  the.  contingency  of  the  knees  stopping  in  their  progress,  and 
this  at  a  time  wnen  it  might  be  either  difficult  or  dangerous  to  at- 
tempt making  the  changes  upon  the  direction  of  the  body,  so  impor- 
tant to  the  safe  delivery  of  the  head. 

949.  Baudelocque  recommends  pushing  up  the  knees  when  we 
attempt  their  reduction ;  but,  so  far  as  I  am  capable  of  comparing 
the  two  methods,  I  think  acting  upon  the  breech  is  the  better  plan. 

950.  He  also  advises  the  employment  of  the  fillet,  or  blunt  hook, 
for  the  delivery  of  the  knees.  I  confess  I  have  tried  neither ;  but  it 
appears  to  me  they  cannot  in  everv  position  of  the  knees  be  employed 
with  advantage ;  but  in  one  I  think  they  may  aid  (that  is,  the  fourth,) 
when  these  parts  have  descended  low  in  the  pelvis,  as  then  the  di- 
rection necessary  to  the  delivering  them  will  be  the  one,  and  the 
only  one,  we  can  give  them  by  either  fillet  or  blunt  hook.  The  pro- 
per hand  must  be  employed  when  we  attempt  to  raise  the  breech,  or 
we  may  fail  in  the  attempt  to  liberate  the  feet  and  knees :  in  the  first 
presentation  we  must  use  the  right  hand;  in  the  second,  the  left; 
and  in  the  third  and  fourth,  either. 


CHAPTER  XXX. 

OF    TEDIOUS    LABOUR. 

951.  Many  causes  have  been  assigned  for  tedious  labour,  some  of 
which  are  sufficiently  evident,  while  others  are  extremely  obscure,  if 
not  altogether  inscrutable.  The  causes  have  been  divided  into  con- 
stitutional and  local,  both  of  which  unquestionably  may  exist,  Imt 
the  former  is  much  more  rare  than  the  latter.  The  general  or  con- 
stitutional causes  appear  to  consist  almost  exclusively  in  passions  or 
emotions  of  the  mind,  or,  at  least,  to  some  peculiar  condition  of  the 
sensorium  commune,  and  nervous  system.  Thus  we  see  uterine 
action  rendered  feeble  and  transitory  for  many  hours  together,  or  sus- 
pended from  half  an  hour  to  a  number  of  days,  from  the  influence  of 
some  unexpected  or  distressing  intelligence,  or  sometimes,  even,  the 
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presence  of  a  strange  accoucheur  (259)  or  midwifei  will  have  the  same 
effect. 

952.  The  state  of  the  muscular  system  appears  to  have  but  little 
influence  upon  uterine  contraction^  for  when  it  exists  in  its  most 
healthy  condition  it  by  no  means  ensures  the  best  efforts  of  the  ute- 
rus, nor  does  a  state  of  almost  exhaustion  necessarily  interrupt  the 
regular  and  successful  play  of  this  organ. 

953.  Nay,  we  may  go  farther,  and  declare  that  the  functions  of  the 
uterus  are  in  very  many  instances  never  more  rapidly  or  success- 
fully performed,  than  when  the  powers  of  the  muscular  system  are  be- 
low the  natural  standard  of  health,  or  even,  indeed,  when  they  are 
much  reduced.  Thus  in  the  last  stages  of  fever,  or  of  phthisis  pul- 
monalis,  or,  in  a  word,  any  other  exhausting  disease,  the  uterus,  at 
the  proper  time,  is  almost  sure  to  discharge  its  contents,  not  only 
with  rapidity,  but  almost  without  pain.  Here  the  relaxed  condition 
of  the  soft  parts  immediately  concerned  in  the  act  of  delivery,  ceases  to 
oppose  the  contractions  of  the  fundus  and  body  of  the  uterus ;  and  this 
organ  itself  seems  to  be  so  economical  of  its  powers,  as  not  to  suffer 
their  waste,  even  when  all  the  other  muscles  of  the  body  are  rapidly 
yielding  them.  Here,  the  os  uteri  gives  way,  with  instant  and  seeming 
willingness,  to  uterine  contraction,  and  will  not  oppose  by  obstinacy, 
as  in  most  cases,  the  passage  of  the  child,  and  render  labour  tedious. 

954.  In  general,  the  condition  of  the  os  uteri  (ceteris  paribus)  may 
be  looked  upon  as  one  of  the  surest  guides  to  determine  the  duration 
of  labour;  and  hence,  when  it  is  not  disposed  to  yield,^  it  becomes 
the  most  common  cause  of  tedious  labour;  and  hence  we  may  learn 
why  the  local  cause  or  causes  are  much  more  frequent  in  their  ope- 
ration than  the  constitutional.  Among  these  we  may  especially 
reckon — 

1.  A  want  of  contractile  force  of  the  uterine  fibre.' 

2.  A  rigid  condition  of  the  soft  parts  concerned  in  labour,  espe- 
cially the  mouth  of  the  uterus  itself.' 

8.  Cicatrices,  or  other,  imperfections,  arising  from  injuries  done  to 
the  parts  concerned.^ 

4.  A  premature  escape  of  the  liquor  amnii. 

5.  Over-distention  of  the  uterus,  producing  torpor  or  inertia  of  this 
organ,  and  too  dense  a  condition  of  the  membranes.' 

'  Withoat  this  the  pains  are  of  verv  little  value;  they  worry  the  woman  without 
benefiting  her:  the  becomes  ezbaastea  by  their  frequency  and  force;  for  it  is  not  a 
neebaoical  operation,  as  we  hare  bad  frequent  occasion  to  remark.  When  there  is 
a  secretion  of  mucus,  and  that  plentifal,  then  the  pains  begin  to  be  efficient,  not  by  a 
mechanical  stretching,  but  by  another  important  link  of  the  chain  being  now  added ; 
for  now  the  os  uteri  begins  to  yield.  Before  this  takes  place,  nothing  is  ezperieaeed 
but  pain  and  disquietude ;  but  after  the  soflering  begins  to  abate,  and  the  parts  to  re- 
lax, the  whole  system  is  much  qaieted,  and  the  labour  found  to  advance. 

*  See  Chapter  on  Kr|;ot. 

*  See  Section  on  Rigidity  as  a  Canse  of  Tedious  Labour. 

'  See  Sectioa  III.  •  See  Sections  V.  and  VI, 
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Of  these  we  shall  treat  pretty  fully,  and  illustrate  the  operations  df 
each  cause  by  appropriate  examples. 

Sbot.  L— Of  the  Want  of  CoiUractile  Farce. 

955.  This  is  a  condition  of  the  uterus,  and  not  an  extremely  un- 
frequent  one,  in  whioh  neither  of  the  other  enumerated  causes  are 

f  resent,  and  for  which  it  would  be  very  diflScult  to  assign  the  true  one. 
t  may,  however,  arise  from  some  original  defect  of  the  uterine  fibre, 
as  it  is  occasionally  found  to  be  habitual  with  some  women ;  or  it 
may  follow  the  over-action  of  this  organ.  In  the  cases  under  con- 
sideration, we  have  not  to  contend  with  any  unfavourable  condition 
of  the  soft  parts,  for  the  defect  seems  to  be  seated  in  the  uterine  fibre 
itself.  And  it  is  in  such  cases  that  the  ergot,  or  secale  cornutum,  has 
been  found  so  highly  useful.     See  Chapter  on  Ergot. 

066.  I  shall  relate  a  few  cases,  by  way  of  illustration,  of  each  of 
the  conditions  of  the  uterus  just  named. 

a.  Where  the  powers  of  the  uterus  were  partly  exhausted  by  long- 
continued  action. 


Coie  Fint. 

1817,  Dec.  2l8t,  I  was  requested  to  visit  Mrs. ,  in  consulta- 
tion. She  had  been  in  labour  sixteen  hours,  with  a  first  child,  and 
was  twenty-eight  years  of  age.  The  waters  had  discharged  them- 
selves early  in  the  labour ;  the  pains  had  been,  up  to  a  certain  period, 
strong  and  frequent;  the  head  had  passed  the  os  uteri,  and  every  ex- 
pectation was  entertained,  for  some  time,  that  the  labour  would  have 
terminated  promptly;  but  in  this  the  medical  attendant  and  the  friends 
of  the  patient  were  disappointed. 

The  head  occupied  the  inferior  strait,  and  the  vertex  was  applied 
nearly  fair  to  the  arch  of  the  pubes.  For  some  time  the  pains  con- 
tinued to  be  frequent,  but  feeble;  but  eventually,  they  nearly  subsided 
altogether.  After  waiting,  with  things  in  this  condition,  for  six  hours, 
without  the  smallest  advantage,  I  was  requested  to  visit  the  patient. 

I  found  the  lady  suffering  much  from  a  generally  spread  pain  over 
the  abdomen;  some  fever;  great  restlessness ;  pains  nearly  ffone,  and 
very  inefficient;  and  the  head  about  to  emerge  from  under  the  pubes. 
I  soon  perceived  that  the  uterine  forces  were  totally  inadequate  lo 
depress  the  parietal  protuberances  below  the  tubers  of  the  isckia. 
We,  however,  waited  twenty  minutes  more  to  ascertain  the  absolute 
power  of  the  pains,  and,  during  each,  attempted  to  aid  it,  in  the  adap- 
tation of  the  vertex  to  the  arch  of  the  pubes ;  that  is,  I  assisted  to  turn 
the  face  exactly  into  the  hollow  of  the  sacrum.  By  this  change  in  the 
position  of  the  head,  some  advantage  was  gained,  as  it  necessarily 
diminished  resistance;  but  it  did  not  enable  the  uterus  to  accomplish 
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the  labour.     By  this  time  the  patient  could  hardly  be  said  to  hare 
pains. 

I  now  proposed  to  give  our  patient  twenty  grains  of  ergot:  this 
was  acceded  to,  and  it  was  administered  to  her  immediately.  The 
first  dose  of  the  ergot  evidently  roused  the  dormant  powers  of  the 
uterus ;  and  a  second,  of  the  like  quantity,  enabled  it  to  expel  a  very 
large,  healthy  child. 


Case  Second. 
1818,  May  80th.  I  was  called  at  eight  o'clock,  P.  M.,  to  Mrs. 


the  mother  of  several  children :  she  was  constitutionally  delicate  and 
nervous.  Her  pains  were  weak,  and  returned  only  at  long  intervals, 
sometimes  not  recurring  oftener  than  once  an  hour.  On  the  31st,  at 
eight  o'clock,  A.  M.,  I  made  an  examination  for  the  first  time :  found 
the  OS  uteri  dilated  pretty  considerably,  and  very  yielding :  pains 
still  very  slow.  During  a  pain  I  gently  stretched  the  mouth  of  the 
uterus,  with  a  hope  that  it  might  excite  a  stronger  action  in  the  body 
and  fundus,  but  without  advantage.  As  the  parts  were  all  favourably 
disposed,  I  ruptured  the  membranes:  this  also  failed  to  excite  con- 
tractions of  a  better  quality.  At  two  o'clock,  P.  M.,  I  gave  twenty 
grains  of  the  secale  cornutum,  and  repeated  it  in  fifteen  minutes : 
pains  now  succeeded  each  other  so  rapidly  and  forcibly  as  to  deliver 
the  child  safely  in  fifteen  minutes  more. 

No  case  can  better  decide  the  influence  and  specific  action  of  the 
secale  cornutum  than  the  one  just  related.  It  most  strikingly  exhi- 
bits the  superiority  of  this  drug  over  the  rupturing  of  the  membranes, 
though  this  operation  is  one  which  often  succeeds.  We  are  aware 
that  the  practice  of  rupturing  the  membranes  is  condemned  by  some, 
under  almost  any  circumstance ;  but,  in  doing  this,  I  had  an  expec- 
tation, first,  that  by  taking  off  the  distending  cause  from  the  uterus, 
it  would  assume  its  usual  powers,  as  not  unfrequently  happens  when 
the  waters  are  removed,  by  the  unequal  surface  presented  by  the 
child  proving  a  stimulus  to  this  organ;  and  secondly,  and  particu- 
larly, that  the  tonic  contraction  would  so  certainly  take  place  as  to 
secure  my  patient  against  a  subsequent  hemorrhage. 

h.  Where  a  want  of  power  in  the  longitudinal  fibres  of  the  uterus 
appeared  to  be  the  cause  of  the  delay  of  delivery. 


Ca%e  Third. 

1819,  May  26th.  I  was  called  to  Mrs. ,  in  labour  with  her 

sixth  child.  She  was  attacked  with  pain  twenty-four  hours  before : 
they  had  augmented  gradually,  but  were  very  irregular  in  their  re- 
currence, though  very  severe.     The  os  uteri  was  found  pretty  fully 
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dilated :  the  head  of  the  child  was  at  the  superior  strait,  and  resting 
upon  the  pubes,  in  consequence  of  a  pretty  extensive  anterior  obli- 
quity of  the  uterus.  Things  continued  in  this  posture  until  two  o'clock, 
P.  M.  of  the  27th.  I  now  ruptured  the  membranes,  hoping  it'might 
increase  the  contractions  of  the  uterus,  or  give  them  more  efficacy; 
for,  though  the  pains  were  very  severe  as  regards  sensation,  they 
manifested  very  little  propulsive  power. 

The  rupturing  of  the  membranes  was  not  followed  by  the  slightest 
advantage:  I  therefore  determined  on  giving  the  ergot:  a  scruple 
dose  was  accordingly  given.  It  may  be  proper  to  remark  that,  up  to 
this  moment,  the  head  had  not  advanced  a  line.  In  fifteen  minutes 
after  the  ergot  was  given  the  pains  became  powerfully 'propulsive, 
and  in  a  quarter  of  an  hour  more  my  patient  was  safely  delivered  of 
a  fine  healthy  boy. 

957.  This  case,  like  many  others,  decidedly  shows  the  influence  of 
ergot  upon  the  uterus ;  but  perhaps  it  declares,  in  an  especial  manner, 
its  power  over  the  action  of  the  longitudinal  fibres  of  this  viscus, 
which,  as  I  have  already  observed,  (508,)  have  the  greater  agency  in 
expelling  the  child.  My  reasons  for  thinking  so  are,  first,  because 
there  were  pains,  even  violent  ones,  from  the  commencement  of  the 
labour,  until  the  very  period  of  exhibiting  the  ergot,  without  the  child 
being  forwarded  by  them  in  the  slightest  degree ;  secondly,  because 
the  rupturing  of  the  membranes,  a  plan  generally  successful  in  in- 
creasing pain,  failed ;  thirdly,  because  the  labour  was  terminated  very 
soon  after  the  character  of  the  pains  was  changed,  by  the  exhibition 
of  the  ergot — or,  in  other  words,  by  the  longitudinal  fibres  being 
stimulated  to  a  healthy  and  effective  action. 


Sect.  IL — Of  Rigidity^  ^c.  of  the  Soft  Parts,  as  a  Cause  of  Tedwun 

and  Preternatural  Labour, 

958,  Writers  upon  midwifery  have  but  very  imperfectly  considered 
the  rigidity  of  the  soft  parts  as  a  cause  of  difficult  or  tedious  labour. 
Some,  indeed,  do  not  mention  it,  and  others  do  so  merely  en  passant^ 
without  proposing  any  specific  treatment  for  its  relief.  It  is  so 
common  a  case  that  every  practitioner  must  have  met  with  it;  yet 
it  has  failed  to  make  a  proper  impression,  because  time  and  severe 
suffering  have  eventually  overcome  it,  though  not  always  with  safety 
to  either  mother  or  child. 

959.  A  rigid  condition  of  the  soft  parts  may,  with  much  propriety, 
be  considered  the  most  frequent  of  the  causes  of  a  tedious  labour, 
especially  as  every  woman  may  be  subject  to  it,  as  well  as  every  va- 
riety of  presentation  be  complicated  with  it.  It  may,  perhaps,  bo 
difficult  to  define  by  words  the  precise  condition  of  parts  said  to  be 
rigid.  But  by  this  term  we  would  wish  to  convey  the  idea  that  cer- 
tain of  the  soft  parts  concerned  in  labour,  as  the  os  uteri,  perinaeum^ 
&c.,  ofi*er  an  unusual  resistance  to  the  efforts  which  the  fundus  and 
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the  bodj  of  the  uterus  make  to  expel  their  contents;  and  it  is 
in  this  sense  only  we  employ  the  term  in  this  place. 

960.  From  this  explanation  it  seems  to  follow  that  such  a  condi* 
tion  of  the  mouth  of  the  uterus  and  the  external  parts  may  exist  as 
will  resist  for  a  longer  time  than  natural,  (all  other  things  being  equal,) 
the  expulsive  efforts  of  the  fundus  and  body  of  this  organ :  so  we 
presume  that  in  these  very  cases,  had  no  such  resistance  from  the 
parts  been  present,  that  a  less  degree  of  force  and  a  shorter  continu- 
ance of  contractions  would  have  effected  a  delivery. 

961.  The  condition  of  the  soft  parts  under  consideration  arises, 
perhaps,  in  a  failure  of  reciprocity  of  sympathy  in  the  several  parts 
concerned  in  labour.  For  m  fault  of  this  good  understanding,  if  we 
may  so  term  it,  the  ordinary  and  essential  changes  for  an  easy  deli* 
very  do  not  take  place ;  or,  in  other  words,  to  employ  the  language 
of  Mr.  Hunter,  the  stimulus  of  relaxation  is  not  given,  or  is  not 
obeyed.  This  want  of  consent,  however,  does  not  necessarily  imply 
a  morbid  condition  of  the  parts  concerned,  though  it  must,  in  many 
instances,  have  such  an  origin.  Thus,  there  may  be  no  morbid  con- 
dition of  the  OS  uteri,  though  it  resists  for  a  longer  time  ihdu  usual 
the  efforts  of  the  fundus  and  body,  when  these  parts  have  been  prema- 
turely excited  to  action ;  for  in  this  case  all  the  terms  of  utero-gesta-, 
tion  have  not  been  complied  with.  While,  on  the  other  hand,  when 
the  uterine  development  is  perfect,  and  the  soft  parts  resist  the  efforts 
of  the  body  and  fundus  for  an  unnatural  or  unusual  period,  the  pre- 
sumption is,  that  some  morbid  cause  may  be  operating,  so  as  to 
change  the  nature  of  the  sympathies  by  which  these  parts  are 
governed,  or  that  they  have  not  come  into  play  at  such  times. 

962.  For,  in  the  ordinary  course  of  a  healthy  labour,  the  mouth  of 
the  uterus  opens  by  some  secret  agency,  or  at  least  without  any  ap- 
parent force;  and  when  thi&  takes  place,  the  efforts  of  the  body  and 
fundus  are  rendered  as  effective  as  prompt  in  terminating  the  labour; 
but  when  this  does  not  happen  in  the  order  just  stated,  the  os  uteri 
(all  things  being  otherwise  equal)  is  then  said,  in  popular  language, 
to  be  rigid. 

963.  In  labours  of  the  latter  kind  there  is  an  unnatural  resistance 
to  be  overcome ;  and,  to  effect  this,  unfortunately,  mechanical  and 
other  equally  improper  means  are  resorted  to ;  which,  so  far  from  ful- 
filling the  intention  in  view,  oftentimes  increase  the  evil,  and  convert 
an  otherwise  safe  labour,  (were  it  properly  managed,)  into  one  of 
great  danger,  or,  at  least,  into  one  of  great  tediousness  and  diffi- 
culty. In  such  cases,  and  with  such  consequences,  it  is  at  once 
evident  that  a  wrong  principle  governs  the  attendant ;  for  he  attempts 
to  overcome  the  resistance  by  increasing  the  force  of  the  body  and 
fundus,  or  by  forcing  open  the  resisting  os  uteri  by  mechanical  means. 

964.  The  first  he  attempts  by  the  exhibition  of  stimuli  of  one 
kind  or  other,  until  the  system  is  urged  to  the  formation  of  fever ;  or, 
to  fulfil  the  other,  he  stretches  the  mouth  of  the  uterus  so  rudely,  or 
so  repeatedly,  as  to  produce  in  it  an  incipient,  or,  perhaps,  a  very 
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active  inflammation.  Bj  sucK  means  he  defeats  the  operations  of 
nature,  which  woald  have  been  most  safely  performed  if  they  had, 
by  a  well-regulated  plan,  been  permitted  so  to  do.  For,  rest  of 
body;  tranquillity  of  mind;  the  abstraction  of  stimuli;  the  loss  of 
blood ;  free  bowels ;  and  not  allowing  the  soft  parts  to  be  disturbed 
by  ill-timed  and  officious  touching,  or  ill-conceived  manual  aid  at  the 
mouth  of  the  uterus,  have,  in  a  thousand  instances,  overcome  every 
difficulty  presented  by  simple  rigidity. 

965.  Many  of  the  errors  committed  in  the  treatment  of  the  cases 
of  tedious  labour  from  rigidity  have  arisen  from  the  popular  belief 
that  the  dilatation  of  the  os  uteri  is  effected  by  the  mechanical  ag«icj 
of  the  child,  and  the  distended  membranes ;  and  consequently  that 
this  part  is  in  a  degree  subject  to  the  laws  which  govern  impelled 
bodies.  Two  very  important  mistakes  arise  from  this  view  of  the 
subject;  first,  it  prescribes  a  definite  time  for  the  dilatation  of  the  oe 
uteri ;  for  it  seems  to  be  assumed  that  the  contractions  of  the  body 
and  fundus,  must,  in  a  given  time,  forct  open  this  part,  by  the  re- 
peated shocks  it  receives,  from  the  foetus  and  distended  membranes 
being  urged  so  often  against  it. 

966.  Hence  we  find  Mr.  Burns  declaring,  ^'  If  the  labour  be  going 
on  all  the  time  but  slowly,  it  is  a  good  general  rule  to  effect  the  di- 
latation of  the  OS  uteri  within  ten  or  twelve  hours  at  farthest  from 
the  commencement  of  regular  labour."'  This  position  is  followed 
by  necessary  directions  for  the  fulfilment  of  this  intention  by  me- 
chanical impulses  and  mechanical  means ;  and,  though  we  acknowledge 
the  mode  pointed  out  for  this  purpose  by  that  gentleman,  in  the  con- 
ditions necessary  to  render  them  profitable  are  as  well  guarded  as 
the  assumption  of  the  principle  will  permit,  still  we  must  declare  our 
unfeigned  aversion  to  the  practice ;  for  we  are  every  way  certain 
that  it  can  be  done  with  advantage  in  but  very  few  instances,  even 
by  the  skilful,  but  never,  without  the  risk  of  doing  much  mischief, 
by  the  unskilful  or  inexperienced  practitioner. 

967.  When  the  os  uteri  remains  unyielding  for  a  long  time,  it  is 
an  evidence  that  the  natural  processes,  which  so  beautifully,  kindly 
and  safely  effect  this  change,  have  from  some  cause  or  other  been 
interrupted.  And  though  mechanical  force  may  be  made  to  usurp 
the  organic  function,  it  nevertheless  will  always  be  at  the  expense  of 
the  health,  or  even  the  integrity,  (be  this  more  or  less,)  of  that  por- 
tion of  the  uterus  to  which  force  is  applied. 

968.  So  well  assured  am  I  of  this  fact,  that  I  never  employ  foroe 
to  open  the  os  uteri,  ^or  do  I  hold  the  argument,  '^  that  no  mischief 
has  been  seen  to  follow  this  plan,"  of  the  slightest  weight;  for  we 
have  it  not  in  our  power  at  the  moment  to  determine  satisfactorily 
any  consequence  but  the  proximate  or  immediate  effect  of  the  vio- 

^  This  rule  ai  a  general  one  may  be  correct,  bat  is  often  violated,  or  disappoints;, 
therefore  it  should  be  received  with  great  caution,  and  acted  on  with  great  eiream- 
spection. 
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lence,  which  may  be,  and  most  probably  is,  bat  slight,  or  eyen  unap- 
preciable  at  the  instant  it  is  infiioted.  Bat  can  we  with  anj  certainty 
declare,  that  many  of  th^  severe  and  dangerons  chronic  affections  of 
the  neck  of  the  nteros,  do  not  owe  their  origin  to  this  cause  7  for 
we  have  reason  to  conclude  that  carcinoma  or  cancer,  or  both,  are 
sometimes  the  sequele  of  this  mechanical  violence  done  daring 
labour. 

969.  There  are  but  three  situations  of  the  os  uteri  with  which  we 
should  ever  interfere;  namely,  first,  when  this  part  does  not  coincide 
with  the  direction  of  the  uterine  forces  and  the  axis  of  the  vagina. 
•In  this  case,  labour  may  become  very  tedious,  for  the  want  of  a  cor* 
respondence  of  axis :  I  therefore  attempt  to  establish  them,  as  di- 
rected in  cases  of  obliquity  of  the  uterus.  See  Section  on  the  Ob- 
liquities of  the  Uterus,  p.  102. 

970.  But  I  never  attempt  even  the  slight  change  here  spoken  of, 
until  the  os  uteri  is  yielding,  and  at  the  same  time  dilated  to  the  sise 
of  a  dollar  or  more,  and  the  pains  in  pretty  full  force.  By  this  method 
not  the  slightest  violence  is  committed,  nor  is  even  pain  excited. 

971.  Second.  When  the  pains  are  powerfully  protrusive,  and  the 
OS  uteri,  though  pretty  amply  dilated,  yet  not  suflSciently  so  to  permit 
the  parietal  protuberances  to  pass  freely  through  it.  In  this  case, 
much  time  and  suffering  are  very  often  saved,  by  running  the  extre- 
mity of  the  finger  round  the  margin  of  the  os  uteri,  and  gently 
stretching  it.  For  in  many  instances,  if  we  gain  an  increase  of  half 
an  inch  in  the  diameter  of  this  part,  it  is  all  that  is  required,  to  enable 
the  head  to  pass  it. 

972.  Third.  When  the  head  is  detained  by  the  anterior  portion 
of  the  uterus  being  in  advance  of  it,  and  holding  it,  as  it  were,  in  a 
sling.  In  this  case,  that  portion  of  the  neck  of  the  uterus  which  is 
placed  before  the  head  is  obliged  to  sustain  the  whole  force  of  the 
uterine  efforts;  in  consequence  of  which  it  becomes  not  only  severely 
stretched,  but  it  very  effectually  opposes  the  advancement  of  the 
presenting  part,  and  gives  rise  to  much  unnecessary  delay,  as  well 
as  very  much  augmenting  the  sufferings  of  the  patient. 

973.  This  case  is  one  of  very  frequent  occurrence;  and  women 
who  have  ample  pelves,  and  especially  those  who  have  had  several 
children,  and  are  liable  to  the  anterior  obliquity  of  the  uterus,  are 
more  particularly  obnoxious  to  it.  I  do  not  know  that  any  writer 
has  noticed  this  cause  of  tedious  labour,  and  though  this  cannot, 
strictly  speaking,  be  considered  as  an  instance  of  rigidity,  it  never- 
theless has  all  the  effects  of  that  condition,  as  it  creates  delay  by  a 
portion  of  one  of  the  soft  parts  opposing  the  passage  of  the  head, 
and  may,  therefore,  with  much  propriety,  be  considered  under  the 
present  head  of  our  subject. 

974.  We  are  every  way  satisfied,  from  long  observation,  that  this 
situation  of  the  uterus,  and  of  the  head  of  the  child,  is  one  of  the 
tnost  common  causes  of  delay,  when  every  thing  else  is  favourably 
disposed,  that  occurs  in  practice,  at  least  m  this  country.    Whether 

•20 
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this  be  so  in  Europe,  where  one  of  the  remote  oanae%  namely,  a 
large  pelvis,  is  not  so  general,  we  are  unprepared  to  saj;  bat  we  are 
certain  that  the  freqnencj  of  this  relation  of  the  head  of  the  child, 
and  the  anterior  portion  of  the  nterus,  in  thia  couBtrj,  renders  sadi 
labonr  more  tedious  by  hours,  than  they  would  be  if  no  such  inter- 
position of  the  neok  of  the  uterus  took  place. 

975.  It  is  true  that  the  remora  which  the  neck  of  the  uterus  offers 
to  the  passage  of  the  head  when  down  before  it,  ncTor  of  itself 
creates  a  serious  difficulty :  the  evil  chiefly  consists  in  a  painful  and 
an  unnecessary  delay;  but  as  the  ease  is  always  manageable,  when 
it  is  proper  to  offer  aid,  it  is  certainly  right  to  correct  this  deYiation 
from  a  strictly  healthy  labour  as  early  as  circumstances  will  permit. 

976.  The  proper  time  to  act  is  when  the  head  oeoi:q)ies  the  infe- 
rior strait  and  vagina  completely;  when  the  pains  are  actiye;  and 
when  the  os  uteri  is  sufficiently  dilated  to  permit  the  head  to  pass,  if 
dhe  axis  of  the  head,  and  that  of  the  os  uteri,  were  coincident. 

977.  To  relieve  the  head  from  this  state  of  embarrassment  we 
must  draw  the  prolapsed  edge  of  the  os  uteri  by  the  point  of  the 
finger,  in  the  absence  of  pain,  towards  the  symphysis  pubis,  and 
maintain  it  there  until  a  pain  comes  on.  At  this  moment,  the  point 
of  the  finger  is  to  be  placed  against  the  edge  of  the  uterus,  whkh 
is  to  be  pushed  upwards  between  the  bead  of  the  child  and  the 
pubes.  Should  we  be  able  to  parry  the  prolapsed  portion  of  the 
uterus  above  the  advancing  portion  of  the  head,  that  is,  so  far  as  to 
permit  the  parietal  protuberances  to  pass  beneath  or  below  the  circle 
of  the  OS  uteri,  the  prolapsed  portion  of  the  neck  of  the  uterus  will 
suddenly  withdraw  itself  from  the  finger  and  rise  within  the  pelris; 
the  vertex  will  apply  itself  beneath  the  arch  of  the  pubes,  and  the 
labour  terminate  almost  immediately. 

978.  It  sometimes,  however,  requires  several  trials  of  this  kind 
before  they  may  succeed :  but  the  attempt  must  not  be  abandoned 
because  it  fail  a  few  times ;  for  the  principle  is  a  correct  one,  and 
should  be  acted  upon  perseveringly,  should  perseverance  be  neces- 
sary. We  have  every  thing  to  gain,  if  we  succeed,  and  nothing 
to  lose  if  it  fail:  a  disappointment,  by  the  by,  which  cannot  well 
happen,  if  the  process  for  the  restoration  of  the  prolapsed  part  be 
properly  conducted. 

979.  Wc  are  convinced  that  we  have  seen  very  many  labours 
shortened  by  hours,  by  acting  as  just  proposed  for  such  cases.  It 
would  be  extremely  difficult  to  determine,  h  priori,  the  duration  of 
a  labour  of  this  kind,  if  left  to  itself,  as  the  resistance  which  the 
margin  of  the  uterus  offers  to  the  head  will,  for  a  long  time,  be 
more  than  equal  to  the  power  of  the  uterine  forces;  consequently, 
the  labour  becomes  stationary,  and  will  continue  to  be  so,  until  the 
margin  of  the  uterus  is  obliged  to  yield  by  its  losing  a  part  of  its 
power  from  attenuation,  or  perhaps  by  tearing. 

980.  Nobody  estimates  the  general  rule,  ^^  to  let  a  labour  alone  that 
is  advancing  well,  and  is  natural  in  its  general  relations,'*  more  iugUy 
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than  we  do :  wc  look  apon  it  as  a  most  wholesome  restraint  when 
acted  upon,  and  as  every  way  calculated  to  diminish  ignorant  and 
mischievous  officiousness.  But  this  rule,  like  every  other  general 
rule,  has  its  exceptions ;  and  we  may  be  even  accused  of  violating  it 
unnecessarily,  when  we  make  the  cases  under  consideration  excep- 
tions; but  we  should  feel  but  little  concern  upon  this  head,  if  the 
charge  be  even  preferred  against  us,  as  we  ar4  certain  that  we  are 
justified  in  making  them,  from  an  ample  experience. 

981.  Many,  nay,  perhaps  every  body,  (for  we  have  said  that  we 
did  not  know  that  this  case  had  been  noticed,)  will  condemn  what  we 
have  said  upon  this  subject,  and  consider  our  directions  as  unneces- 
sary, if  not  mischievous,  because  they  have  never  had  recourse  to 
them,  but  have  permitted  the  uterus  to  perform  this  duty  unaided : 
therefore  they  say  nature  is  competent  to  the  work,  and  when  she  is 
competent  she  is  not  to  be  interfered  witli.  Were  this  rule  rigidly 
acted  up  to,  there  would  be  an  end  to  improvement,  not  only  in  the 
obstetric  art,  but  in  the  whole  range  of  practical  medicine.  Our  ex- 
perience, however,  teaches  us  not  to  heed  this  sweeping,  indiscrimi- 
nate rule;  for  it  is  not  sound  practice  to  permit  nature  to  struggle 
through  difficulties,  merely  because  it  is  supposed  she  can  struggle 
through  them,  and  to  leave  it  for  some  time  a  moot  point,  whether 
or  not  the  case  will  eventuate  in  safety,  when  aid,  as  certain  as  safe, 
is  always  at  command.  Nor  does  this  application  of  the  finger  ever 
produce  pain  or  other  inconvenience,  if  properly  and  gently  managed. 

982.  Besides,  much  delay  is  sometimes  experienced  from  this 
dropping  down  of  the  anterior  portion  of  the  uterus,  by  interrupting 
the  pivot-like  motion  of  the  head  (627)  from  completing  itself,  espe- 
cially when  the  head  occupies  pretty  strictly  the  inferior  strait.  In 
this  case  the  posterior  fontanelle  will  remain  for  a  long  time  station- 
ary behind  one  of  the  foramina  ovalia;  for  its  advancement  towards 
the  arch  of  the  pubes  is  prevented  by  the  prolapsed  portion  of  the 
uterus  interfering  with  the  motion  just  mentioned,  by  embracing  too 
strictly  the  advancing  part  of  the  head. 

983.  But  the  pivot-like  motion  of  the  head  is  almost  always  re- 
stored the  instant  wc  succeed  in  passing  the  dependent  portion  of 
the  uterus  above  the  head  of  the  child  by  the  point  of  the  finger,  as 
directed  above. 

984.  The  several  situations  of  the  os  uteri  just  described  are  the 
only  ones  I  ever  interfere  with;  for,  should  it  be  thick  and  ri^id, 
though  pretty  well  opened,  I  never  have  recourse  to  mechanical 
means  for  its  farther  enlargement.  I  depend  upon  more  time,  or 
upon  the  therapeutical  means  to  be  named  presently. 

985.  But  let  us  now  consider  the  rigidity  of  th(^  os  uteri  as  a  cause 
of  tedious  labour :  we  will  treat  of  its  several  varieties,  its  conse- 
quences and  mode  of  treatment. 
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Of  the  Species  of  Bigidity  of  the  Os  Uteri. 

986.  First,  it  may  arise  in  the  month  or  neck  of  the  Qtenis,  from 
the  circular  fibres  of  these  parts  maintaining  their  power  inordinately 
long,  but  not  inflamed. 

987.  Secondly^  this  condition  may  be  attended  with  infianmuh 
tion. 

988.  Thirdly,  it  may  arise  from  previous  injury  done  the  parts, 
either  by  mechanical  violence,  or  inflammation,  and  its  consequences. 

989.  Fourthly,  it  may  happen  from  a  relative  cause,  as  the  dis- 
proportionate powers  between  the  longitudinal  and  circular  fibres. 

990.  Fifthly,  it  may  proceed  from  the  too  powerful  exercise  of  the 
tonic  contraction  of  tne  uterus,  especially  of  the  fundus  and  body. 


Rigidity  of  the  First  Kind. 

991.  This  species  maybe  divided  into  three  varieties ;  viz.  1st, 
when  the  subject  is  very  young ;  2dly,  where  she  is  advanced  beyond 
the  twenty-fifth  year;  and,  3dly,  where  the  uterus  is  prematurely 
excited  into  action. 


Var.  1. 

992.  In  this  variety  the  soft  parts  are  found  to  yield  very  often 
with  great  reluctance,  and  thus  making  this  labour  extremely  tedi- 
ous and  painful :  it  would  seem  to  arise  from  the  incomplete  develop- 
ment of  the  uterus ;  but  each  of  the  species  and  varieties  will  be  best 
explained  by  appropriate  cases. 


Case  First. 

"  Miss  v.,  aged  fourteen  years  and  a-half,  wa«  taken  in  labour 
January  14,  1790.  She  had  been  in  pain  thirty-six  hours  before  I 
saw  her ;  that  is,  she  complained  for  that  period,  though  the  pains 
were  not  very  severe :  about  twelve  hours  before  I  visited  her,  the 
waters  were  discharged :  the  mouth  of  the  uterus  was  but  very  little 
opened,  and  the  external  parts  not  favourably  disposed.  They  now 
became  very  severe,  and  the  head  was  pressed  pretty  deep  into  the 
pelvis :  she  was  extremely  costive,  and  had  passed  no  urine  for  many 
hours:  an  injection  was  ordered,  which  operated  very  freely:  the 
catheter  was  introduced,  and  nearly  a  quart  of  water  was  drawn  off: 
she  was  much  relieved  by  these  discharges.  An  hour  was  given,  in 
hope  that  a  favourable  change  might  take  place  in  her  labour.  There 
was  bat  very  little  heat  in  the  vagina,  for  she  had  been  rarely  touched* 
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She  had,  however,  bj  the  advice  of  her  midwife,  been  placed  over  hot 
water,  and  fumigated  with  burning  onion-shells,  but  to  no  purpose. 

I  now  bled  her  fifteen  ounces :  this  produced  some  little  change  in 
the  mouth  of  the  uterus,  but  not  sufficient  to  permit  the  head  to  pass, 
as  it  contracted  and  stiffened  with  eacn  pain.  In  an  hour  more  she 
was  again  bled  fifteen  ounces :  this  proauced  sickness  of  stomaehi, 
which  was  my  signal  for  stopping.  Upon  examination  now,  the  parts 
were  found  sufficiently  dilated;  there  was  a  temporary  suspension  of 
the  pains ;  but  they  soon  returned,  and  were  of  competent  force,  and 
much  more  tolerable.    The  labour  was  soon  after  terminated. 


Var.  2. — Or  where  the  Subject  is  not  young,  but  with  her  first 

Child. 

993.  The  same  general  phenomena  present  themselves  in  this  va- 
riety as  in  the  first,  but  this  case  is  generally  rather  more  obstinate. 


Case  Second. 

1798,  February  17th,  Mrs. ,  aged  forty,  in  labour  with  her  first 

child :  she  had  been  long  in  labour  previously  to  my  seeing  her,  and 
had  suffered  much:  her  pains  were  in  quick  succession;  the  waters 
were  still  undischarged :  the  uterus  opened  to  about  the  size  of  a. 
quarter  dollar,  its  edges  very  firm ;  no  disposition  in  the  external 
parts  to  relax:  she  was  bled  largely,  (40  ounces,)  and  was  delivered 
in  half  an  hour  after. 


Var.  3. — Or  where  the  Uterus  is  prematurely  called  into  Action. 

994.  This  may  happen  at  any  period  of  gestation,  or  in  any  subject ; 
but  I  am  only  now  considering  those  cases  where  this  takes  place  at 
the  last  period.  It  would  in  this  variety  be  highly  useful  to  distinguish 
it  from  the  two  just  mentioned,  as  in  the  beginning  it  requires  very 
different  treatment.  The  following  marks  may  serve  to  detect  it :  1st. 
The  unexpected  portion  of  the  neck  of  the  uterus  may  sometimes  be 
perceived  by  the  touch,  as  at  the  eighth  month  or  a  little  after ;  2dly^ 
the  OS  uteri  is  rigid  during,  and  in  the  absence  of  pain ;  3dly,  the  paina 
are  more  irregular  in  their  accessions  and  in  their  continuance ;  4th]y, 
no  secretion  of  mucus,  nor  disposition  in  the  perinaeum  to  relax ;  Sthly, 
no  subsiding  of  the  abdominal  tumour ;  and  the  knowledge  of  some 
violent  mental  excitement  or  muscular  exertion  having  preceded  the 
onset  of  pain. 

995.  Should  these  pains,  however,  be  suffered  to  proceed  without 
interruption,  it  will  eventuate  in  a  painful  and  tedious  labour;  it, 
therefore,  should  be  our  first  care  to  appease  uterine  contraction  hj 
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remedies  suited  to  the  condition  of  the  patient.  Blood-letting  should 
be  premi3edy  if  the  pulse  mereb/ permit  ity  and  without  declaring  its 
flcbsolute  necessity,  especially  as  the  case  may  require  repei^ted  and 
large  doses,  sometimes,  of  laudanum.  But  above  all,  no  injudicious 
attempts  should  be  made  to  hasten  the  labour.  Rest  should  be  strictly 
enjoined ;  the  bowels  should  be  opened  by  mild  laxatives,  if  costive : 
this  should  be  followed  by  injections  of  laudanum  and  water,  pro  re 
uata :  the  diet  should  be  mild,  and  in  small  quantities.  By  this  kind 
of  treatment  we  may  very  often  have  it  in  our  power  to  interrupt  this 
disagreeable  anticipation  of  labour,  as  the  following  case,  among 
many  others,  shows. 


Case  Third. 

1790,  January  29th,  Mrs.  M.  L. ,  aged  twenty,  pregnant  of 

her  first  child,  after  standing  all  day  at  the  ironing-table,  was  seized 
with  pretty  regular  pains.  There  was  no  subsiding  of  the  abdominal 
tumour ;  no  secretion  of  mucus  ;  the  os  tinese  not  entirely  obliterated. 
There  was  very  little  tension  of  the  membranes  during  a  pain  :  from 
these  circumstances  I  was  disposed  to  believe  the  uterus  had  been 
prematurely  excited  to  action.  She  was  ordered  to  lose  twelve  ounces 
of  blood,  to  keep  quiet,  and  receive  an  enema  of  a  gill  of  watef ,  and 
a  tea-spoonful  of  laudanum.  Pain  soon  subsided :  she  went  a  fortnight 
longer,  and  her  labour  proceeded  kindly,  and  was  nol  of  long  m 
ration. 

996.  In  cases  similar  to  the  above,  much  mismanagement  frequently 
takes  place,  especially  when  the  patient  is  under  the  care  of  an  ignorant 
midwife,  who  supposes  the  attending  pains  can  only  proceed  from  a 
commenced  labour,  particularly  if  the  reckoning  of  the  patient  be 
nearly  expired :  she  is  of  course  frequently  and  oftentimes  rudely 
handled ;  the  uterus  irritated,  and  the  whole  system  stimulated  by 
improper  drinks  or  remedies,  with  a  view  to  hasten  the  labour,  as  it 
is  called :  the  following  case  is  in  point. 


Case  Fourth, 

1790,  August  11th,  Mrs.  C,  aged  twenty-eight,  pregnant  with  her 
third  child,  after  a  severe  fright,  was  aj;tacked  with  pains :  as  hev 
midwife  was  engaged  at  the  time  she  was  sent  for,  I  was  called  on* 
P^om  her  being  disappointed  in  her  midwife,  she  became  very  much 
alarmed,  and  the  pains  ceased  for  six  hours.  At  the  expiration  <if 
this  period  they  returned,  and  the  midwife  arrived  soon  after :  she 
examined  her,  and  found  nothing  like  labour.  She  gave  her  a  large 
dese  of  laudanum,  which,  not  easing  her,  was  repeated  in  two  horn's 
more.  Her  pains  became  mote  violent:  she  had  much  fsver,  at- 
tended with  delirium. 
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I  WM  now  sent  for  a  seeond  tinier  Upon  examining  the  patient, 
the  ntenis  appeared  evidently  to  have  been  forced  into  contractions 
by  the  friffht,  and  these  perpetnated  by  the  improper  conduct  of  the 
imdwife;  but  things  were  now  in  suck  a  situation  that  it  would  haTS 
been  in  rain  to  have  attempted  stoppiilg  the  progress  of  the  labour. 

The  mouth  of  the  utems  was  thick  and  hard,  and  opened  to  aboat 
the  siie  of  a  half  dollar.  As  there  was  so  mneh  f^er,  I  thought 
proper  to  bleed  and  pur^e  her:  these  had  a  good  effeoty  as  her  fever 
ana  delirium  were  diminished,  but  the  mouth  of  the  utems  was  firm, 
and  not  augmented  in  size  since  she  was  examined  before,  (six 
hours ;)  she  was  again  bled  pretty  largely,  the  delirium  went  off  en- 
tirely, the  uterus  opened,  and  she  was  delivered  in  less  than  an 
hour. 

997.  Had  not  this  patient  been  bled  very  liberally^  there  is  every 
reason  to  believe  her  labour  would  have  had  a  serious  termination: 
she  lost  in  the  two  bleedings  about  fifty  ounces  of  blood.  This  ease 
serves  as  a  contrast  to  the  one  just  before  related,  as  I  believe  the 
bleeding  which  preceded  the  anodyne  enema  enabled  the  latter  to 
produce  its  beneficial  efiects ;  and  I  am  also  of  opinion  that  had  a 
bleeding  been  premised  in  this  case,  the  patient  would  have  suffered 
much  less,  and  gone  some  time  longer. 

998.  I  think  it  an  important  rule  in  the  further  arrangement  of  these 
labours,  when  pain  cannot  be  suspended  by  the  means  pointed  out 
above,  to  abstract  stimuli  of  every  kind  as  much  as  possible ;  to 
have  the  bowels  well  opened ;  and  then  to  allow  the  circular  fibres 
of  the  mouth  of  the  uterus  to  be  a  little  fatigued  before  we  employ  a 
larger  or  sufiicient  bleeding  to  effect  the  farther  dilatation.  We  may 
easily  know  when  they  begin  to  be  fatigued,  by  their  readily  yieldins 
when  the  finger  attempts  to  stretch  it  in  the  absence  of  nain.  Blee£ 
ing  alone  sometimes  quiets  this  premature  motion  of  the  uterus. 


Sbct.  III. — Oicatriee$  wr  ether  Impeffeetioni  arising  from  Local 

InjurieB. 

999.  It  was  not  until  the  year  1796  that  I  learnt  the  value  and  cer- 
tainty of  blood-letting  in  cases  of  local  injury  from  inflammation,  or 
from  a  solution  of  continuity  in  the  soft  parts  concerned  in  labour, 
where  in  healing  they  became  contracted,  and  otherwise  severely  in- 
jured, though  I  had  so  frequently  experienced  its  value  in  cases  whet^ 
they  had  obstinately  refused  to  yield  to  the  common  agents  of  deli^ 
very,  when  in  the  natural  concKtion.  The  long  continued  pressure  of 
the  child's  head  during  its  passage ;  the  ill-judged  use,  and  the  worse 
directed  application  of  instruments ;  and  the  reprehensible  neglect  of 
the  perinssura  when  much  distended,  have  given  rise  to  more  or  less 
grievous  injuries  of  these  parts.  These  accidents  will  retard  delivei^ 
in  proportion  to  their  extent,  and  if  some  oppose  but  a  trifling  resis-* 
tance  to  the  passage  ef  the  ehiM,  there  are  others,  Arott  their  set<f« 
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rity  and  extent,  which  may  render  it  impoasible  without  adTeatitioos 
aid. 

1000.  Catting  instruments  have  been  not  only  considered  as  justi- 
fiably employed  in  such  cases,  but  deemed  absolutely  essential  for  the 
termination  of  the  labour,  (Baudelocque,  ko.)  in  many  instances, 
where  bridles,  indurations,  and  cicatrices  have  deranged  the  natural 
order  of  the  parts,  or  so  disturbed  their  natural  functions  as  to  ren- 
der them  no  longer  subservient  to  their  proper  uses ;  hence  the  ne- 
cessity of  means  so  severe  as  the  scalpel  or  bistoury  for  the  relief 
of  the  mother  and  child. 

1001.  I  trust,  however,  this  terrible  alternative  is  no  longer,  or, 
at  least,  not  so  frequently  necessary  as  heretofore ;  since  it  is  found, 
in  some  of  the  most  distressing  and  extensive  injuries  of  this  kind^ 
to  yield  in  a  very  short  time  to  the  relaxing  influence  of  a  copious 
bleeding.  To  show  the  certainty  of  this  remedy,  even  under  the 
most  unpromising  circumstances,  I  will  relate  several  cases  where  it 
was  employed  with  the  happiest  effects. 


Ccue  FiraL 

1796,  June,  I  was  called  to  Mrs.  T ,  in  labour  with  her  se- 
cond child.     When  I  arrived,  I  received  the  following  account  of  the 

case  from  the  midwife:  ''Mrs.  T has  been  in  labour  sixteen 

hours ;  the  waters  discharged  six ;  the  mouth  of  the  womb  is  but 
little  opened;  and,  when  in  pain,  the  os  externum  seems  to  close  up: 
the  child  is  as  high  as  ever,  though  many  things  have  been  given  to 
force  the  labour.  She  has  passed  no  water  for  twelve  hours,  and 
is  very  costive."     (Baudelocque,  &c.) 

I  found  her  very  feverish,  complaining  of  great  heat  in  her  abdo- 
men, and  violent  pain  in  her  head.  On  examining  per  vaginam,  I 
found,  as  the  midwife  had  stated,  that  the  os  tincse  was  but  little 
dilated ;  its  edges  very  rigid  and  hot — as  was  the  whole  tract  of  the 
vagina;  the  rectum  much  distended  with  feces,  and  the  bladder  by 
urine.  The  head  of  the  child  was  still  above  the  brim  of  the  supe- 
rior strait,  but  its  situation  could  not  be  exactly  determined,  as  the 
OS  uteri  was  not  sufiSciently  opened  for  the  purpose. 

She  was  bled  immediately  to  the  amount  of  twelve  or  fourteen 
ounces,  and  an  injection  was  thrown  up,  which  procured  two  stools 
and  a  discharge  of  urine.  Upon  examination,  I  found  the  mouth  of 
the  uterus  more  dilated;  and  I  was  enabled  to  determine  that  the 
presentation  was  a  perfectly  natural  one,  and  the  head  lower  in  the 
pelvis.  The  pains  were  very  powerful :  the  head  at  length  cleared 
the  upper  strait,  and  the  vertex  was  about  to  turn  under  the  arch  of 
the  pubes,  but  completely  enveloped  in  the  uterus :  during  a  pain, 
the  perinseum  was  much  distended;  the  os  externum,  instead  of 
yielding  to  the  impulsive  force  of  the  uterus,  rather  closed,  so  that 
two  fingers  could  not  bo  retained  at  once.    A  seam,  or  cicatrioe 
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formed  a  kind  of  barrier  in  the  vagina ;  and  the  head,  in  consequence, 
was  thrown  to  the  right  side  of  the  inferior  strait,  where  the  parts 
were  so  extremely  stretched,  that  I  feared,  at  each  pain,  the  head 
wjoold  borst  through  them,  in  spite  of  every  exertion  to  the  con- 
trary.^ 

From  the  oblique  situation  of  the  head,  with  respect  to  the  vagina, 
the  OS  externum,  instead  of  answering  to  the  axis  of  the  inferior  strait, 
was  mounted  up  directly  to  the  pubes ;  consequently,  the  right  side 
of  the  vagina,  perineum,  and  rectum,  had  to  support  the  greater  part 
of  the  force  exerted  by  the  uterus  and  its  auxiliary  powers.  In  order 
to  counteract  their  influence,  I  supported  the  external  parts  with  my 
hands,  and  made,  during  each  pain,  a  strong  pressure  against  the 
head,  directing  the  woman,  at  the  same  time,  to  suspend  her  voluntary 
powers  as  much  as  possible. 

Six  hours  were  spent  in  this  manner  without  advantage :  the  os 
uteri  still  rigid,  hot,  and  but  partially  dilated ;  the  os  externum  not 
disposed  to  yield,  and  the  cicatrix  as  firm  as  ever.  The  head  ad- 
vanced, notwithstanding  my  efforts  to  prevent  it,  so  that  the  vertex, 
covered  with  the  uterus,  had  partly  emerged  from  under  the  arch  of 
the  pubes.  At  this  period  it  was  extremely  difficult  to  touch  the 
mouth  of  the  uterus,  as  it  had  receded  towards  the  sacrum  in  pro- 
portion as  the  vertex  had  descended. 

The  soft  parts  were  very  hot  and  dry;  and  I  began  to  entertain 
serious  apprehensions  for  the  patient.  I  was  ten  miles  from  the  city, 
and  no  one  was  near  on  whose  judgment  I  could  rely.  In  this 
dilemma  I  had  nearly  resolved  to  divide  the  parts,  believing  it  pre- 
ferable to  permitting  the  head  to  force  its  way  through  them,  which 
I  began  to  consider  as  inevitable ;  when  fortunately  Dr.  Fhysick's 
case  of  luxated  humerus  Occurred  to  me.  This  determined  me  to 
try  the  effects  of  bleeding,  ad  deliquium  animi.  I  represented  to  the 
friends  of  the  patient  the  danger  of  her  case ;  the  possible  result  of 
the  bleeding;  and  the  inevitable  one,  did  it  not  succeed.  They 
agreed  to  the  trial.  I  had  the  patient  placed  on  her  feet,  while  the 
midwife  firmly  supported  the  perinaeum,  &c.  A  vein  was  opened, 
and  allowed  to  bleed,  until  she  fainted.'  She  was  now  placed  on 
her  side  in  the  bed. 

On  examining  her,  every  thing  appeared  better;  the  external  parts 
were  perfectly  soft  and  yielding;  and  the  os  uteri  pretty  fully  dilated ; 
but  no  pains  succeeded  during  the  time  I  thought  proper  to  wait, 

'  The  cicmtrix,  jiaai  tpoken  of>  was  formed  by  the  healing  up  of  an  extensive  lacert- 
tion  which  the  patient  had  suffered  in  her  former  labour.  It  ran  from  the  inferior  termi- 
nation of  the  left  labium  to  about  the  termination  of  the  sacrum.  I  Judged  of  the  ex* 
tent  of  the  injury  by  the  cicatrix,  and  this  could  be  traced  to  this  pomt.  Convertiaf 
upon  this  case,  some  time  after,  with  the  practitioner  who  had  delivered  her  befort^ 
he  confirmed  my  supposition.  It  was  a  looe  time  before  the  wound  healed;  and  tha 
woman  sufStred  much  from  the  excessive  and  long  continued  discharge;  but  from  this 
she  recovered,  and  was,  when  I  was  called  to  her,  apparently  in  robust  health.  %he 
was  about  twenty-two  years  of  age,  of  short  stature,  and  rigid  fibre. 

*The  quantity  of  blood  drawn  was  upwards  of  two  quarts. 
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(which  was  half  ^n  hooTy  the  patient  continuing  rerj  faint  all  ihia 
time:)  the  parts  being  now  in  a  proper  situation  for  deliTery,  I  in- 
troduced the  forceps,  and  delivered  a  living  and  healthy  child.  Tli# 
parts  yielded  very  readily  without  laceration^  and  the  womaa  had  a 
rapid  recovery. 

1002.  As  cases  of  the  kind  I  am  now  oonsideriag  ape  higUy  in- 
teresting, both  from  the  extent  of  injury  done  to  the  parts,  and  their 
rarity,  I  trust  I  shall  be  excused  for  detailing  another,  eapeciaUy  at 
the  mode  of  treating  them  is  as  certain  as  it  is  novdl.^ 


Ca$e  Seeond. 

On  the  12th  September,  1798, 1  was  requested  to  visit  the  wife  of 
Samuel  G-.,  in  consultation  with  Dr.  Jones.  I  was  informed  by  the 
doctor,  that  Mrs.  G.  bad  been  in  labour  sixteen  hours :  the  watem 
evacuated  themselves  early ;  her  pains  were  frequent  and  strong;  bob 
there  was  not  the  least  disposition  in  the  soft  parts  to  dilate.' 

I  examined  the  patient,  and  found  the  os  externum  scarcely  large 
enough  to  admit  the  finger,  and  mounted  against  the  symphysis  pubis, 
in  consequence  of  the  perinaeum  being  very  much  distended  by  the 
head  of  the  child.  The  os  uteri  was  rigid,  and  but  little  opened:  a 
kind  of  bridle,  or  small  column  of  flesh,  ran  from  the  inferior  edge  of 
the  symphysis  pubis,  and  lost  itself  in  the  perinseum  below :  agaimt 

'  Dr.  Darii  giTM  the  credit  of  Urge  bleedinst  in  perturition  t»  the  kte  Dr.  Botk 
I  feel  that  I  tm  entitled  to  whatever  praiie  or  blame  may  attach  to  thia  practice. 
This  has  been  long  since  ceded  to  me  b^  that  gentleman,  vrith  all  the  franknea  and 
liberality  which  so  constantly  characterized  him.  But  Dr.  Davis  does  aot  appear  ta 
understand  the  circumstances  under  which  this  practice  is  recommended.  I  iaAr 
this  from  his  observations  on  the  use  of  blood-letting,  where  rigidity  is  a  canae  ol  diA« 
culty. 

**  For  m^  own  part,"  says  he,  **  I  can  see  no  good  reason  for  Uee<Kng  protpectmlf , 
or  in  anticipation  of  a  mere  possibility,  which  might  or  might  not  be  realiud  hj  tar 
event.  To  say  the  least  of  such  a  practice,  it  would  appear  to  be  a  most  unneceasary 
encroachment  upon  the  ordinary  dispositions  of  nature  in  the  af!kirs  of  a  ftmction  iHiin 
she  usually  performs  very  safely  and  satisfactorily  without  any  such  ioterfereaee*'^—- 
ElMn.  of  Op$r.  Mid,  p.  b9. 

This  passage  would  lead  to  the  conclusion  that  I  recommend  (for  it  is  not  Dr.  Rnah,) 
this  operation  previously  to  any  appearance  of  the  necessity,  which  is  far  from  beiii|r 
the  case.  This  opinion  is  strengthened  by  what  immediately  follows :  **  Bleeding,  on 
the  other  hand,  as  a  remedy  or  a  corrective  of  an  actually  existing  rigidity  of  th%  aoft 
parts,  whether  or  not  accompanied  by  more  than  ordinary  constitutional  excicement» 
is  a  power  of  great  and  unquestionable  value,"  p.  90.  Now,  this  is  conceding  all  thfct 
I  have  ever  contended  for  in  the  use  of  this  remedy. 

^This  patient,  like  the  one  whose  case  has  just  been  related,  had  alao  avflerada  la* 
ceration  of  great  extent ;  the  parts,  after  a  considerable  lapse  of  tinie»  healed,  bat  mi 
unfortunately,  as  al  most  entirely  to  oblitermte  the  vagina.  I  was  called  opoB  f»r  advicm 
the  woman'is  sitnatba  was  truly  distressing ;  the  passage,  or  vagina,  was  so  bmicIi  eat^ 
tracted,  as  not  to  exceed  in  size  a  common  writing  quill;  the  parts  extremely  calloaaf 
and  a  continual  and  profuse  discharge  of  acrid,  fetid  pus,  kept  her  in  a  eonatant  afeals 
a€  misery  and  ill  health.  My  friend,  Dr.  Physick,  was  also  conaaUed  at  the  wmtm 
time:  by  a  persevering  oee  of  sponge  tents,  &c.,  the  parts  became  sufficiently  dilatad 
to  admit  imperfectly  the  renercal  congress:^  soon  after,  she  became  pregnant^ and  tkm 
consequences  of  this  pregnancy  famiah  the  above  caae. 
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this  the  head  was  firmly  pressed.  The  head  was  situated  naturally : 
and  so  far  advanced,  that  the  vertex  was  about  to  emerge  from  under 
the  arch  of  the  pubes,  covered  with  the  uterus,  and  had  been  in  this 
situation  six  hours  previous  to  my  visit.  All  that  had  been  done 
daring  this  period  was  the  occasional  exhibition  of  laudanum,  with  s 
steady  pressure  against  the  perinseum,  to  prerent  the  head  escaping 
through  it.     In  this  situation  of  things  what  was  to  be  done? 

My  ingenious  and  much  lamented  friend,  Dr.  Elihu  Smith,  of 
New  York,  upon  the  receipt  of  the  history  of  the  case  just  related, 
suggested  Hhe  trial  of  an  infusion  of  tobacco  in  similar  cases,  as  a 
substitute  for  such  extensive  bleeding,  affirming  the  effects  were  very 
Kke  those  produced  by  copious  blood-letting;  such  as  nausea,  vomit- 
ing, syncope,  and  relaxation.  I  was  pleased  with  the  idea,  and  de- 
termined to  employ  it  the  first  opportunity :  the  case  under  conside- 
ration I  believed  to  be  as  favourable  a  one  as  could  well  occur :  I  ac- 
cordingly proposed  the  tobacco  infusion  to  Dr.  Jones,  who  cheer- 
fnlly  consented  to  its  trial. 

A  strong  infusion  of  tobacco,  after  several  ineffectual  attempts, 
was  thrown  up  the  rectum :  it  produced  great  sickness,  vomiting  and 
fainting,  but  the  desired  relaxation  did  not  take  place.  We  waited 
some  time  longer,  with  no  better  success.  In  the  course  of  an  hour, 
or  an  hour  and  a  half,  the  more  distressing  effects  of  the  infusion 
wore  off,  but,  resolved  to  give  the  remedy  every  chance  in  our  power, 
we  prevailed  on  the  patient,  with  some  difficulty,  to  consent  to  ano- 
ther trial  of  it :  its  effects  were  the  same  as  before — great  distress, 
without  the  slightest  benefit,  the  parts  remaining  as  rigid  as  before 
its  exhibition.* 

Supposing  the  bridle  just  spoken  of  might  have  some  influence  on 
the  development  of  the  parts,  I  divided  it,  but  without  any  evident 
good.  We  now  proposed  the  remedy  that  had  so  completely  suc- 
ceeded in  the  former  case — namely,  bleeding  nearly  to  fainting:  to 
this  the  patient  consented.  We  placed  the  patient  on  her  feet,  taking 
care  to  have  the  perinseum  guarded  during  the  operation.  Upon 
taking  away  about  ten  ounces  of  blood,  she  became  very  faint:'  she 
was  immediately  laid  upon  the  bed :  the  most  complete  relaxation 
had  taken  place :  the  forceps  were  applied,  and  our  patient  was  deli- 
rered  in  a  few  minutes  of  a  fine  healthy  girl.  The  mother  was  com- 
fortably put  to  bed ;  and  every  thing  went  on  in  the  ordinary  way, 
until  the  sixth  day,  at  which  time  she  was  seized  with  a  violent  cho- 
lera morbus,  and  convulsions,  (to  which  complaints  she  was  subject,) 
and  died  in  twelve  hours. 

*  Dr.  Bhindell  recommendi  an  infoiion  of  tob«cco,  where  it  it  necessary  to  turn, 
and  where  the  uterus  contracts  very  strongly.  We  should  not,  however,  join  in  this 
recommendation,  from  what  we  observed  in  the  case  now  relating.  As  a  dernier  re- 
source, it  might  be  tried,  but  this  must  be  at  the  discretion  of  the  practitioner,  and  not 
from  any  recommendation  of  authorities. 

'  The  subject  of  this  case  was  a  delicate  woman,  and  wont  to  become  very  faint 
upon  the  loss  of  a  little  blood. 
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This  case,  notwithstanding  its  nnfortonate  termination,  fully  esta- 
blishes the  influence  of  blood-letting  in  this  very  distressing  kind 
of  rigidity,  and  proves  its  action  to  be  very  different  from  that  of 
tobacco;  though  the  latter  produces  sickness,  vomiting,  and  syncope. 
I  do  not  think  the  slightest  blame  can  attach  to  the  bleeding,  as  the 
woman  was  very  well  until  the  sixth  day,  when  diseases  to  which 
she  was  subject  supervened,  and  carried  her  off. 


Ca$e  Third.  « 

On  the  26th  of  September,  1800, 1  was  called,  in  consultation  with 
Dr.  Ruan,  to  a  woman  in  labour.  She  had  been  twelve  or  fourteen 
hours  in  travail  with  her  second  child.^  The  pains  were  freauent 
and  strong;  the  waters  had  been  discharged  some  time:  theheaawas 
favourably  situated,  and  completely  occupied  the  vagina :  the  peri- 
natal tumour  large;  the  os  externum,  which  did  not  exceed  in  siaea 
finger  ring,  admitted  the  finger  with  some  difficulty,  in  the  absence 
of  pain :  during  a  pain  it  would  be  thrown  up  against  the  inferior 
edge  of  the  symphysis  pubis,  so  as  not  to  admit  the  finger,  or  gennit 
it  to  remain,  if  it  had  been  previously  introduced.  Externally,  a 
large  cicatrix  was  found  to  run  to  the  very  verge  of  the  anus;  in- 
ternally, it  could  be  traced  farther.  This  seam  prevented  the  unfold- 
ing of  the  external  parts  so  effectually  that  the  repeated  efforts  of 
the  uterus  for  several  hours  were  insufficient  to  make  them  yield, 
though  the  head  had  been  closely  applied  to  them  for  that  period* 

The  patient  was  a  strong,  healthy  woman:  considerable  fever, the 
pulse  strong,  frequent  and  hard.  I  proposed  bleeding  ad  deliquiom, 
to  which  Dr.  Ruan  consented.  A  vein  was  opened  immediately,  and 
we  took  away  about  fourteen  ounces  of  blood ;  but  as  the  pains  were 
very  rapid,  we  were  obliged  to  draw  it  while  she  was  in  a  recambent 

Eosture :  no  disposition  to  syncope  was  manifested.  This  quantity, 
owever,  bad  some  effect,  as  there  was  evidently  a  disposition  in  the 
parts  to  relax,  and  an  abatement  of  the  severity  and  frequency  of  the 
pains.  A  second  bleeding  was  determined  upon,  to  be  performed 
while  the  patient  was  in  an  erect  position.  We  effected  this  with 
some  difficulty,  but  upon  taking  five  and  twenty  or  thirty  ounces  of 
blood  more,  she  fainted:  she  was  laid  on  the  bed,  and  in  a  few  mi- 
nutes was  delivered,  by  the  forceps,  of  a  fine  healthy  boy.  The  pa- 
tient recovered  rapidly  without  accident.  About  three  years  afteri 
I  again  delivered  the  same  person  by  the  same  means. 

*  With  the  first  the  had  luffered  tn  extensive  laceration  of  the  periiUBiim. 
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Relative  Rigidity. 

1003.  I  have  maintained  that  not  only  the  different  parts  of  the 
uterus  into  which  it  is  usually  divided  may  act  separately  and  inde- 
pendently of  each  other,  but  that  even  the  different  sets  of  fibres  of 
which  it  is  composed  may  do  the  same :  hence  tbat  peculiar  rigidity 
I  have  denominated  ^^  relative : ''  by  this  we  are  to  understand  that  the 
circular  fibres  act  with  a  force  superior  to  the  longitudinal.  This  may 
happen  from  the  latter  losing  a  portion  of  their  strength,  which  will 
necessarily  give  to  the  circular  a  relative  superiority  of  force ;  or,  it 
may  happen  that  the  circular  fibres,  from  some  cause  or  other,  may 
hAve  an.  increase  of  power,  which  will,  of  course,  make  the  longitu- 
dinal relatively  weaker.  Whichever  way  it  may  take  place,  the  re- 
8ult  is  the  same,  for  the  labour  will  become  stationary. 

1004.  This  case  may  be  known  by  labour  coming  on  kindly  at  first, 
but  after  a  certain  period  gradually  diminishing  in  force  by  the  mouth 
of  the  uterus  having  a  disposition  to  dilate ;  by  its  thickening ;  by  the 
presenting  part  not  protruding  during  a  pain ;  by  pain  extending  itself 
over  the  whole  abdomen ;  by  a  sense  of  suffocation ;  by  a  hard,  full, 
depressed  pulse ;  by  the  irregularity  of  the  pains,  both  in  force  and 
frequency :  the  mouth  of  the  uterus,  in  this  case,  cannot  open  agree- 
ably to  tne  order  of  nature,  as  the  fibres  destined  to  keep  it  shut  are 
relatively  stronger  than  those  intended  to  open  it. 

1005.  In  consequence  of  this  transfer,  or  peculiar  disposition  of  the 
power,  the  longitudinal  fibres  contract  more  feebly  and  transitorily ; 
the  mouth  of  the  uterus  does  not  dilate,  though  not  preternaturally 
rigid ;  the  abdominal  tumour  does  not  continue  to  subside ;  there  is  a 
secretion  of  mucus,  and  a  disposition  in  the  external  parts  to  relax  ; 
but  the  OS  uteri  cannot  dilate  until  the  longitudinal  fibres  have  shaken 
off  their  torpor,  or,  in  other  words,  not  until  the  cause  of  this  torpor 
is  removed:  when  this  is  done,  they  resume  their  healthy  contractions, 
and  the  labour,  for  the  most  part,  is  quickly  terminated. 


Case, 

.  Mrs.  W  ,  June  10th,  1805,  was  taken  in  labour  with  her  tenth 
child :  her  pains  began  smartly,  but  soon  ceased  almost  entirely.  She 
continued  in  this  situation  from  ten  o'clock  in  the  evening  until  six 
the  next  morning :  at  this  time  I  was  called.  I  found  her  with  nearly 
all  the  symptoms  above  enumerated :  she  was  bled  twenty  ounces : 
pains  came  on  immediately,  and  she  was  quickly  delivered. 
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Sect.  IV. —  Tonic  Rigidity;  or  Rigidity  from  the  Premature  E$cape 

of  the  Waters* 

1006.  This  only  takes  place  after  the  waters  have  been  a  long  time 
discharged.  The  tonic  contraction  of  the  uterus  then  becomes  power- 
ful, and  its  force  ^ill  be  in  proportion  to  the  healthy  disposition  of 
this  oVgan,  and  the  time  which  may  have  elapsed  since  the  waters 
were  drained  off.  I  have  already  remarked  upon  this  disposition  of 
the  uterus  when  freed  from  its  contents,  and  stated  its  high  and  im- 
portant uses  to  the  woman  at  the  time,  (251;)  I  have  also  referred 
to  the  inconveniences  to  which  it  sometimes  gives  rise,  when  speak- 
ing of  the  causes  of  preternatural  labours,  and  given  a  case  illus- 
trative of  it,  (678.)  Cases  of  this  kind  have  frequently  occarred  to 
me ;  but  in  some  I  have  been  obliged  to  turn  after  bleeding,  fwhicli 
was  impossible  before,)  and  in  one  or  two  others  I  have  been  obliged 
to  use  the  forceps. 

1007.  There  is  a  kind  of  rigidity,  or,  more  properly  speaking,  a 
cartilaginous  or  scirrhous  condition  of  the  neck  or  mouth  of  the 
uterus,  which  is  so  confirmed  and  indurated,  as  not  to  yield  to  the 
powers  of  the  body  and  fundus,  nor  to  blood-letting,  however  far  it 
may  be  carried.  These  cases,  fortunately,  are  very  rare,  so  rare, 
indeed,  that  I  have  never  met  with  an  instance  of  the  kind.  They 
are,  however,  recognised  by  Baudelocque  and  other  writers. 

1008.  Baudelocque  says  of  them,  '^  Sometimes  the  pad  which  con- 
stitutes the  neck  of  the  uterus,  in  the  latter  periods  of  pregnancy,  and 
in  time  of  labour,  is  hard,  scirrhous,  incapable  of  any  extension  or 
dilatation,  so  as  entirely  to  hinder  the  exit  of  the  child.  After  a  con- 
venient delay  to  ascertain  that  the  efforts  of  nature  cannot  overcome 
the  resistance,  and  the  administration  of  proper  methods  to  relax  it, 
it  must  be  cut  in  several  places,  as  some  practitioners  have  done. 
These  incisions  are  preferable  to  rents  which  might  take  place  in  it, 
and  have  never  been  attended  with  the  same  consequences.  They 
must  be  made  more  or  less  extensive,  according  to  the  pad,  which  is 
callous,  but  always  so  much  so  that  the  orifice  may  afterwards  open 
suflSciently."    Vol.  III.  p.  205. 

1009.  The  success  of  this  plan  has  been  verified  in  this  country, 
as  the  case  of  Dr.  Thomas  Archer  most  satisfactorily  proves.  Dr.  A. 
was  called  to  a  woman  in  the  thirtieth  year  of  her  age,  and  in  labour 
with  her  first  child.  The  os  uteri  was  found  to  be  very  little  opened, 
"and  forming  a  thick  cartilaginous  ring,  which  neither  yielded  to  nor 
was  softened  by  the  pains."  After  ordering  a  bleeding  to  some  extent, 
to  be  purged,  &c.,  he  took  his  leave,  and  left  her  to  the  midwife  who 
had  charge  of  her.  He  did  not  see  this  patient  again  until  late  in  the 
following  day.  Soon  after  his  arrival,  the  uterus,  loaded  with  its  con- 
tents, was  pushed  through  the  os  externum.  The  child  was  dead,  he 
thought,  beyond  doubt,  and  had,  most  probably,  been  so  for  ten  days. 
As  the  case  appeared  to  him  hopeless,  and  as  it  was  not  in  his  power 
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to  prooare  a  eonsttltation,  he  resolved  on  making  inciBions  in  the 
month  of  the  nterus :  he  accordingly,  by  means  of  a  common  lancet, 
made  three  cuts  in  the  uterine  circle,  one  anterior,  one  posterior,  and 
one  laterally.  The  incisions  were  each  about  two  inches  long.  The 
pains,  thoogh  not  strong  at  this  time,  were  sufiScient,  however,  to  expel 
the  child  almost  instantaneously.  The  woman  was  put  to  bed,  and 
no  unpleasant  symptom  followed.  Med.  and  Phys.  Jour.  Vol.  L  p. 
167. 

1010.  In  addition  to  this  case,  and  as  confirmatory  of  its  success, 
we  may  mention  those  of  Moscati.  A  woman  whose  os  uteri  had 
suffered  from  a  previous  labour  was  found,  at  the  time  of  her  second, 
to  be  so  restricted  and  dense  as  to  require  an  operation.  This  was 
performed  by  making  several  incisions  in  the  circle  of  the  os  uteri, 
which  dilated  after  a  time  sufficiently,  and  without  farther  injury,  to 
permit  the  child  to  pass :  this  operation  was  repeated  upon  another 
occasion  on  the  same  woman  with  similar  success.  This  method 
Moscati  thinks  better  than  that  recommended  by  Smellie,  and  appears 
to  consider  it  original.  (See  Bulletin  Universal,  &c.  No.  6,  July, 
1827.)  But  the  above  case  will  show  that  Dr.  Archer  had  performed 
this  very  operation  long  before,  and  with  equal  advantage. 

Sects.  V.  and  VI. — Over-distention  of  the  UteruSj  and  theMembranes 

too  Denscj  as  a  Cause  of  Tedious  Labour, 

1011.  In  many  cases  of  this  kind  a  well  directed  interference  may 
very  much  abridge  the  duration  of  suffering ;  but  when  and  how  to 
interfere  with  success  can  only  be  known  by  those  who  possess 
correct  principles,  and  have  had  long  experience.  Thus,  Mr.  Burns 
tells  us,  and  to  the  success  and  truth  of  which  we  can  bear  ample 
testimony,  ^'  that  in  many  cases  a  very  moderate  resistance  retards 
the  expulsive  process,  and  renders  the  pains  irregular  or  inefficient. 
And  I  know  by  experience  that  the  membranes  may  be  so  tough  as 
not  readily  to  give  way,  and  in  this  case  the  pains  become  less  effec- 
tive, and  the  labour  is  protracted  till  they  be  opened.  Whenever  the 
resistance  is  removed  the  pains  become  brisk  and  forcing." 

1012.  Of  cases  of  this  kind  we  have  seen  many;  but  one  of  the 

most  remarkable  happened  in  September,  1826.     Mrs. ,  at  the 

full  period  of  her  pregnancy,  as  she  calculated,  was  attacked  on  the 
eighteenth  of  August  with  severe  alternate  pains,  which  caused  me 
to  be  sent  for.  These  pains  were  excessively  severe  \  but  without 
either  force  or  regularity.  There  was  no  secretion  of  mucus,  nor  was 
the  OS  uteri  dilated,  though  soft,  and  the  whole  of  the  inferior  portion 
of  the  uterus  was  excessively  distended  and  very  thin.  Dr.  Campbell 
says,  (Intr.  to  the  Study  of  Mid.  p.  215,)  '*  Although  over-distention 
of  the  uterus  is  a  cause  which  most  systematic  writers  have  allowed, 
yet  we  have  no  distinct  evidence  of  the  existence  of  such  a  state ;  it 
is,  I  suspect,  purely  presumptive."    We  can  assure  Dr.  0.  that  this 
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is  not  80,  notwithstanding  his  attempt  to  reason  us  out  of  the  belief. 
His  statement,  on  this  point,  as  regards  the  economy  of  the  graTid 
uterus,  which  he  appears  to  think  sufficient  (o  disprove  this  condition 
of  the  uterus,  is  based  upon  a  presumption,  according  to  his  own 
words.  For  we  can  see  very  little  against  the  occurrence  of  such  a 
state  of  the  uterus.  For,  if  we  admit  his  postulate,  that  the  system 
furnishes  materials  in  proportion  to  the  necessity  for  the  increase  of 
expansion,  he  must  admit  that  this  just  proportion  is  only  exactly  so, 
when  the  enlargement  of  the  uterine  cavity  is  in  a  normal  condition. 
Has  not  Dr.  G.  known  dropsy  to  take  place  within  the  cavity  of  the 
uterus,  and  has  not  the  uterus  yielded  to  the  influent  serous  deposi- 
tion ;  and  this,  to  a  great  extent,  without  provoking  uterine  contrac- 
tion to  force  it  off?  Dr.  C.  takes  it  for  granted  that  the  os  uteri  be* 
comes  considerably  dilated  in  the  early  stage  of  labour,  and  advances 
the  contents  of  the  uterus  considerably  in  the  pelvic  cavity ;  a  circum- 
stance, we  have  said  above,  that  does  not  take  place,  even  after  long- 
continued,  reiterated,  and  very  painful  contractions ;  consequently  the 
uterus  is  not  relieved  by  forciiig  the  membranes  with  their  water  low 
in  the  pelvis,  and  thus  causing  the  uterine  fibres  to  act  with  the  *' ne- 
cessary force.''  The  case  just  now  relating  will,  we  think,  satisfy 
any  unprejudiced  mind  that  the  suffering  and  cause  of  delay  were 
owing  to  a  superabundance  of  liquor  amnii.  After  waiting  several 
hours,  not  the  least  alteration  was  observed,  though  the  pains  had 
continued  with  much  severity.  I  ordered  a  gill  of  water  and  a  drachm 
of  laudanum  to  be  given  as  an  enema.  This  application  completely 
tranquillized  the  pains  for  many  hours :  they,  however,  returned  with 
as  much  violence  the  day  following,  and  were  again  relieved  by  the 
same  remedy ;  nor  did  they  return  until  the  21st  of  September,  nearly 
five  weeks  from  the  first  attack. 

1013.  This  second  attack  was  every  way  similar  to  the  first,  with 
the  addition  of  an  acute  pain  in  the  right  side,  which  was  augmented 
by  coughing,  or  a  full  inspiration.  Twelve  ounces  of  blood  were 
drawn;  the  bowels  freely  opened  by  Epsom  salts  and  calcined  mag- 
nesia ;  and  the  diet  and  drink  restricted  to  barley-water.  The  con- 
dition of  the  uterus  was  very  much  the  same  as  it  was  when  exa- 
mined on  the  18th  of  August.  The  bleeding  and  purging  afforded 
much  relief,  by  removing  the  pain  from  the  side;  but  there  was  no 
abatement  of  the  uterine  action,  or  pain,  for  such  it  certainly  was,  as 
the  whole  uterine  globe  was  found  firmly  contracted  or  hardened  at 
each  pain.  The  laudanum  enema  was  repeated  with  ^he  previous 
good  effect,  and  mypatient  remained  quiet  until  the  day  but  one  fol- 
lowing, namely,  the  23d,  when  there  was  again  a  renewal  of  the 
previous  symptoms,  which  were  again  removed  by  bleeding,  purging 
and  laudanum.  On  the  24th,  the  same  sufferings  were  endured,  ana 
relieved  as  before.  On  the  25th,  my  patient  was  again  seized  at  the 
hour  with  the  same  symptoms,  together  with  great  feebleness,  and 
almost  constant  disposition  to  syncope.    The  pains  were  occasionally 
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severe,  but  far  apart ;  not  at  all  protrusive ;  and  each  was  followed 
bj  nearly  complete  syncope. 

1014.  The  situation  of  my  patient  seemed  now  to.  call  for  some 
efficient  relief,  or  she  must  succumb.  As  the  uterus  was  very  thin 
and  much  stretched,  and  the  os  uteri  was  pliant,  though  not  dilated 
beyond  three-quarters  of  an  inch,  I  thought  it  would  be  best  to  rup- 
ture the  membranes,  and  give  an  opportunity  to  the  uterus  to  con- 
tract, and,  as  I  believed,  remove  the  disposition  to  syncope:  this  was 
accordingly  done,  and  it  gave  issue  to  an  immense  quantity  of  liquor 
amnii.  My  patient  received  immediate  benefit  from  this  operation ; 
the  sensation  of  distention  was  relieved,  and  the  faintness  was  instantly 
removed.  In  about  half  an  hour  the  pains  became  efficient,  and  the 
OS  uteri  began  to  dilate ;  and,  in  about  an  hour  and  a  half,  my  pa- 
tient was  safely  delivered  of  a  large  male  child.  No  after  incon- 
venience was  experienced. 

1015.  This  case  is  remarkable  for  the  numerous  unsuccessful  ef- 
forts the  uterus  made  to  disembarrass  itself,  and  the  severe  sufferings 
the  patient  underwent  during  these  efforts,  and  may  with  as  much 
certainty  as  almost  any  with  which  I  am  acquainted  be  looked  upon 
as  a  case  of  protracted  gestation.^  The  patient  considered  her  term 
as  having  fully  expired  on  the  18th  of  August,  the  period  at  which 
pains  first  manifested  themselves ;  and  as  far  as  the  usual  mode  of 
reckoning,  and  the  complete  development  of  the  uterus  at  that  time 
can  be  relied  on,  incline  us  to  the  belief  that  she  was  correct,  and 
that  she  really  had  arrived  at  ten  months  and  a  week,  complete* 
when  delivery  took  place. 

1016.  I  can  anticipate  nothing,  even  at  this  moment,  but  a  disas- 
trous issue,  had  I  neglected  to  rupture  the  membranes,  as  several 
very  distressing  as  well  as  alarming  svmptoms,  had  begun  to  show 
themselves ;  such  as  a  cold,  clammy  skin,  a  small,  frequent  pulse, 
laborious  breathing,  and  great  proneness  to  syncope :  all  of  which 
were  instantly  removed  by  taking  off  the  distention  of  the  uterus  by 
giving  an  opportunity  for  the  liquor  amnii  to  escape  by  rupturing  the 
membranes.  This  case  must  not  be  confounded  with  the  fft/droam- 
nio8  or  a  dropsy  of  the  ovum,  one  of  the  few  diseases  to  which  it  is 
liable.  It  is  almost  always  caused,  as  far  as  my  experience  goes,  by 
a  latent  venereal  taint  on  the  side  most  frequently  of  the  father,  and 
this  for  reasons  that  will  immediately  present  themselves.  In  these 
cases  the  woman  rarely  goes  to  the  full  period  of  utero-gestation, 
for  the  foetus  is  sometimes  expelled  as  early  as  the  sixth  month,  and 
rarely  goes  beyond  the  beginning  of  the  eighth.  It  is  usually  found 
to  be  dead,  or  so  weak  as  to  die  very  soon  after  birth.  In  some 
instances  the  liquor  amnii  is  so  abundant  as  to  give  the  woman  the 
appearance  of  being  at  the  full  time,  though  she  may  not  have  ex- 
ceeded the  seventh  month.  We  have  had  several  such  patients  under 
our  care.     In  one  of  these  seven  dead  children  were  delivered  in  as 

'  See  chapter  «0a  the  Term  of  Utero  Geetttion." 
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many  consectitive  pregnancies.  In  this  case,  and  several  similar, 
the  uterus,  &c.,  were  restored  to  the  healthy  performance  of  their 
duties,  by  mercury,  and  sarsaparilla  in  the  unimpregnated  interral. 


CHAPTER  XXXI. 

HEMORBHAGE  FROM  THE  SITUATION  OF  THE  PLACENTA  OVER  THE 

MOUTH  OF  THE  UTERUS. 

1017.  Before  the  world  was  favoured  by  the  publication  of  Dr. 
Rigby's  treatise  on  Uterine  Haemorrhagy,  it  was  very  Uly  supplied 
with  any  treatise  that  could  enlighten  it.  The  absurd  theories  that 
were  published  led  but  to  confusion  and  uncertainty  in  the  manage- 
ment of  this  sometimes  terrilSc  disease.  Before  this  time,  there  was 
no  regular  plan,  no  definite  mode  of  action,  and  many  were  the  vic- 
tims to  their  empirical  mode  of  treatment.  But  to  his  lucid  de- 
scription and  successful  mode  of  treatment,  thousands  owe  their 
lives.^  I  shall  confine  my  observations  on  the  subject  of  uterine 
hemorrhage  in  this  place,  to  the  '* unavoidable  species,"  and  to  those 
discharges  of  blood  which  follow  the  birth  of  the  child ;  and  will  refer 
my  reader,  for  an  account  of  such  as  precede  delivery,  but  in  which 
the  placenta  is  not  situated  over  the  mouth  of  the  uterus,  to  my  work 
on  the  Diseases  of  Females. 

1018.  The  first  evidence  of  the  placenta  being  over  the  mouth  of 
the  uterus,  may  declare  itself  as  early  as  between  the  sixth  and 
seventh  months  of  utero-gestation.  At  this  time  the  neck  of  the 
uterus  begins  to  unfold  itself  for  the  more  complete  accommodation 
of  the  foetus,  in  consequence  of  which  a  small  portion  of  the  placenta 
will  sometimes  be  separated  from  the  uterus :  this,  of  course,  will  be 
followed  by  a  discharge  of  blood  commensurate  with  the  extent  of 
the  lesion  and  the  size  of  the  vessels  involved  in  the  separation. 

1019.  This  discharge  may  sometimes,  by  proper  management,  be 
made  to  cease,  and  not  to  return  until  the  uterus  and  placenta  are 
again  forced  to  separate:  then,  another  slight  hemorrhage  ensues, 
which  may  also  cease,  and  not  be  renewed,  perhaps,  until  the  last 
period  of  pregnancy;  or  there  may  be,  as  happens  sometimes,  a  con- 
stant stillicidium  of  a  bloody  sanies  until  the  last  period  of  gestation. 
Dr.  Rigby,  who  may  be  justly  considered  the  highest  authority  upon 
this  subject,  seems  not  to  have  bestowed  as  much  attention  to  the 
condition  of  the  patient  before  the  full  period  of  utero-gestation,  as  he 

1  We  are  indebted  to  Dr.  Rigby  for  the  distinction  of  "  accidental  and  the  unavoid- 
able."   He  has  left  ut  but  little  to  add  that  is  novel  on  this  subject. 
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did  to  the  consequences  after  that  time  had  arrived,  or  he  would  not 
have  held  the  doubtful  language  he  did  when  speaking  of  the  'Hime 
and  manner"  in  which  the  '^ accidental "  and  the  unavoidable  hemor- 
rhage came  on:  he  saySy  ^^ Probably  that  which  is  occasioned  by  the 
placenta  being  fixed  to  the  os  uteri  will,  for  the  moat  part,  not  come 
on  till  the  full  term  of  parturition,  when  the  uterus  begins  to  dilate 
from  the  approach  of  labour,"  which  is  contrary  to  the  account  I  have 
just  given,  (1018,  1019,)  as  well  as  the  experience  of  almost  all  the 
writers  (see  Leroux,  Kok,  Baudelocque,  I)enman,  Burns,  &;c.)  upon 
this  subject.  Besides,  the  very  economy  of  the  uterus  makes  the  ac- 
count I  have  given  of  this  accident  correct. 

1020.  It  must  not,  however,  be  supposed  I  insist  that  the  woman 
will  necessarU}/  be  subject  to  these  anticipated  discharges ;  I  only  wish 
to  be  understood,  that  she  is  unavoidahly  liable  to  them^from  the  me- 
cJianism  of  the  uterine  expansion.  The  obliteration  of  the  neck  of  the 
uterus  is  not  purely  a  mechanical  operation,  for  it  unquestionably 
suffers  an  organic  development  at  the  same  time ;  and  much  will  de- 
pend, as  regards  the  appearance  of  hemorrhage  before  the  full  period 
of  utero-gestation,  whether  the  mechanical  or  physiological  process 
shall  prevail.  Thus  if  the  neck  of  the  uterus  be  mechanically  operated 
upon,  and  made  to  yield  faster  than  the  organic  development  can 
follow,  a  portion  of  the  placenta  will  bo  detached,  and  a  discharge  of 
blood  will  follow.  When  this  takes  place,  the  orifice  of  the  uterus 
will  be  found  thinner  than  usual,  and  the  os  uteri  rather  more  open ; 
and  this  happens,  perhaps,  more  frequently  than  otherwise,  if  my  ob- 
servations bo  correct ;  that  is,  I  have  witnessed  more  cases  of  women 
who  have  had  anticipating  discharges  of  blood  than  those  who  were 
exempt  from  them. 

1021.  I  am  aware  this  does  not  correspond  with  the  cases  given 
us  by  Dr.  Rigby :  agreeably  to  his  records,  nearly  two  to  one  had 
no  previous  discharge;  while  Baudelocque  tells  us  that  the  dis- 
charge '' sometimes  appears  as  early  as  the  sixth  month;  sometimes 
not  until  the  ninth,  or  even  till  the  approach  of  labour;  hut  generally 
from  the  seventh  to  the  eighth  month."  When  it  does  not  appear 
before  the  full  period  of  utero-gestation,  it  must  be  owing  to  tho 
growth  of  the  placenta  keeping  pace  with  the  organic  development 
of  the  neck  of  the  uterus ;  or,  in  other  words,  where  the  mechanical 
agency  is  inferior  to  the  phvsiological  counteraction.  When  this 
condition  obtains,  the  neck  of  the  uterus  is  larger,  and  its  parietes 
thicker  than  common :  indeed  it  has  been  thought  by  Duparque, 
that  it  is  not  entirely  developed,^  ^'  even  at  full  time,  under  such  circum- 

*  Thii  taking  place  before  the  complete  development  of  the  uterus  is  probably 
owing  to  the  hemorrhage  being  more  than  commonly  severe,  and  rendering  interft* 
renae  necessary  earlier  than  usual,  and  a  few  days  before  the  uterus  has  completely  de- 
veloped itself.  We  consider  this  altogether  accidental  or  contingent.  If  it  be  not  de- 
veloped, it  must  be  owing  to  the  gradual  discharge  of  blood :  the  parts  being  rather 
thicker  at  the  time  the  hemorrhage  takes  place,  will  be  readily  accounted  for  by  the 
implantation  of  the  placenta  over  the  month  of  the  uterus. 
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Stances^  and  that  it  is  on  this  account  that  the  hemorrhage  does  not 
appear  until  the  approach  of  labour.  For  he  appears  to  beltere,  in 
cases  of  the  implantation  of  the  placenta  over  the  mouth  of  the 
uterus,  that  the  neck  of  this  organ  does  not  develope  itself  as  in 
ordinary  cases  of  pregnancy,  and  endeavours  to  prore  this  by 
saying  he  opened  the  body  of  a  woman  who  was  in  her  ninth  month; 
the  neck  of  the  uterus  was  very  thick,  and  projected  four  lines ;  that 
he  introduced  his  finger  with  difficulty  in  the  opening,  and  expe- 
rienced the  like  resistance  when  he  attempted  to  pass  it  from  the 
cavity  of  the  uterus  outwards.  Now,  this  proves  nothing  more  than, 
in  that  case,  the  development  was  not  complete;  which  certainly 
cannot  establish  the  fact  he  wishes  to  prove,  namely  that  in  all  cases 
of  unavoidable  hemorrhages  the  neck  of  the  uterus  is  less  expanded 
than  when  the  placenta  is  attached  to  some  other  portion  of  this  organ 
than  the  neck.^ 

1022.  It  is  not  difficult  to  believe  that  the  neck  of  the  nterus,  in 
the  cases  under  consideration,  is  found  sometimes  thicker  than  it  or- 
dinarily is  at  full  time;  because,  in  most  instances  of  placental  pre- 
sentation, we  believe  that  hemorrhage  takes  place  before  the  exact 
period  of  gestation  is  completed.  Our  reasons  for  thinking  so  are, 
1st.  That  in  common  cases,  which  arrive  at  their  full  term,  bat 
where  the  placenta  is  attached  elsewhere  than  to  the  mouth,  the 
mouth  of  the  uterus  is  found  to  be  a  flat,  plain  surface,  and  either 
altogether  closed,  or  but  little  opened,  and  the  edges  constituting  it 
thin.  2d.  Because  this  species  of  hemorrhage  is  seldom  attended  with 
pain  in  its  commencement;  and  sometimes  not  at  all,  which  would 
hardly  be  the  case,  were  the  uterus  completely  developed;  and  the 
flooding  be  the  consequence  of  an  entire  development,  and  the  abso- 
lute commencement  of  labour. 

1023.  Therefore,  when  the  full  time  arrives,  the  woman  may  be 
surprised  by  a  sudden  and  an  alarming  issue  of  blood,  without  the 
smallest  premonition,  for  it  sometimes  makes  its  approach  so  silently 
and  so  rapidly,  that  the  patient  may  be  attacked  in  the  midst  of  her 
domestic  duties,  or  while  in  the  enjoyment  of  company.  At  other 
times  it  is  preceded  by  slight  and  distant  pains  ;^  and  when  this  is 
the  case,  the  discharge,  for  the  most  part,  is  neither  so  sadden  nor 
so  alarmingly  extensive,  for  hemorrhage  is  never  so  overwhelming 
nor  appalling,  as  when  the  os  uteri  silently  and  rapidly  yieldsi  and 
in  an  instant  exposes  a  thousand  bleeding  vessels.^ 

'  Jour.  Gen.  de  Med.  Vol.  XXIX. 

*  When  this  species  of  flooding  is  accompanied  by  pain,  it  will  in  general  befoand 
that  the  waste  is  neither  so  sudden  nor  so  profuse  as  when  none  attends  it,  thongh 
each  contraction  of  the  uterus  augments,  for  the  time  being,  the  hemorrhage.  It  moat, 
however,  be  observed,  that  in  proportion  to  the  discharge,  will  be  (cxteris  paribnty) 
the  diminution  of  the  uterine  force — and  hence  the  infrequency  of  natural  deliveries  in 
this  kind  of  flooding.  Indeed  the  pain  seems  almost  to  cease,  or,  in  other  worda,  the 
contractions  cease  almost  as  soon  as  they  commence,  for  a  certain  fulness  of  blood 
in  the  uterine  vessels  seems  essential  to  healthy  contraction. 

*  This  circumstance,  however,  rarely  obtains,  but  where  the  woman  has  arrived 
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1024.  The  blood  flows  in  an  almost  unceasing  stream,  till  the  wo- 
man becomee  much  weakened  and  faint :  coagula  may  then  form,  and 
a  temporary  truce  ensue ;  but  this  in  general  is  treacherous,  and  of 
short  duration,  especially  if  pains  attend;  for  the  coagula  which  had 
partially  arrested  the  hemorrhage  are  now  driven  away  by  the  con- 
tractions of  the  uterus,  or  by  the  operation  of  some  other  cause,  as 
accidental  as  unavoidable,  and  the  discharge  is  renewed  with  per- 
haps even  increased  violence ;  and  in  this  way  may  things  proceed, 
until  the  patient  is  either  exhausted  by  the  waste  of  blood,  or  is  re- 
lieved by  the  judicious  and  successful  interposition  of  art. 

1025.  When  the  discharge  is  so  extensive  and  sudden  as  I  have 
just  described  it  to  be,  no  time  should  bo  lost  before  it  is  ascertained 
whether  the  flooding  proceeds  from  a  separation  of  a  portion  of  the 
placenta  remotely  situated  from  the  os  uteri,  or  from  this  mass  being 
placed  over  it.  The  symptoms  which  designate  these  difierent  situa- 
tions, though  perhaps  pretty  strongly  marked,  are  nevertheless  not 
sufficiently  accurate  to  renaer  a  more  certain  and  decided  examina- 
tion unnecessary. 

1026.  We  should,  therefore,  upon  such  occasions,  always  examine 
the  mouth  of  the  uterus  with  great  care  and  caution.  In  conducting 
this,  the  finger  merely  introduced  into  the  vagina,  will  rarely  inform 
us  with  sufficient  accuracy:  the  hand  should  be  conducted  into  this 
canal,  that  the  utmost  freedom  may  be  given  to  this  important  exami- 
nation. A  proper  moment,  however,  should  be  chosen  for  this  pur- 
pose, that  no  evil  may  result  from  the  operation ;  for  I  have  just  re- 
marked that  a  suspension  of  the  discharge  is  sometimes  effected  by  a 
coagulum  within  the  vagina  or  mouth  of  the  uterus,  which  being  re- 
moved in  making  the  examination,  may  renew  the  flooding :  while 
the  blood  is  flowing,  therefore,  is  the  time  to  make  this  attempt. 

1027.  When  the  hand  has  possession  of  the  vagina,  a  finger  must 
be  carried  within  the  os  uteri :  it  should  then  carefully  and  with  cer- 
tainty, determine  the  nature  of  the  substance  presented  to  it :  if  it  be 
the  placenta,  it  can  be  distinguished  from  a  coagulum,  (the  only  thing 
to  which  it  has  any  resemblance,)  by  the  following  characters :  1st. 
The  placenta  always  presents  to  the  touch  the  sensation  of  a  fibrous 
structure  of  pretty  considerable  firmness.  2d.  When  this  is  pressed 
upon  by  the  extremity  of  the  finger,  a  sensation  of  tearing  an  organ- 
ised mass  is  excited.  8d.  It  being  much  firmer  in  its  consistence, 
and  offering  more  resistance  to  the  play  of  the  finger  within  it,  than  a 
coagulum.  4th.  Its  not  escaping  from  the  finger,  when  its  substance 
is  in  some  measure  broken  down  by  the  pressure  and  free  movement 
of  it :  it  can  never  be  mistaken  for  the  membranes. 

1028.  In  a  case  of  such  importance,  we  should  neither  permit  a 
false  humanity  nor  a  false  delicacy  to  get  the  better  of  an  imperious 

at,  or  Terv  near,  the  full  term,  and  where  ihe  has  been  tcaied  by  lome  pre?ioui  dii- 
charge.  May  not  the  pretty  constant,  thoogh  inconiiderable  discharge  jast  noticed, 
contribate  to  thia  soddra  dilatation  of  tte  oi  uteri,  by  acting  aa  a  umform  local  de- 
pletioa? 
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duty ;  for  upon  the  early  knowledge  of  the  species  of  flooding  the 
woman's  life  may  unquestionably  depend.  We  should,  therefore, 
without  reserve,  state  to  the  friends  of  the  patient  our  opinion  of  the 
naiture  and  tendency  of  her  case,  and  the  importance  of  ascertaining 
it  by  a  proper  examination.  This  will  almost  always  be  acquiesced 
in ;  and,  if  it  be  properly  conducted,  it  will  neither  excite  severity  of 
pain,  nor  wound  the  most  fastidious  delicacy.  The  hand,  for  the 
most  part,  from  the  relaxation  consequent  upon  a  continued  dis- 
charge, will  pass  without  much  difficulty,  or  it  may  be  made  to  do  so 
by  proper  lubrication. 

1029.  It  is  true,  indeed,  with  a  first  child,  and  at  an  incomplete 

Eeriod  of  utero-gestation,  there  may  be  some  difficulty  in  passing  the 
and,  if  the  discharge  has  not  been  pretty  abundant ;  but  in  this  case 
the  examination  is  not  so  immediately  important :  should  it,  however, 
be  so,  from  the  excess  of  the  hemorrhage,  the  parts  will  then  be  found 
almost  always  sufficiently  yielding  to  permit  the  passage  of  the  hand 
without  much  difficulty.  The  directions  just  given  for  ascertaining 
the  particular  nature  of  the  hemorrhage,  I  am  persuaded  should  never 
bo  neglected,  as  an  attention  to  them  will  save  a  vast  expenditure  of 
hlooi  in  all  cases,  and  in  some  life  itself. 

1030.  Having  ascertained  it  to  be  a  placental  presentation,  the  con- 
dition of  the  mouth  of  the  uterus  should  next  be  carefully  examined. 
The  degree  of  opening,  and  its  disposition  or  indisposition  to  dilate, 
should  be  marked,  for  on  this  much  depends.  It  will  be  found  in 
one  of  the  following  situations :  1st,  but  little  opened  and  very  rigid; 
2dly,  but  little  opened,  yet  disposed  to  dilate ;  3dly,  opened  to  some 
extent,  but  very  unyielding;  4thly,  opened  to  the  same  extent,  but 
soft ;  Sthly,  fully  dilated. 

1031.  The  nature  of  the  case  being  thus  ascertained,  the  mode  of 
treatment  is  next  to  be  considered.  This  will  necessarily  be  much 
influenced  by  the  particular  condition  of  the  woman,  and  the  period 
at  which  the  discharge  may  show  itself,  and  its  quantity  make  inter- 
ference necessary.  I  have  already  noticed  that  when  the  placenta  is 
situated  over  the  mouth  of  the  uterus,  slight  discharges  of  blood  may 
take  place  after  the  sixth  month,  as  a  consequence  of  the  economy  of 
the  uterus  (1018)  at  this  period:  when  these  are  moderate,  they  may, 
for  the  most  part,  be  arrested  by  the  means  usually  employed  for 
flooding,  when  the  placenta  is  not  placed  over  the  mouth  of  the  ute- 
rus: they  should,  therefore,  be  put  into  immediate  requisition,  and 
the  patient  placed  under  the  strictest  injunctions  of  obedience  and 
conformity  to  directions. 

1032.  For  a  discharge  of  blood  at  this  period  is  always  to  be  looked 
upon  as  liable  to  extreme  augmentation ;  and  we  should  never  lose  the 
suspicion  that  it  may  arise  from  the  peculiar  situation  of  the  placenta. 
We  have  no  certain  means  by  which  the  "accidental"  may  at  this 
time  be  distinguished  from  the  "  unavoidable,"  unless  it  be  by  a  care- 
ful examination ;  but  this  is  never  necessary  so  long  as  the  flooding  ia 
moderate.     I  think,  however,  I  have  observed  in  the  "unavoidable/^ 
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that  the  flow  of  blood  is  more  sadden  and  copiood  in  a  given  time, 
and  that  it  is  more  fluid  and  florid  than  in  the  '^accidental."  In  the 
oommencementy  the  '^  unavoidable  "  is  never  accompanied  bvooagu- 
la;  and  when  pain  attends,  the  discharge  is  always  increasea  at  eadi, 
contraction.  Bat  in  cases  demanding  precision,  these  marks  cannot 
be  relied  upon.  From  the  proximitj  of  the  bleeding  vessels  to  the 
OS  externam,  the  blood  will  issue  so  quickly  from  them  as  to  appear 
both  more  fluid  and  more  florid  than  in  the  '' accidental"  species; 
for  in  the  '^ accidental"  the  blood  may  escape  remotely  from  the  os 
-uteri,  and  be  obliged  to  travel  slowly  through  the  meshes  of  the  con- 
necting medium  of  the  ovum  and  uterus,  and  hence  will  appear  less 
florid  and  fluid|  and  be  more  disposed  to  coagulate,  than  in  the  ^' un- 
avoidable." 

1033.  But  coagula  will  form  in  the  '^  unavoidable,"  when  the  dis- 
charge is  about  to  cease,  either  bv  proper  treatment,  or  by  the  mere 
efibrts  of  nature,  and  it  is  in  this  way  that  a  stop  is  put  to  farther 
waste. 

1034.  As  we  cannot  determine  the  situation  of  the  placenta  with- 
out much  pain  and  force,  before  the  full  period,  when  the  flooding 
is  moderate,  it  may  always  be  well  to  treat  both  kinds  as  if  they  were 
cases  of  placental  presentations,  as  in  doing  so  we  shall  be  erring  on 
the  safe  side.  We  should  insist  upon  the  most  perfect  tranquillity, 
and  a  constant  confinement  to  the  horizontal  position  whenever  prac- 
ticable. Blood  at  this  period  may  be  taken  from  the  arm,  if  the  ar- 
terial force  be  too  great;  cold  applications  should  be  resorted  to; 
and  the  sugar  of  lead  be  exhibited  in  sufficient  doses,  either  by  the 
mouth  or  by  enemata,  as  already  advised.  Kok  and  others  re- 
commend cold  astringent  injections  into  the  vagina:  of  the  utility  of 
these  I  have  much  doubt — at  least,  I  have  never  been  tempted  to 
employ  them.  I  rarely  pay  any  attention  to  the  state  of  the  oowels, 
unless  they  be  very  costive;  then  a  mild,  warm  injection  of  molasses 
and  water,  or  soap  and  water,  will  be  every  way  sufficient.  I  am 
thoroughly  convinced  that  much  mischief  is  sometimes  done  by  the 
exhibition  of  even  the  very  mildest  purgatives;  and  the  reason  will 
be  immediately  obvious  when  we  consider  the  effects  of  them.  I 
have  frequently  permitted  my  patients,  under  treatment  for  uterine 
hemorrhage,  to  be  five  or  six  days  without  a  discharge  from  the 
bowels,  and  when  I  thought  it  necessary  to  stir  them,  it  has  been, 
for  the  most  part,  by  means  of  mild  injections. 

1035.  Kok  also  advises  the  introduction  of  some  substance,  such 
as  lint  or  rags,  into  the  vagina,  well  imbued  with  a  fluid  styptic,  such 
as  a  strong  solution  of  alum,  or  of  wine  in  which  alum  is  dissolved. 
I  should  place  more  reliance  upon  this  latter  means  than  upon  the 
former,  as  it  would  in  some  measure  act  as  a  tampon,  and  serve  as  a 
point  d*appui  for  coagula  to  form  upon ;  for  at  last  we  must  have 
these  forms,  if  the  hemorrhage  stop  without  having  done  much  mis- 
chief. 
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1036.  I  have  advbed  bleedine  when  the  pulse  is  actire :  Kok  says 
this  is  useless,  if  not  injurious,  m  this  kind  of  flooding.  In  this  I 
cannot  agree  with  him,  and  for  the  following  reasons  z-^lst.  Under 
any  kind  of  active  hemorrhage,  when  the  pulse  is  vigorous,  the  taking 
away  blood  from  the  arm  has  uniformly  been  found  useful,  by  pro- 
ducing contraction  by  unloading  the  vessels  to  a  certain  extent;  and 
more  especially  in  diminishing  tne  velocity  of  the  blood  within  them. 
2dly.  As,  at  the  period  we  are  speaking  of,  we  cannot  decide  with 
certainty  without  manifest  violence,  from  the  contingencies  just  men- 
tioned, that  the  discharge  is  from  the  peculiar  location  of  the  placen- 
ta, we  may  act,  as  far  as  the  bleeding  is  concerned,  as  if  it  were  an 
*^ accidental"  hemorrhage,  especially  as  the  blood  detracted  will  not 
seriously  weaken  the  woman,  and  as  there  is  a  strong  probability  that 
it  may  be  arrested,  until  the  last  period  of  pregnancy,  by  proper  appli- 
cations and  treatment.  3dly.  That  at  this  period  the  hemorrhage  is 
for  the  most  part  owing  to  a  mechanical  separation  of  a  portion  of 
the  placenta,  but  which  will  not  generally  be  renewed  for  some  time, 
as  the  separated  vessels  and  the  other  connecting  media  possess  con- 
siderable elasticity;  therefore  time  will  be  given  for  the  formation  of 
coagula,  provided  the  proper  means  be  pursued  to  favour  their  pro- 
duction, among  which  we  must  reckon  bleeding.  4thly.  If  the  dis- 
charge be  not  produced  by  external  violence,  or  any  other  cause 
which  will  certainly  excite  the  action  of  the  uterus,  there  is  a  strong 
probability  that  it  will  cease  for  the  time  being,  unless  it  be  impro- 
perly treated,  or  unnecessarily  provoked. 

1037.  Should  the  body  and  fundus  of  the  uterus  be  excited  into 
action  from  any  cause  at  this  period,  and  the  discharge  be  rather  the 
effect  of  such  contractions  than  the  natural  and  unavoidable  stretch- 
ing of  the  neck  of  this  organ,  we  have  great  reason  to  fear  that  we 
shall  not  be  able  to  suspend  these  efforts  so  as  to  enable  the  woman 
to  go  the  full  term  of  gestation.  But  we  should  ever  have  this  inten- 
tion in  view,  as  it  may  sometimes  be  happily  fulfilled ;  and,  if  it  be 
not,  it  is  decidedly  the  most  proper  mode  of  treating  the  complaint* 

1038.  In  such  cases  we  would  endeavour  as  quickly  as  possible  to 
interrupt  uterine  contraction :  for  this  purpose,  we  should  bleed  under 
the  restrictions  just  mentioned :  we  should  exhibit  the  sugar  of  lead 
with  laudanum,  as  frequently  as  the  exigencies  of  the  case  may  re- 
quire ;  and  by  enemata,  I  think,  is  much  the  most  prompt  and  effica- 
cious mode  of  administering  them.  From  a  scruple  to  half  a  drachm 
of  this  salt,  with  a  drachm  of  laudanum,  and  a  gill  of  water,  may  be 
thrown  up  the  rectum  every  hour,  or  more  seldom,  as  occasion  may 
call  for  them.  All  the  auxiliary  plans  I  have  already  recommended 
should  be  put  in  requisition,  and  their  full  adoption  rigidly  enforced. 

1039.  Should  these  means  moderate  the  discharge,  and  the  blood 
be  found  disposed  to  coagulate ;  and  if,  at  the  same  time,  uterine  con- 
tractions have  ceased,  or  even  considerably  diminished,  we  may  be 
encouraged  to  persevere  in  the  use  of  these  remedies,  and  entertain 
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an  expectation  of  ultimate  snccesB.  The  introduction  of  a  moderate 
sized  tampon  of  sponge  at  this  time,  as  a  mere^m^  d'appui^  is  highly 
useful ;  for,  without  some  such  support^  the  coagula  may  be  dis- 
chargedy  and  the  hemorrhage  renewed. 

lOiO.  The  artificial  support  for  coagula,  which  I  have  recom- 
mended above,  (1039,)  is  of  more  consequence  than  we  would  at 
first  imagine.  It  permits  the  thinner  parts  of  the  blood  to  escape 
through  the  meshes  of  the  sponge,  by  which  means  the  coagula  are 
rendered  more  firm  and  tenacious,  besides  diminishing,  by  a  counter 
action,  the  influence  of  the  vis  i  tergo,  which  is  constantly  operating 
to  throw  them  off. 

1041.  I  am  aware  that  some  rely  upon  the  coagula  without  the 
tampon ;  and  I  must  admit  that  they  have  occasionally  been  suffi- 
cient to  save  the  woman's  life:  a  case  of  this  kind  is  related  by  Le- 
roux;  (Observations,  p.  258;)  but  he  expressly  declares  they  are  not 
to  be  relied  upon.  The  sudden  movement  of  the  woman's  body,  for 
even  necessary  purposes ;  uterine  contraction ;  the  escape  of  the  wa- 
ters, &c.,  may  all  serve  to  disturb  the  coagulum  which  has  arrested 
the  hemorrhage.  But  the  most  important  use  of  the  tampon  under 
these  circumstances  remains  to  be  mentioned ;  which  is,  that  it  causes 
the  coagulation  of  the  blood  merely  by  presenting  a  surface  favour- 
able to  this  change,  long  before  this  disposition  would  spontaneously 
show  itself;  for,  in  general,  this  effect  is  not  produced  but  when  the 
woman  is  much  exhausted,  or  bv  the  rather  tardy,  though  successful 
influence,  of  the  remedies  previously  employed.^ 

1042.  Should  our  endeavours,  however,  fail  to  arrest  the  discharge, 
we  should,  without  farther  loss  of  time,  ascertain  the  condition  of  the 
08  uteri,  and  then  proceed  precisely  as  if  the  woman  had  arrived  at 
her  full  time  when  the  hemorrhage  commenced ;  for  it  will  now  be 
found  that  the  cases  are  reduced  exactly  to  the  same  condition,  and 
will  require  the  same  mode  of  management ;  of  which  I  shall  speak 
more  at  large  presently. 

1048.  A  woman  may  escape  these  anticipating  discharges  until 
she  complete  her  full  term ;  but  at  this  time  it  will  be  seen  that  the 
uterus  cannot  expel  its  contents  without  necessarily  exposing  the  pa- 
tient to  the  most  imminent  risk.  So  alarmingly  profuse,  and  so  de- 
cidedly dangerous  are  these  discharges  in  some  instances,  that  a  few 
minutes  are  sufficient  to  exhaust  the  strength,  or  to  deprive  the  wo- 
man of  life. 

1044.  I  once  witnessed  a  case  in  which  there  was  discharged  from 
the  uterus,  in  the  course  of  about  fifteen  minutes,  a  full  half  gallon  of 
blood;  and  was  sent  for  in  another  instance,  where  the  woman  had 
expired  before  my  arrival,  though  there  had  not,  as  the  midwife  as- 
sured me,  more  than  half  an  hour  passed  from  the  commencement  of 

^  Mr.  Barni  uiurei  uf  be  never  mw  t  ette  which  required  delivery  during  the  first 
ptrozysna,  if  t  proper  treatment  had  been  adopted. — Fiineiples  cf  Midwi/try,  6tk  td. 
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the  flooding  to  its  fatal  termination.  These  are,  however,  extreme 
eases,  jet  they  show  how  suddenly  and  certainly  they  may  be  fataL 
It  is  confessed  on  all  hands,  that  no  accident  attendant  upon  concep- 
tion is  equally  menacing  as  the  unavoidable  hemorrhage;  and  it  also 
emphatically  declares  to  the  physician  that  much  depends  upon  him 
that  it  shall  not  be  very  often  fatal.  It  is  one  of  those  extraordinary 
cases  in  which  nature  does  less  for  the  preservation  of  the  individual 
than  in  almost  any  other. 

1045.  This  does  not  arise  so  much  from  want  of  exertion  on  the 
part  of  nature,  if  I  may  so  term  it,  as  from  the  almost  entire  incom- 
patibility of  giving  birth  to  the  child,  and  protecting  the  woman 
against  flooding,  at  one  and  the  same  time.  Tet  we  learn,  from  such 
authority  as  cannot  be  doubted,  that  the  woman,  left  entirely  to  her- 
self, will  not  always  perish.  The  means,  however,  which  nature  em- 
ploys to  procure  this  immunity  offer  neither  a  useful  practical  hint, 
nor  the  smallest  inducement  to  imitate  her:  they  are  so  entirely  cour 
tingent,  and  sometimes  so  long  withheld,  that  the  woman,  from  bar 
great  exhaudtion,  can  scarcely  be  said  to  profit  by  the  interposition. 

1046.  Baudelocque^  says  the  woman  maybe  preserved  ^^when 
the  orifice  is  fully  dilated,  and  the  mass  entirely  separate  from  it,  and 
be  so  far  removed  from  one  side  that  the  membranes  may  present. 
The  membranes  may  then  tear  spontaneously,  and  delivery  be  per- 
formed naturally,  if  the  woman,  notwithstanding  her  loss  of  blood, 
still  preserves  sufficient  strength,  as  has  sometimes  happened."  Le- 
roux,"*  by  the  formation  of  coagula,  and  the  spontaneous  action  of 
the  uterus.  Smellie,^  to  the  entire  separation  of  the  placenta,  rup- 
ture of  the  membranes,  and  the  placenta  being  first  delivered,  &c. 

1047.  From  this  it  would  appear  that  in  some  rare  instances  the 
woman  has  been  saved  by  the  natural  agents  effecting  the  delivery 
before  she  was  too  much  exhausted;  but  we  do  not  profit  by  the 
knowledge  of  the  manner  in  which  this  was  performed.  It  is,  uiere- 
fore,  now  completely  established,  that  the  only  chance  the  woman 
has  for  life  is  by  a  well  timed  and  well  conducted  delivery  ia  every 
case,  {coeteris  paribui,)  of  placental  presentation. 

1048.  Though  it  be  universally  admitted  that  there  is  but  one  mode 
of  proceeding  in  the  case  we  are  now  considering,  yet  it  is  not  so 
generally  conceded  that  the  success  of  that  more  essentially  requires 
that  the  delivery  be  properly  timed,  and  as  properly  conducted.  All 
who  have  written  upon  this  subject  seem  to  agree  in  one  of  the  po- 
sitions, namely,  that  delivery  is  absolutely  necessary,  but  many,  and, 
indeed,  I  may  add  too  many,  have  been  regardless  of  the  conditions 
which  serve  to  render  this  operation  availing. 

1049.  The  success  of  the  operation  of  turning  for  the  relief  of  thia 
species  of  hemorrhage,  must  depend  upon  its  being  performed  under 

'  System  of  Midwifery,  Vol.  II.  par.  986. 

*  Observations,  &c.,  p.  306. 

•  Midwifery,  Vol.  IL  Col.  18,  No.  3 :  Cases,  Nos.  3,  4,  5, 6,  7. 
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the  proper  conditieiis  of  the  month  of.  the  uteruB.  We  have  already 
insisted  on  this  when  treating  of  ^'turning/'  and,  therefore,  shall  not 
riBpeat  here  the  rules  we  laid  down  as  essential  to  sucoess  whenever 
this  operation  is  performed. 

1050.  The  time  fffhen  we  shall  attempt  deliverj  is  of  the  greatest 
moment,  and  deseryes  partjonlar  investigation.  Dr.  Denman  savs, 
*'It  wonld  be  of  great  adrafatage  in  practice,  if  some  mark  were  die* 
covered,  or  some  symptom  observed,  which  would  indicate  the  pre- 
cise time  when  women  with  hemorrhages  of  this  kind  ought  to  be 
delivered;"  but  declares^  ^^We  do  not  at  present  know  any  suoli 
mark."  Tet  he  almost  immediately  after  decides,  that  '^whenever  the 
ease  demands  the  operation,  on  account  of  the  danger  of  the  hemor- 
rhage, the  state  of  the  parts  will  on  this  account  always  allow  it  to  be 
performed  with  safety  though  not  with  equal  facility." 

1051.  If  this  be  true,  we  are  certainly  in  possession  of  what  Dr. 
D.  thought  so  great  a  desideratum — for  if  the  parts  be  in  a  condition 
to  turn  with  safety y  it  is  certainly  all  that  is  required,  when  ^'  the  dan- 
ger of  the  hemorrhage  demands  the  operation."  For  if  the  parts  per- 
mit turning  without  risk,  they  must  be  in  a  dilated  or  a  dilatable  state, 
and  this  is  all  that  is  or  can  be  required  when  the  condition  of  the 
flooding  '^demands  the  operation."  Then  we  have  a  rule  which  is 
never  failing,  when  this  condition  of  the  parts  obtains,  if  it  be  true 
that  this  can  always  be  done  with  safety,  if  not  with  equal  facility. 

1052.  Now,  it  is  of  importance  to  inquire  whether  turning  can  al- 
ways be  performed  with  safety  when  the  parts  are  in  a  condition  to 
permit  it ;  for  upon  this  much  depends.  It  would  seem,  agreeably  to 
this  position,  that  the  whole  risk  the  woman  runs  in  these  cases,  arises 
from  the  ^'  state  of  the  parts  "  opposing  the  introduction  of  the  hand ; 
and  when  they  do  not,  that  turning  may  then  be  performed  with  safety. 
Experience,  however,  constantly  contradicts  this  unqualified  opinion, 
for  the  woman  may  be  so  far  reduced  that  she  may  expire  before  the 
operation  is  completed,  or  very  quickly  after.* 

1058.  Besides,  the  manner  in  which  we  find  the  opinion  stated  by 
Dr.  D.  would  lead  to  the  persuasion  that,  so  long  as  t^e  os  uteri  was 
not  opened,  there  could  be  no  danger,  whatever  might  be  the  quantity 
discharged,  than  which  nothing  can  be  more  unfounded;  for  it  is  a 
well  known  fact  that  the  powers  of  the  uterus  may  be  so  far  impaired 
as  not  to  perform  this  office,  even  at  the  last  moment  of  existence. 
In  this  I  am  supported  by  the  experienced  Dr.  Rigby,^  who  declares, 
that  were  ^Hhis  rule  invariably  adhered  to,  in  some  cases,  it  would 
be  attended  with  danger,  as  we  might  wait  for  the  opening  of  the 

*  Of  this  we  ha?6  tmple  proof,  in  casef  58, 81,  8S,  89, 98,  &c.,  of  Rigby,  io  each 
of  which  the  condition  of  the  parts  satiljf  permitted  turning,  but  not  with  sa/tty.  But 
I  am  clearly  to  be  uoderttood  that  I  attach  no  censure  to  the  operation;  for  1  am  of 
opinion  it  was  the  only  thing  that  could  bt  done  to  give  the  woman  a  cbance~and  I 
ba?e  no  doubt  it  was  properly  performed.  But  these  cases  go  to  prove  the  incorrect- 
ne69  of  the  position  I  am  now  examining. 

*  Essay,  6th.  ed.  p.  40. 


nierwM  tQl  it  was  too  Imto  to  reliere  tbe  woiBan  by  turmng  the 
chfli" 

1054.  Tba  will  be  rerj  reftdHy  nndentood,  when  it  is  recollected 
that  the  opexiixig  of  the  uterus  mainly  depends  npon  the  longitudinal 
fibres  acquiring  the  mastery  of  the  circular ;  but  when  the  uterus  is 
so  &r  ezhaosted  of  contractile  power  as  to  remain  passife,  or  near* 
ly  so,  we  shall  always  find  the  os  uteri  dosed,  (unless  previously  dis- 
tended by  an  exertion  of  its  powers,)  though  it  may  be  most  easily 
dilatable.  I  may  perhaps  even  acquiesce  in  the  explanation  of  Dr. 
Kigby^  up<m  this  subject,  who  supposes  that  the  position  of  the  pla- 
centa may  serre  to  keep  the  uterus  dosed  by  surrounding  its  mouth, 
by  the  attachment  of  its  fibres  to  this  part,  which  is  now  perfectly 
passire  and  unresisting.     This  is  both  ingenious  and  probable. 

1055.  I  must  now  make  a  distinction  of  great  practical  importance, 
that  has  ncTer,  so  far  as  I  know,  been  pointed  out;  which,  if  it  be 
just,  (and  my  experience  gives  me  every  reason  to  believe  it  is,)  will 
in  some  measure  serve  to  reconcile  the  conflicting  opinions  of  writers 
upon  the  subject  of  the  time  when  it  would  be  invariably  proper  to 
attempt  the  relief  of  the  patient  by  turning.  It  is  simply  this,  that 
there  is  a  most  material  difference  between  the  dilatation  of  the  os 
uteri,  or  even  its  dilatabiliiify  tchen  effected  by  the  natural  powers  of 
this  organ^  and  that  passive  or  quiescent  condition  which  results  from 
the  languor  of  death. 

1056.  The  one  is  the  result  of  its  organisation,  when  its  powers 
are  not  too  much  impaired  or  prostrated  by  disease ;  while  the  other 
is  a  syncope,  if  I  may  so  term  it,  produced  when  these  powers  are 
exhausted  by  an  excessive  waste  of  blood.  This  distinction  must 
constantly  be  kept  in  view,  for  on  it  depends  the  rational  mode  of 
treating  this  formidable  complaint;  for  if  it  be  not,  we  prescribe  both 
uncertainly  and  empirically.  An  attention  to  the  one  leads  us  to 
husband  with  the  utmost  care  the  strength  and  vigour  of  the  patient; 
while  the  other  makes  us  regardless,  if  not  prodigal  of  it:  the  one 
is  almost  always  crowned  by  success;  the  other  leads  almost  con- 
stantly to  a  doubtful  issue. 

1057.  We  can  readily  account,  with  this  distinction  in  view,  for 
the  difference  of  success  in  the  operation  of  turning.  When  per- 
formed after  the  dilatation  of  the  uterus  has  been  effected  by  the 
natural  agents,  it  has  perhaps  almost  always  been  attended  by  the 
much  desired  issue ;  but  when  performed  after  the  flaccidity  of  ap- 
proaching death  had  ceased  to  make  it  difficult,  it  too  often  has  been 
followed  by  the  loss  of  the  patient.  Under  this  impression,  I  should 
say,  that  when  the  os  uteri  was  either  dilated  or  rendered  dilatable 
by  the  operations  of  this  organ,  and  before  the  strength  of  the  pa- 
tient was  materially  impaired,  that  then,  and  then  only,  was  the  de* 
sirable  time  to  operate;  but  if  circumstances  prevent  advantage 
being  taken  of  the  proper  moment,  and  nothing  but  a  choice  of  dim* 

'  Essay,  6th  ed.  p.  40. 
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ooUieB  remains,  we  should  certainly  attempt  to  snatch  the  woman 
from  her  impending  fate ;  but  this  should  be  under  the  cautions  al- 
ready suggested. 

1058. 1  will  attempt  to  put  this  subject  in  a  clearer  point  of  view, 
by  considering  what  ought  to  be  attempted  for  the  relief  of  the  pa- 
tient under  each  of  the  conditions  of  the  uterus  pointed  out  above, 
(1080:)  and  which  necessarily  comprehends  every  state  of  which  it 
is  at  this  time  susceptible. 


Sect.  I. — •!.  Where  the  Uterus  is  but  little  opened^  and  is  very  rigid. 

1059.  In  tbe  condition  of  the  uterus  here  designated,  all  the  evils 
which  can  attend  the  forcing  of  a  rigid  os  uteri  would  take  place  by 
an  attempt  to  deliver:  it  should,  therefore,  not  be  thought  of.  In- 
deed, this  has  ever  been  a  subject  of  great  embarrassment  to  writers 
upon  this  subject,  and  makes  them,  in  many  instances,  at  variance 
with  themselves;  or  they  give  their  directions  so  obscurely,  and  so 
hesitatingly,  as  to  confound  the  judgment  of  the  young  practitioner.^ 
It  has  given  rise  to  two  modes  of  proceeding,  each  of  which  is  equally 
wrong. 

lOoO.  The  first  is  to  force  the  uterus,  however  rigid,  provided 
a  finger  can  be  introduced.  I  have  already  said  much  upon  this 
plan,  and  shall  only  add,  in  proof  of  it,  a  quotation  from  Dr.  Rigby,' 
every  way  illustrative  of  the  impropriety  of  this  outrageous  practice.' 
"  In  recommending  early  delivery,  I  think  it  right,  however,  to  ex- 
press a  caution  against  the  premature  introduction  of  the  hand,  and 
the  too  forcible  dilatation  of  the  os  uteri,  before  it  is  sufficiently  re- 
laxed by  pain  or  discharge ;  for  it  is  undoubtedly  very  certain  that 
the  turning  may  be  performed  too  soon,  as  well  as  too  late,  and  that 
the  consequences  of  the  one  may  be  as  destructive  to  the  patient  as 
the  other.  I  am  particularly  led  to  observe  this,  as  I  have  lately 
been  informed  from  very  good  authority,  (namely,  a  gentleman  to 
whom  one  of  the  cases  occurred,)  of  three  unhappy  instances  of  an 
error  of  this  sort  which  happened  some  years  ago  to  three  surgeons 
of  established  reputation,  who,  from  the  success  they  had  met  with 
in  delivering  several  who  were  reduced  to  the  last  extremity,  were 
encouraged  to  attempt  it  where  but  little  blood  had  been  lost,  in  hopes 

'  For  an  inatance  of  thi»  kind,  I  may  cite  eTen  Mr.  Burns  bimaelf.  He  tells  US|  in 
one  sentence,  *<  If  the  hemorrhage  ha?e  been  or  continues  to  be  considerable,  we  mutt 
not  wait  until  the  os  uteri  be  much  dilated,  as  we  thus  reduce  the  woman  to  great 
danger,  and  diminish  tbe  chance  of  recoTery."  A  few  lines  farther  in  the  same  page, 
he  says,  *<  A  prudent  practitioner  will  not  violently  open  up  the  os  uteri,  but  will  use 
the  plug."  A  little  farther  on,  he  declares, «  He,  (a  prudent  practitioner,)  will  not  allow 
his  patif^nt  to  lose  much  blood,  or  have  many  attacks;  he  will  deliver  her  immediately, 
for  we  know  that  whenever  that  is  neceesary  that  it  is  easy,  the  os  uteri  yielding  to  ms 
cautious  endeavours."    Prin,  6th  $d,  p,  334. 

*  Essay  on  Uterine  Hemorrhage,  5th  ed.  p.  40. 

'  See  Chapters  "  On  the  Causes  which  may  render  a  natural  a  preternataral  Labour ;" 
and  on  **  Turning." 
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that  their  patients'  constitutions  would  suffer  less  iiyaryi  «nd  their 
recovery  be  more  speedy;  which,  till  the  experiment  was  made,  was 
a  very  reasonable  supposition.  The  women  died,  and  they  seemed 
convinced  that  their  deaths  were  owing  to  the  violence  of  being  de- 
livered too  soon,  and  not  to  the  loss  of  blood  or  any  other  cause." 

1061.  The  other  is,  to  permit  the  flooding  to  proceed  OBiil  the 
woman  shall  be  so  much  exhausted  as  to  render  the  utenifl  pUaat. 
Dr.  Denman,  as  I  have  just  noticed,  supposed  that  when  danger 
created  a  necessity  for  delivery,  that  then,  from  the  loss  of  blood,  the 
uterus  would  permit  it  with  safety.  Dr.  Rigby  says  that  when  the 
uterus  contracts  firmly  round  the  fingers,  we  should  desist  from  any 
attempt  to  deliver,  and  wait  till  the  part  be  more  relaxed  by  pain  or 
discharge ;  and  adds,  as  an  encouragement,  that  ^'  we  may  safely 
suffer  a  woman  to  lose  more  blood,  the  contraction  may  certainly  be 
looked  upon  as  a  proof  that  there  still  remains  a  considerable  por- 
tion of  animal  strength,  and  that  she  has  not  been  so  much  aSbcted 
by  the  loss  as  we  before  imagined." 

1062.  I  cannot  recommend  this  plan,  though  it  be  the  advice  of 
the  first  authority  upon  this  subject.  I  am  convinced,  from  both 
reason  and  experience,  that  it  is  seldom  or  never  necessary,  and  is, 
perhaps,  always  injurious.  To  save  the  woman  an  ounce  of  blood 
is  a  duty ;  to  save  her  forty,  or,  perhaps,  much  more,  is  still  a  greater 
one.  To  follow  then  the  speculation  of  Dr.  Denman,  or  the  advice  of 
Dr.  Rigby,  would  be  widely  departing  from  these  duties.  I  do  not, 
I  cannot  adopt  either. 

1063.  What  is  essentially  important  to  be  done  in  this  case?  1st. 
To  save  as  much,  and  as  quickly  as  we  can,  the  farther  expenditure 
of  blood.  2d.  To  obtain,  as  soon  as  the  natural  powers  will  effect 
it,  the  dilatation  or  dilatability  of  the  uterus.  3d.  To  deliver  then 
with  as  much  speed  as  is  consistent  with  the  welfare  of  both  mother 
and  child. 

1064.  The  first  and  second  of  these  indications  are,  as  far  as  I 
have  witnessed  for  the  last  thirty  years,  readily  complied  with  by 
the  use  of  the  tampon,  and  the  other  auxiliary  remedies.  If  they 
be  instantly  had  recourse  to,  the  discharge  will  almost  immediately 
abate,  or  in  a  short  time  be  so  diminished  as  to  give  no  immediate 
concern.  By  this  means  we  not  only  stanch  the  hemorrhage,  but 
gain  most  important  time ;  for,  during  this  truce,  the  natural  agents 
of  delivery  will  effect  the  desired  relaxation  of  the  os  uteri. 

1065.  This  plan,  I  believe,  originated  with  Leroux,  and  has  been 
adopted  with  entire  success  by  myself  for  many  years  past.  It  has 
also  the  sanction  of  Mr.  John  Burns,  who  recommends  it  by  saying, 
^'  A  prudent  practitioner  will  not  violently  open  the  os  uteri  at  an 
early  period,  but  will  use  the  plug,  until  the  os  uteri  becomes  soft  and 
dilatable."  (See  note  to  par.  1059.)  It  is  true  Gardien  thinks  the 
plug  will  do  harm,  by  exciting  the  uterus,  and  thus  increase  the 
separation  of  the  placenta ;  but  this  is  theory,  it  is  not  consonant 
with  experience. 
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1066.  The  following  case,  selected  from  sereral  of  a  similar  kind, 
will  place  in  a  clear  point  of  view  the  promptness  and  efficacy  of 
this  plan.  Mrs. ,  while  looking  out  of  her  window,  was  sud- 
denly surprised  by  a  profuse  discharge  of  blood  from  the  vagina. 
Before  I  arrived,  though  near  at  hand,  more  than  half  a  gallon  of 
blood  was  expended  upon  the  floor  and  in  a  pot.  The  patient  was 
upon  the  bed,  pale,  feeble,  and  excessively  alarmed.  I  examined 
her  immediately,  and  found  the  uterus  rigid,  and  the  placenta  pre- 
senting. She  had  no  pain,  nor  had  she  any  previous  to  the  irrup- 
tion of  blood.  The  discharge  was  verv  pronise  and  exhausting; 
but  as  the  os  uteri  was  undilated  and  rigid,  I  introduced  the  tampon, 
and  secured  it  within  the  vagina  by  a  compress  upon  the  external 
labia  with  a  T-bandage.  The  flooding  ceased  immediately,  and 
there  was  nothing  passed  the  os  externum  but  some  of  the  thinner 

Earts  of  the  blood.  After  the  tampon  had  been  applied  about  four 
ours,  pains  commenced  pretty  briskly,  and  in  about  two  hours 
more  they  were  of  considerable  force,  so  much  so  as  to  press  against 
the  external  compress  with  some  violence.  I  now  removed  the 
tampon,  and  the  os  uteri  was  found  sufficiently  dilated  to  allow  the 
hand  to  pass  with  entire  freedom,  and  the  delivery  was  quickly 
eflected,  with  safety  to  both  mother  and  child. 

1067.  For  the  successful  fulfilment  of  the  third  and  last  indica- 
tion, it  is  necessary  that  the  practitioner  should  be  well  acquainted 
with  the  condition  of  the  uterus  at  the  moment  he  is  about  to  com- 
mence the*  operation ;  that  is,  he  should  know  how  far  he  may  rely 
upon  its  co-operation,  or  how  far  it  may  be  capable  of  that  degree 
of  contraction  which  shall  secure  the  woman  against  a  farther  loss 
of  blood.  This  can  only  be  presumed  from  taking  into  view  the 
quantity  of  blood  lost ;  the  debility  or  exhaustion  it  has  occasioned ; 
and  the  degree  of  force  the  uterus  may  exert  at  each  return  of 
pain. 

1068.  If  it  be  found  that  the  quantity  of  blood  is  not  excessive ; 
if  the  degree  of  exhaustion  be  not  alarmins ;  and  if,  above  all,  the 
uterus  manifest  considerable  vigour;  the  delivery  may  be  accom- 
plished in  much  shorter  time,  and  with  much  greater  promise  of 
success,  (especially  to  the  child,)  than  if  the  contrary  of  these  ob- 
tain :  in  the  latter  case,  the  delivery  must  be  conducted  with  the 
utmost  caution,  that  the  uterus  may  not  be  too  suddenly  emptied, 
and  augment  the  danger  to  both  mother  and  child.  I  shall  again 
advert  to  this  subject  when  I  come  to  describe  the  manner  of  con- 
ducting the  operation  of  turning,  or  effecting  the  delivery  in  such 
cases. 


Sect.  II. — 2.  When  but  little  opened^  yet  disposed  to  dilate. 

1069.  In  this  situation  of  the  uterus,  but  few  obstacles  to  turning 
or  delivery  will  present  themselves;  since,  if  the  necessity  of  the 
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case  require  the  operation,  the  great  objection  to  it  is  in  some 
measure  removed;  for  this  disposition  to  yield  to  a  moderate  force 
will  secure  the  woman  against  an  excessive  loss  of  blood,  bj  taking 
advantage  of  it,  and  effecting  the  delivery  in  proper  time. 

1070.  But  it  must  be  recollected  that  though  the  utema  may  be 
disposed  to  yield,  with  even  a  moderate  force,  to  a  certain  extent^ 
if  it  be  slowly  and  judiciously  applied,  yet  it  may  refuse  to  relax 
beyond  this,  or  to  such  a  degree  as  would  not  embarrass  the  opera- 
tion ;  nor  can  it  sometimes  be  made  to  yield  more,  unless  a  danger- 
ous or  reprehensible  force  be  applied.  ^ 

1071.  In  a  case  of  this  kind  we  should  gain  tithe  by  the  empl<^- 
raent  of  the  tampon,  as  directed  above,  and  not  subject  the  woman 
to  unnecessary  risk,  by  attempting  to  overcome  the  resistance  of  the 
uterus  by  violence;  and  it  must  also  be  recollected  that,  in  cases  like 
these,  cases  so  replete  with  risk,  we  are  to  devote  ourselves  to  the  best 
interests  of  our  patients :  they  should  never  be  subjected  to  the  chance 
of  a  fatal  hemorrhage,  by  our  leaving  them  even  for  a  short  time ;  for 
neither  the'plea  of  other  engagements,  nor  a  persuasion  they  can  re- 
ceive no  injury  during  a  short  interval  of  absence,  can  justify  our 
withdrawing  ourselves  from  them.  I  could  cite  a  number  of  instances 
in  support  of  this,  were  such  confirmation  necessary.  If  it  be  judged 
proper  to  employ  the  tampon,  we  should  wait  patiently  for  its  effects; 
but  we  should  wait  at  the  bed-side,  or  near  the  patient,  that  we  may 
take  immediate  advantage  of  any  favourable  change  in  the  condition 
of  the  parts,  for  which  we  were  so  anxiously  looking,  or  guard 
against  any  unfavourable  contingency  that  might  suddenly  or  unex- 
pectedly arise. 

1072.  Sometimes,  indeed,  the  os  uteri  appears  entirely  closed, 
though  at  the  same  time  it  is  easily  dilatable :  this  case  should  not  be 
confounded  with  the  one  just  considered;  for  here  the  woman  may 
be  readily  delivered,  as  far  as  the  condition  of  the  mouth  of  the 
uterus  is  concerned,  should  the  urgency  of  the  case  require  it.  This 
situation  of  the  uterus,  for  the  most  part,  only  takes  place  when  the 
woman  is  nearly  exhausted,  and  its  powers  so  far  impaired,  that  the 
agents  for  the  absolute  dilatation  of  its  orifice  are  incapable  of  the 
effort.  Should  we  wait  for  the  expansion  of  the  os  uteri  in  such  in- 
stances, we  should  wait  in  vain;  and,  perhaps,  even  be  made  wit- 
nesses of  the  death  of  the  patienf.' 


Sect.  III. — 8.  Open  to  some  extent,  hut  very  unyielding. 

1073.  Were  we  to  consult  authors  upon  the  point  of  practice  in 
this  condition  of  the  uterus,  we  should  find  too  many  sanctioning 
forced  delivery.      I  might   employ  arguments  here  that  I  have 

'  Leroux,  Mauricean,  Rigby,  &c.  »  Sec  Rigby  on  Uterine  Hemorrhage. 
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already  used  against  any  violence  being  committed  apon  an  unyield- 
ing uterus ;  for  it  may  sustain  as  much  injury  in  the  condition  sup- 
posed here,  as  in  the  instances  I  have  been  considering;  for  if  the 
opening  be  insufficient  to  permit  the  hand  to  pass  without  the  em- 
ployment offeree,  it  will  certainly  be  insufficient  to  allow  the  foetus 
to  pass  without  using  much  more :  it  should,  therefore,  be  considered 
fully  as  ineligible  to  operate  in  this  case,  as  in  the  two  I  have  just 
noticed. 

1074.  Besides,  there  is  less  excuse  for  being  precipitate  in  thia 
case,  since  the  dyired  relaxation  will  most  probably  soon  ensue,  as 
the  OS  uteri  has  already  yielded  to  some  extent :  therefore,  by  giving 
it  a  little  more  time,  and  by  employing  the  tampon,  the  delivery 
may  be  accomplished  without  either  violence  or  risk. 

1075.  Had  we  no  command  of  the  hemorrhage,  we  perhaps  might 
be  justified  in  the  employment  of  force,  as  it  would  then  be  a  der- 
nier resource ;  but  as  we  can  certainly  control  the  discharge  by  the 
tampon,  we  should  be  inexcusable  to  attempt  delivery  until  it  has 
been  properly  tried,  and  it  has  failed. 

1076.  But  let  not  this  case  be  confounded  with  the  condition  next 
to  be  mentioned.  For,  when  it  is  ascertained  that  the  uterus,  though 
opened  to  some  extent,  is,  notwithstanding,  very  unyielding,  a  young 
practitioner  may,  in  the  confusion  and  embarrassment  created  by  the 
exigency  of  the  case,  easily  run  into  the  error  that  this  case  must  be 
treated  as  the  one  about  to  be  considered.  To  avoid  this  error,  he 
should  carefully  examine  the  condition  of  the  os  uteri,  by  placine,  or 
rather  hooking  a  finger  within  it,  and  drawing  the  edge  towards  him: 
if  it  readily  yield,  he  may  be  pretty  certain  it  will  stretch  by  a  well- 
directed  force  within  its  circle. 

1077.  But,  in  conducting  this  examination,  I  must  caution  him 
against  a  mistake  he  may  readily  make,  if  he  be  not  put  upon  his 
guard,  which  is  this ; — he  may  mistake  the  movement  of  the  whole 
08  uteri  for  a  portion  of  it :  but  this  error  may,  without  difficulty,  be 
corrected  by  deliberately  performing  the  examination,  and  attending 
strictly  to  the  following  marks:  if  a  rigid  os  uteri  bo  drawn,  say  to- 
wards the  pubes,  its  edge  under  which  the  finger  is  placed  will  re- 
tain the  feeling  of  rigidity ;  and  if  the  finger  be  made  to  pass  round 
the  whole  of  its  circle,  it  will  be  found  to  be  uniformly  stiff*  and 
round,  and  not  any,  or  very  little  enlarged  by  the  efforts  made  upon 
it :  but,  on  the  other  hand,  if  the  os  uteri  be  dilatable  beyond  the 
size  we  suppose  it  to  be  by  the  touch,  it  will  be  found  soft,  and  will 
yield  without  difficulty  to  the  effort  made  to  stretch  it ;  and  if  the 
finger  be  then  allowed  to  pass  round  it,  it  will  be  perceived  to  be  of 
a  lengthened  shape,  and  to  have  been  entirely  obedient  to  the  force 
employed  to  draw  it  forward. 

22 
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Sect.  IV. — 4.  Where  opened  to  the  same  extent^  Jmt  itfU 

« 

1078.  I  have  just  declared  an  error  may  be  cominitted  bj  an  in- 
experienced  or  timid  practitioner,  in  this  condition  of  the  uterus,  and 
have  pointed  oat  the  method  by  which  it  may  be  instantly  corrected: 
it,  therefore,  behooves  him  not  to  neglect  to  entirely  satisfy  himself 
as  to  the  sitnation  of  the  os  uteri,  before  he  finally  makes  up  his 
opinion  on  the  proper  mode  of  practice. 

1079.  A  careless  or  ill-conducted  examination  unay,  in  this  in- 
stance, lead  to  the  loss  of  the  patient ;  for,  by  mistaxing  the  aheol^Ue 
diameter  of  the  uterus  for  the  posaiblej  he  may  delay  the  operation 
so  long  as  to  render  it  totally  unavailing ;  for  I  perfectly  agree  with 
Dr.  Rigby,  (Rigby,  p.  42,)  that,  however  important  it  may  be  as  a 
general  rule,  that  the  uterus  must  be  opened  to  the  size  of  a  shillins, 
or  a  half  crown,  before  any  attempt  is  made  to  introduce  the  hand; 
yet,  if  this  rule  be  rigidly  enforced,  ^'it  would,  in  some  cases,  be 
attended  with  danger,  as  we  might  wait  for  the  opening  till  it  was 
too  late  to  relieve  the  woman  by  turning;  and  for  this  reason  it 
seems  right  we  should  sometimes  be  as  much  influenced  by  the  os 
uteri  being  in  a  state  capable  of  dilatation  without  violence,  as  by 
its  being  nearly  open.''  (Rigby,  p.  43.)  In  my  directions  for  the 
management  of  cases  in  the  second  condition  of  the  uterus,  I  noticed 
this  situation  of  the  organ,  and  remarked  that  it  usually  occurred 
when  the  woman  had  flooded  to  excess :  but  I  have  known  at  least 
two  exceptions  to  this. 


Sect.  V. — 6.  Where  fully  dilated. 

1080.  When  a  case  presents  itself  with  this  condition  of  the 
uterus,  there  can  be  no  hesitation  about  the  proper  mode  of  pro- 
ceeding, if  the  exigencies  require  instant  interference;  for  in  this 
case  all  objection  is  removed  to  the  operation  of  turning,  so  far  as 
any  mechanical  injury  to  the  uterus  is  to  be  feared.  But  this  is  a 
rare  case,  and  when  it  does  occur,  it  seems  to  happen  only  under 
the  following  circumstances: — Ist.  In  those  women  who  are  wont 
to  have  very  rapid  and  very  easy  labours.  2dly.  Where  the  edge 
of  the  placenta  extends  over  the  os  uteri,  and  where,  in  consequence 
of  this,  the  hemorrhage  has  not  been  sufiicient  to  seriously  injure 
the  contractile  powers  of  the  uterus,  though  rather  profuse.  3dly. 
Where  the  pains  have  been  so  rapid  and  powerful  as  to  suddenly 
dilate  the  os  uteri,  and  cause  the  head  to  carry  the  placenta  some 
distance  before  it. 

1081.  In  the  first  case,  (1080,)  the  hemorrhage  will  be  of  the 
most  profuse  and  alarming  kind ;  and  if  the  woman  be  not  very 
quickly  aided,  she  will  most  probably  die :  this  happened  with  the 
poor  woman  who  died  before  I  got  to  her  assistance :  in  this  situa- 
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tion  of  things  not  a  moment  is  to  be  lost ;  turning  must  be  instantly 
had  recourse  to. 

1082.  In  the  second  instance,  the  discharge,  though  perhaps  very 
free,  is  never  so  overwhelming  as  in  the  first ;  for  the  edge  of  the 
placenta  may  be  passed  over  the  os  uteri  but  a  small  distance :  the 
flooding  will,  of  course,  be  in  proportion  as  this  may  be  more  or 
less  extensive:  in  these  cases  the  membranes  may  even  present, 
rupture  spontaneously,  and  thus  save  the  woman :  here  the  natural 
agents  may  accomplish  the  delivery — but  more  of  this  by  and  by. 

1083.  In  the  third  case  the  flooding  will  be,  perhaps,  for  a  period, 
as  alarming,  and  for  the  time  of  its  continuance  as  profuse  as  in  the 
first;  but  the  uterus  acting  promptly  and  vigorously,  the  head  of 
the  child  is  made  to  press  so  effectively  upon  the  mouths  of  the 
bleeding  vessels  as  to  arrest  the  hemorrhage.  (Baudelocque,  Le- 
roux,  &c.)  In  this  instance  we  must  act  according  to  circum- 
stances :  if  we  see  the  patient  during  the  time  of  her  profuse  flood- 
ing, we  should  not  hesitate  a  moment  to  deliver,  even  though  the 
pains  be  brisk;  for  it  is  entirely  contingent  that  the  discharge  will 
oe  stopped  by  the  intervention  of  the  head.  But  should  we  not  see 
the  patient  until,  by  the  progress  of  the  head,  the  bleeding  is  arrested, 
we  should  not  interfere,  but  commit  the  case  to  nature. 

1084.  It  has  been  recommended  by  some,  among  these.  Dr.  Blun- 
dell,  lately,  to  rupture  the  membranes,  in  the  expectation  of  stopping 
the  hemorrhage,  as  frequently  happens  when  the  placenta  is  not 
fixed  at  the  mouth  of  the  uterus ;  but  this  should  never  be  done, 
especially  before  the  uterus  is  well  dilated,  or  easily  dilatable,  and 
for  the  following  reasons : — 1st.  Because  they  cannot  be  reached 
without  great  difficulty,  in  some  instances,  and  in  these  cases,  when 
they  are  reached,  it  is  either  by  piercing  the  centre  of  the  mass,  or 
separating  a  portion  of  the  placenta,  and  thus  increasing  the  extent 
of  the  bleeding  surface.  2dly.  When  they  are  pierced,  and  the 
waters  evacuated,  it  will  very  rarely  stop  the  hemorrhage.  3dly. 
When  it  does  not  do  this,  we  are  sure  to  have  the  difficulties  of 
turning  increased.  4thly.  Should  the  flooding  for  the  moment  cease 
after  the  discharge  of  the  waters,  it  is  sure  to  return  as  the  pains 
increase,  and  as  the  uterus  expands.  The  only  exceptions  to  these 
rules  are  the  cases  just  mentioned  above,  where  the  membranes 
present  themselves  in  part.  (1082.) 

1085.  Baudelocque  assures  us  he  has  seen  but  one  case  where 
the  hemorrhage  ceased  after  the  discharge  of  the  waters,  and  in 
that  case  the  placenta  was  first  delivered  by  a  midwife,  and  the 
head  of  the  child  was  made  to  press  so  firmly  on  the  mouths  of  the 
bleeding  vessels  as  to  stop  the  hemorrhage,  (System,  Vol.  11.  par. 
082.) 

1086.  It  may  be  inquired,  what  plan  of  relief  is  to  be  pursued  in 
placental  presentations,  when  they  happen  at  or  near  the  sixth 
month?  These,  when  they  occur,  are  truly  embarrassing  cases;  lu^, 
for  the  most  part,  the  uterus  is  not  sufficiently  enlarged  to  admit 
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tbe  hand  to  turn,  and  the  hemorrhage  is  sometimes  very  alarming: 
the  great  risk,  in  this  situation  of  things,  arises  from  the  want  of 
disposition  in  the  os  uteri  to  dilate,  and,  before  this  is  acoomplished, 
the  woman  sometimes  succumbs  from  the  unrestrained  flow  of 
blood. 

1037.  But  women  in  this  situation,  even  when  unaided,  do  not 
iiecessarily  die,  nature  being  now  and  then  competent  to  the  task  of 
delivery.  (Rigby,  Lerouz,  &c.)  I  may  remark,  as  a  general  rale, 
and  as  a  consolatory  circumstance,  that  nature,  if  not  interrupted,  or 
when  the  best  chance  is  given  her,  will  almost  always  effect  the  ex- 
pulsion of  the  ovum,  previously  to,  or  soon  after  the  sixth  month, 
without  the  manual  interference  of  the  accoucheur :  for  the  most  part, 
then,  in  such  cases,  our  attention  should  be  directed  to  the  diminution 
of  the  hemorrhage  by  such  palliatives  as  we  have  constantly  in  our 
power:  among  these  the  tampon  stands  foremost. 

1088.  This  remedy  should  be  employed  early  in  such  cases,  as  it 
will,  by  proper  management,  save  a  prodigious  expenditure  of  blood; 
and  we  gain,  by  its  application,  important  time,  time  that  is  essential 
to  the  successful  delivery  of  the  foetus ;  for  by  the  tampon  the  woman's 
strength  is  preserved;  pain  is  permitted  to  increase;  and  eventually, 
though  tardily,  the  os  uteri  is  dilated;  the  placenta  and  foetus  thrown 
off;  and  the  flooding  almost  immediately  controlled*  Other  means 
should  be  advised,  such  as  cold  applications  and  the  free  use  of  the 
acetate  of  lead;  but  above  all,  if  the  uterus  be  disposed  to  dilate,  the 
aecale  cornutum.  These  may  powerfully  aid  the  general  intentionsi 
and  render  the  operation  of  the  tampon  more  certain^ 

1089.  M'aurtceau  and  others  attempted  the  relief  of  the  woman  by 
manual  exertion  under  such  circumstances ;  but  I  should,  neither  from 
the  history  of  their  cases,  normy  own  experience,  be  tempted  to  re- 
oommend  their  plan.  I  am  persuaded  that  the  temporizing  mode  I 
have  just  suggested  is  the  proper  one  to  pursue.  Leroux  long  since 
adopted  this  method,  and  I  have  for  many  years  but  trod  in  his  foot- 
steps; and  it  is,  but  just  and  proper  to  add,  I  have  had  abundant 
reason  to  be  satisfied.  Besides,  in  this  opinion  all  the  best  writers 
concur. 

1090.  Dr.  Rigby,  though  by  no  means  confident  of  the  efficacy  of 
the  tampon,  confesses,  in  the  cases  I  am  now  considering,  it  might 
be  used  with  propriety.  Had  he  put  this  plan  in  execution,  I  am 
persuaded  he  would  have  been  satisfied  with  its  effects,  and  would 
unquestionably  have  prevented  his  giving  the  hazardous  advice,  "to 
wait  for  relaxation,''  by  permitting  the  patient  to  flood,  until  the  col- 
lapse almost  of  death  should  effect  it. 

Dr.  Merriman's  hypothetical  objections  against  the  use  of  the  tampon 
in  this  species  of  hemorrhagy,  are  scarcely  deserving  of  notice;  be- 
cause, so  far  as  we  have  experienced,  or  can  learn,  the  evils  depre- 
cated by  him  have  never  taken  place.  We  have  employed  this 
means  upon  numerous  occasions,  in  both  the  accidental  and  unavoid- 
able hemorrhages,  apd  we  can  most  truly  say  we  have  never  seen  the 
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Bse  of  the  tampon  followed  by  the  conseqoencea  he  so  much  appro* 
hends ;  for,  though  the  uterus  might  be  distended  by  blood,  were  U 
influent  within  its  cavity,  we  have  nothing  to  fear  of  this  kind  when 
it  does  not.  We  would  ask  how  blood  was  to  pass  into  the  cavity 
of  the  uterus,  when  it  only  flows  over  the  posterior  surface  of  the 
membranes  ?  For  when  the  uterine  vessels  are  exposed  by  a  separa- 
tion of  a  portion  of  the  placenta,  the  blood  flowing  from  this  denuded 
portion  escapes  through  the  os  uteri,  and  not  into  the  uterine  cavity : 
if,  then,  the  tampon  prevents  the  discharge  through  this  opening,  it 
can  only  accumulate  behind  the  membranes  by  partially  separating 
them ;  and  this  will  be  but  to  a  small  amount,  as  they  are  kept  pretty 
tense  and  resistant  by  the  counteracting  force  of  the  liquor  amnii. 
It  is  true,  Dr.  M.*s  fears  might  be  realized  after  the  delivery  of  the 
child,  were  a  tampon  introduced  into  the  vagina;  but  in  such  cases 
we  never  employ  this  remedy. 

1091.  Experience  has  often  convinced  me  that  the  relaxation  of 
the  OS  tincae,  so  desirable  in  the  cases  I  am  now  considering,  will  be 
as  certainly  achieved  by  time  as  by  this  excessive  expenditure  of 
blood;  and  this  time  may  be  procured  by  the  interruption  of  the 
flooding  by  the  tampon.  When  we  effect  this,  we  assuredly  gain  a 
great  deal :  strength  is  saved  by  saving  much  blood,  and  the  woman's 
future  safety  is  almost  ensured ;  for  as  a  general  rule  we  may  declare, 
that  when  no  violence  is  committed  upon  the  uterus  by  an  attempt 
at  forced  delivery,  the  only  thing  to  be  apprehended  is  the  conse- 
quences of  the  hemorrhage. 

1092.  When  the  woman  is  farther  advanced,  say  at  the  seventh 
month,  artificial  delivery  may  most  generally  be  effected,^  provided 
we  do  not  destroy  the  advantages  this  more  advanced  period  gives 
us,  by  improper  treatment ; — for  instance,  by  rupturing  the  mem* 
branes,  and  the  consequent  discharge  of  the  waters:  this  should, 
therefore,  be  especially  guarded  against.  An  attention  to  this  point 
in  these  cases  is  more  important  than  at  the  full  period,  notwith- 
standing the  advice  of  some  accoucheurs  to  the  contrary. 

1098.  It  now  only  remains  to  describe  the  mode  of  effecting  the 
delivery,  when  it  is  judged  proper  it  shall  be  performed.  In  doing 
this,  we  can  give  only  general  directions  for  placing  the  woman,  as 
we  cannot,  from  extreme  weakness,  or  from  other  causes,  always 
command  the  most  proper  or  convenient :  it  may  nevertheless  bewell, 
when  we  have  a  control  over  circumstances,  to  point  out  that  which 
in  our  opinion  is  best.  That  disposition  of  the  woman's  body  which 
will  give  us  the  most  entire  command  of  the  uterus  and  its  contents, 
will  certainly  be  the  most  convenient  for  the  accoucheur,  and  also 
the  safest  for  the  woman,  and  this  position  is  upon  the  back,  as  has 
already  been  directed,  (732,)  fcc. 

1094.  Many  accoucheurs,  and  especially  the  British,  recommend 
the  patient  to  be  placed  upon  the  side.    I  have  ever  found  this  posl- 
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tion  less  conyenient  than  the  one  just  snggested,  and  have  therefore 
always  adopted  it  where  the  situation  of  the  woman  would  permit  a 
choice  without  injury.  The  advantages  of  this  position  are,  first, 
we  may  employ  either  hand,  as  may  be  most  convenient  to  the  practi- 
tioner, without  changing  the  situation  of  the  patient.  Seconaly,  we 
always  have  one  hand  at  liberty  to  co-operate  with  the  introduced 
one,  by  placing  it  upon  the  abdomen.  Thirdly,  we  can  pass  the 
hand  more  readily  in  the  axis  of  the  superior  strait,  by  having  the 
perinteum  free  over  the  edge  of  the  bed.  Fourthly,  we  can  regulate 
the  discharge  of  the  liquor  amnii  ad  libitum,  a  matter  sometimes  of 
great  moment.'  But  it  must  be  remembered  we  are  never  to  at- 
tempt to  procure  these  advantages  by  moving  the  patient  when  that 
movement  would  bo  injurious  to  her :  therefore,  when  she  is  very 
weak  or  faint,  we  must  operate  as  well  as  we  can  in  the  position 
we  find  her:  this  is  sometimes  very  awkward  and  inconvenient,  but 
these  are  of  no  consideration  when  her  life,  perhaps,  is  to  be  put  in 
competition  with  our  ease.  For  the  most  part  there  is  not  much  to 
be  apprehended  from  merely  changing  the  woman  from  her  back, 
should  she  be  lying  upon  it,  to  her  side ;  but  a  greater  change  miffht 
be  very  mischievous :  we  are  therefore  frequently  obliged  to  do  this 
before  we  can  operate,  as  it  would  be  almost  impossible  to  turn  when 
the  patient's  back  and  hips  are  at  some  distance  from  the  edge  of  the 
bed.' 

1095.  Should  circumstances  or  choice  induce  me  to  deliver  from 
the  side,  I  always  give  a  preference  to  the  left,  provided  an  election 
can  be  made.  The  hips  should  be  drawn  near  to  the  edge  of  the  bed, 
and  made  as  salient  almost  as  may  be,  by  the  flexion  of  the  body, 
and  the  drawing  up  of  the  knees.  In  this  position  the  left  hand  is  to 
be  used,  as  with  the  right  it  would  be  very  difficult  to  operate,  owing 
to  the  axis  of  the  superior  strait  being  very  much  in  advance.  If, 
on  the  right  side,  the  right  hand  should  be  employed,  and  for  the 
reason  just  stated. 

1096.  The  woman  being  properly  placed,  (if  in  our  power,)  the 
hand  should  be  gradually  and  gently  introduced  into  the  vagina,  and 
then  into  the  mouth  of  the  uterus,  separating  the  placenta  and  mem- 
branes from  it  as  it  advances  towards  the  fundus.  When  arrived  there, 
the  membranes  should  be  broken  by  pressing  firmly  against  them, 
but  the  waters  should  not  be  permitted  to  escape  but  at  our  pleasure. 

1097.  We  can  command  this  almost  always,  as  our  arm  fills  up 

'  Dr.  Ryan*  seems  «  little  surprised  at  this  direction,  and  asks,  "  How  can  this  flaid 
escape,  if  the  wrist  or  arm  fills  the  vagina  V*  It  cannot,  if  the  arm  should  literally 
fill  the  vagina;  but  it  never  does  so  strictly,  agreeably  to  my  own  experience,  bat  that 
the  liquor  amnii  would  escape,  if  the  membranes  be  pierced  near  the  os  uteri.  Bat  this 
precaution  is  recommended  only  in  the  unavoidable  hemorrhage. 

*  We  must  always  remember  to  have  pressure  made  upon  the  abdomen  by  a  jodieioos 
assistant,  when  we  deliver  the  woman  upon  the  side ;  as  we  cannot,  in  this  position,  as 
when  she  is  upon  her  back,  perform  it  ourselves. 


•  Manval  of  Midwifery,  9d  Vol. 
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the  08  ezternnm,  and  prevents  its  passing  out :  from  time  to  time 
some  is  permitted  to  escape  by  pressing  the  arm  firmly  against  one 
side  of  the  vagina,  until  a  sufficient  quantity  has  been  evacuated.  The 
object  of  this  gradual  discharge  of  the  waters  is  at  once  obvious ;  it 
prevents  the  uterus  from  f&iiing  into  a  state  of  atony  by  its  being  too 
suddenly  deprived  of  them.  The  feet  are  now  to  be  seized,  and  the 
body  made  to  descend  by  drawing  them  down  to  the  superior  strait. 
We  should  now  allow  a  little  time  for  the  uterus  to  contract:  when  we 
are  assured  that  it  has  done  so,  either  by  pains  declaring  themselves,  by 
the  child  advancing  farther  into  the  pelvis  without  our  exertion,  or  by 
the  firm  and  hardened  feel  of  the  uterus  through  the  parietes  of  the 
abdomen,  we  may  most  safely  proceed  to  finish  the  delivery. 

1098.  But  should  the*  woman  be  very  much  exhausted  before  we 
commence  our  operations,  we  should  use  additional  caution  in  the  de- 
livery. It  must  be  very  slowly  performed,  and  we  should  have,  at 
each  step  of  the  progress,  assurances,  if  posible,  that  the  uterus  has 
not  lost,  or  rather  that  it  possesses  sufficient  contractility  to  render  the 
completion  of  the  operation  eventually  safe,  if  performed  with  due 
and  necessary  care. 

1099.  We  are  advised  by  some  to  pierce  the  placenta  by  the  hand : 
but  this  should  never  be  done,  especially  as  it  is  impossible  to  assign 
one  single  good  reason  for  the  practice,  and  there  are  several  very 
strong  ones  against  it.  Ist.  In  attempting  this,  much  important  time 
is  lost,  as  the  flooding  unabatedly,  if  not  increasingly  goes  on.  2dly. 
In  this  attempt  we  are  obliged  to  force  against  the  membranes,  so  as 
to  carry  or  urge  the  whole  placentary  mass  towards  the  fundus  of  the 
uterus ;  by  which  means  the  separation  of  it  from  the  neck  is  in- 
creased, and  consequently  the  flooding  augmented.  8dly.  When  the 
hand  has  even  penetrated  the  cavity  of  the  uterus  through  the  pla- 
centa, the  hole  which  is  made  is  no  greater  than  itself,  and  conse- 
quently much  too  small  for  the  foetus  to  pass  through,  unless  we  foree 
an  enlargement ;  and  this  can  only  be  done  by  the  child  during  its 
passage.  4thly.  As  the  hole  made  by  the  body  of  the  child  is  not 
sufficiently  large  for  the  arms  and  head  to  pass  through  at  the  same 
time,  they  will  consequently  be  arrested,  and  if  force  be  applied 
to  overcome  the  resistance,  it  will  almost  always  separate  the  whole 
of  the  placenta  from  its  connexion  with  the  uterus.^  5thly.  That 
when  this  is  done,  it  never  fails  to  increase  the  discharge,  besides 
adding  the  bulk  of  the  placenta  to  that  of  the  arms  and  head  of  the 
child.  6thly.  When  the  placenta  is  pierced,  we  augment  the  risk  of 
the  child ;  for  in  making  the  opening  we  may  destroy  some  of  the  large 
umbilical  veins,  and  thus  permit  the  child  to  die  from  hemorrhage:^' 
while,  on  the  contrary,  the  more  the  placenta  is  observed  whole,  the 

'  Baadelocqae.  *  I^id. 

'  Dr.  DtnoMD  confetset,  tbaagh  he  racommcndt  tht  Mtrching  for  an  edge  of  tht  |ila- 
centa,  and  penetrating  it,  that  in  performing  the  latter  "there  if  rather  naore  danger 
of  loetDg  the  cUXd. "^Midwi/trf,  Praneis*  U.  f.  4S4. 
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I98B  riek  to  the  child,  as  we  theo  disturb  no  vessels  oonnected  with 
its  immediate  safety.  Tthlj.  By  this  method  we  increase  the  chance 
of  an  atony  of  the  uterus,  as  the  discharge  of  the  liquor  amnii  is  not 
under  due  control.  8thly.  That  it  is  sometimes  impossible  to  pene- 
trate the  placenta,  especially  when  its  centre  answers  to  the  centre  of 
tjie  OS  uteri :  in  this  case  much  time  is  lost  that  may  be  very  impor- 
tant to  the  woman.* 

1100.  It  is  a  mistake  to  suppose  we  produce  a  greater  separation 
of  the  placenta  when  we  pass  the  hand  between  it  and  the  uterus, 
than  when  we  pierce  the  placenta.  But  if  it  were  true,  it  would  be 
no  objection  to  the  method  I  advocate,  since  both  uterus  and  placenta 
are  pretty  firmly  compressed  by  the  arm  in  its  passage  to  the  fundiui, 
and  the  bleeding  by  this  means  restrained ;  and  as  this  is  the  only  ob- 
jection which  is  raised  against  the  method  recommended,  I  shall  con- 
sider it  as  completely  answered  by  what  is  now  said. 

1101.  Should  the  placenta  not  be  found  entirely  detached  from  the 
uterus  after  the  birth  of  the  child,  we  should  give  a  little  time  for  it 
to  separate  spontaneously;  and  we  must  endeavour  to  promote  this 
by  friction  upon  the  abdomen  over  the  uterus,  unless  the  flooding  con- 
tinue to  be  violent:  it  will  then  be  proper  to  pass  up  the  hand  and 
separate  it,  for  it  may  be  the  bulk  of  the  placenta  which  keeps  up  the 
hemorrhage,  by  preventing  the  uterus  from  closing  sufficiently  upon 
the  bleeding  vessels. 

1102.  Before  I  proceed  farther,  it  may  be  well  to  inquire  into  Dr. 
Bigby's  opinion  concerning  the  nature  of  the  uterine  vessels,  which  I 
am  content  to  call  arteries.  He  savs,  ^^  The  uterine  vessels  differ  very 
materially  from  arteries,  and  particularly  in  having  no  such  power  of 
contraction  within  themselves,  their  contraction  and  dilatation  being 
absolutely  dependent  upon  the  state  of  the  uterus.  In  the  unimpreg- 
nated  state  they  are  so  small  as  scarcely  to  be  discovered;  but  they 
are  well  known  to  increase  when  the  uterus  receives  the  ovum,  and 
to  grow  in  ejcact  proportion  to  its  gravidity ;  and  when  by  the  complete 
distention  of  it  they  have  acquired  their  utmost  magnitude,  their  dia- 
meters cannot  be  lessened  until  the  womb,  being  again  emptied,  closes 
them  by  the  contraction  of  its  whole  capacity,  and  restores  them  to 
their  original  size.*' 

1108.  There  is  no  one  circumstance  in  this  history  that  would  lead 
me  to  reject  the  idea  that  a  part  of  the  uterine  vessels  are  arteries, 
and  for  the  following  reasons :  1st,  the  spermatic  and  hypogastric 
arteries  furnish  the  uterus  with  these  vessels ;  and  it  is  well  known  that 
they  increase  in  proportion  as  gestation  advances ;  consequently,  ves- 
sels which  all  agree  are  arteries,  enlarge,  and  in  almost  the  same  degree 
as  those  within  the  substance  of  the  uterus,  which  are  but  continuations 
of  them ;  2dly,  no  physical  difference  has  ever  been  discovered  be- 
tween them. 

1104.  These  two  circumstances  I  consider  in  themselves  as  con- 

*  Dr.  Rigby  admiti  thii,  and  declares  he  has  «  more  than  once  found  it."— P.  64. 
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elusive  of  the  identity  of  the  uterine  and  the  spernatie  and  hypogas- 
tric arteries.  If  not  so,  why  should  these  vessels  enlarge  in  propor- 
tion to  each  other?  And  why  should  the  spermatic  and  hypogastric 
arteries  contract  when  delivery  has  taken  place,  without  being  de- 
pendent  for  this  effect  upon  the  ^^contraction  of  the  uterus?*'  l^oir^ 
let  U8  see  what  would  really  present  itself,  were  Dr.  R/s  opinion  sub- 
stantially true :  he  declares,  in  the  nnimpregnated  state  of  the  utems, 
that  these  vessels  ^^are  so  small  as  scarcely  to  be  perceived."  Now, 
how  should  this  happen  if  they  possessed  no  contractile  power  within 
themselves?  The  mere  contraction  of  the  uterus  could  not  alter  their 
real  capacity;  it  could  only  change  their  form  by  strongly  compressine 
them :  therefore,  if  what  he  supposes  were  even  true,  they  should 
constantly  present  to  us  the  shape  of  flattened  cylinders  or  puckered 
tubes;  but  the  contrary  of  all  this  appears  when  we  cut  into  the  sub- 
stance of  the  uterus,  for  we  then  find  that,  though  the  vessels  '^are 
80  small  as  scarcely  to  be  perceived,''  yet  those  we  do  see  constantly 
present  to  us  a  circular  form. 

1106.  That  they  do  not  contract  during  pregnancy,  or  immediately 
after  delivery,  as  closely  as  arteries  in  many  other  parts  of  the  body 
do,  I  admit ;  not  because  they  do  not  possess  contractility  in  an  equal 
degree  with  these,  but  because  they  cannot  exert  it  to  the  same  ex- 
tent, in  consequence  of  their  peculiar  connexion  with  the  general  sub- 
stance of  the  uterus — they  are  every  way  surrounded  by,  and  con- 
nected with,  cellular  membrane,^  which  will  permit  them  to  lessen 
themselves  but  to  a  certain  degree,  so  long  as  the  muscular  fibres  of  the 
uterus  remain  in  an  uncontracted  state,  and  for  this  plain  reason, 
that  the  sum  of  their  power  or  disposition  to  shut  themselves  up,  is 
inferior  to  the  power  which  keeps  them,  in  some  measure,  upon  the 
stretch.  But  that  they  do  diminish  in  size  to  a  certain  degree,  after 
being  exposed,  by  a  separation  of  a  portion  of  the  placenta  during 
pregnancy,  1  have  no  doubt,  as  the  cellular  membrane  by  which  they 
are  surrounded  will,  from  its  elasticity,^  permit  them  to  do  so,  and 
thus  contribute  to  the  suppression  of  hemorrhage. 

1106.  We  must  regard  the  uterus,  during  gestation,  as  in  a  state  of 
coercion.  Every  part  and  portion  of  it,  sooner  or  later,  is  put  upon 
the  stretch ;  consequently,  the  vessels  entering  into  its  substance  must 

*  I  am  not  wishing  to  be  understood  that  there  is  any  thing  pecaliar  in  the  uterine 
arteries  b«*ing surrounded  with  cellular  membrane;  for  this,  we  know,  obtains  wherever 
there  are  arteries.  I  merely  wish  to  insinuate  an  opinion,  that  they  have  positively 
lets  freedom  than  the  arteries  in  the  other  parts  of  the  body,  by  being  more  closely  tied 
by  their  connecting  media, and  that,  as  I  shall  immediately  say,  for  very  important 
uses;  and  that  they  have  relatively  less,  would  appear  evident,  when  we  reflect  on  the 
immense  increase  they  suffer  during  gestation ;  and  though  they  nwj  contract  very  con- 
siderably, yet  it  RMiy  be  insufficient  to  stop  their  bleeding  without  the  co-operating 
contraction  of  the  muscular  fibres,  for  the  reason  I  shall  presently  assign.  Levret 
makes  the  proportion  of  the  nnimpregnated  uterus,  to  that  of  the  impregnated,  to  be  as 
eleven  and  a  half  to  one.  Now,  if  the  arteries  anirment  (as  it  is  reasonable  to  suppose 
they  do,)  in  the  same  proportion,  it  will  be  seen  how  much  their  calibers  mast  be  re- 
duced before  their  contraction  alone  can  stop  hemorrhage. 

*  Bichat,  Anatom.  Geo. 
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enlarge  with  it,  oi^put  the  cellular  membrane,  bj  which  they  are  sur- 
rounded, upon  the  stretch :  but  as  there  is  a  most  important  intention 
to  be  fulfilled  by  their  enlargement,  they  are  found  to  augment  in  a 
ratio  corresponding  to  the  distention  of  the  uterus,  and  they  are  not 
only  made  to  yield  in  proportion  to  the  increased  demand  for  blood, 
but  are  also  kept  in  that  state  by  its  constant  influx,  to  supply  tbe 
exigencies  of  the  uterus  in  a  state  of  gravidity. 

1107.  This  condition  of  the  uterine  vessels,  then,  has  two  causes 
contributing  to  the  same  end ;  namely,  the  unfolding  and  separating 
of  the  fibres  constituting  the  proper  substance  of  this  organ,  and  the 
constantly  increasing  tide  of  blood  which  flows  within  it:  the  first,  if 
it  does  not  directly  administer  to  the  enlargement  of  these  vessels, 
will,  to  a  certain  extent,  favour  it,  by  taking  ofi*  that  restraint  which 
a  state  of  contraction  imposes  upon  them,  and  thus  make  them  more 
certainly  obedient  to  the  impulses  of  the  spermatics  and  hypogastrics: 
the  vis  i.  tergo  of  these  vessels  may  be  considered  as  essentially 
contributing  to  their  distention.  Hence  we  can  no  longer  recognise 
the  almost  imperceptible  vessels  of  the  unimpregnated,  in  the  large 
canals,  if  we  may  so  term  them,  in  the  advanced  impregnated  uterus. 

1108.  Let  us  now  suppose  the  supply  to  the  uterine  vessels  to  be 
cut  off  by  any  means  whatever,  and  we  make  a  section  of  the  uterus 
near,  or  at  the  full  time  of  gestation,  and  while  yet  occupied  by  the 
ovum ;  what  will  this  section  discover  to  us  ?  One  of  two  things, 
certainly:  either  the  vessels  small  and  contracted,  or  still  patulous 
and  large.  If  in  the  first  situation,  Dr.  Rigby*s  opinion  of  their  na- 
ture is  at  once  proved  to  be  unfounded;  if  in  the  latter,  will  it  not 
confirm  the  notion  I  entertain,  that  they  are  kept  in  this  situation  by 
force,  as  above  suggested  (1105.)  If  this  be  true,  will  not  the  same 
cause  produce  the  same  effect,  when  the  uterus  is  emptied  of  its  con- 
tents, but  remains  in  a  flaccid  and  un contracted  state?  And  will  not 
the  same  consequences  follow  from  the  same  cause  in  both  instances, 
namely,  a  discharge  of  blood  from  the  separation  of  the  whole,  or 
a  part  of  the  placenta  ?  ^ 

1109.  If  these  statements  be  true,  (and  I  sincerely  believe  them  to 
be  substantially  correct,)  it  will  follow  that  the  uterine  arteries  cannot 
contract  sufficiently  to  stop  hemorrhage,  however  eminently  they  may 
possess  contractility,  so  long  as  the  muscular  fibres  of  the  uterus  are 
in  an  uncontracted  state,  because  their  peculiar  connexion  with  them 
will  necessarily  prevent  it ;  and  farther,  I  believe  that  this  kind  of 
union  highly  contribu^s  to  the  safety  of  the  patient,  after  the  ex- 
pulsion of  the  foetus,  by  enabling  it,  or,  perhaps,  I  may  say,  inducing 

*  I  might  alio  insist  that,  should  tbe  uterine  vessels  he  found  large  and  patulous,  whan 
the  flaccid  uterus  waa  cut  into,  that  it  would  not  confirm  Dr.  R.'s  opinion,  ahoold  tbt 
explanation  just  offered  he  admitted ;  as  it  might  he  a  reasonable  conjecture  to  aappoae 
that  a  cause  capahle  of  producing  an  atony  of  the  muscular  fihres  of  the  uterus,  might 
also  be  ca|iable  of  rendering  the  uterine  arteries  passive ;  and,  consequently,  this  «■• 
contracted  condition  of  them  would  tend  to  prove  that  this  was  really  the  ease,  rather 
than  that  they  had  been  endowed  with  the  power  of  self-diminution. 
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it  to  contract,  to  throw  off  the  placenta,  and  prevent  after  hemor- 
rhage. 

1110.  They  perform  this  Taluable  end  by  lessening  themselves, 
and  obliging,  in  a  certain  degree,  the  muscular  fibres  to  follow  them ; 
and  this  contraction  proves  an  extensive  and  congenial  stimulus,  and 
is,  for  the  most  part,  successfully  exerted  to  this  end.  But,  should 
the  muscular  fibres  of  the  uterus  be  indisposed^  or  unable,  from  the 
operation  of  any  sufficient  cause,  to  manifest  a  contractile  power, 
hemorrhage  must  necessarily  ensue.  For  the  arterial  extremities, 
which  are  exposed  by  the  separation  of  the  placenta,  will  and  must 
remain  open,  not  because  they  do  not  possess  the  faculty  of  contrac- 
tion, but  because  it  cannot  be  successfully  exerted,  for  the  reasons 
I  have  already  assigned:  therefore,  that  hemorrhage  may  cease,  it 
is  necessary  to  ensure  the  co-operation  of  the  contractile  fibres  of 
the  uterus ;  and  to  make  them  obedient  to  this  end  is  the  great  aim 
of  all  our  exertions. 

1111.  From  a  review  of  the  inquiry  I  have  Just  made,  it  will  be 
evident  that,  as  far  as  regards  effects,  there  is  but  little  difference 
between  Dr.  Rigby  and  myself,  but  much  as  regards  structure  and 
function.  My  object,  in  this  attempt,  is  the  removal  of  error,  and 
not  the  expectation  of  any  groat  practical  advantage,  though  I  am 
persuaded  some  benefit  may  be  derived  from  these  considerations,  in 
the  cure  of  hemorrhages  of  this  kind.  Upon  the  notion  of  the  un- 
contractility  of  the  uterine  arteries,  Dr.  R.  condemns  the  use  of  that 
class  of  medicines  called  astringents ;  but  from  the  use  of  which  I 
have  frequently  found  great  advantages,  for  the  sugar  of  lead  must 
be  admitted  to  be  an  astringent,  and  in  cases  of  flooding  one  of  no 
common  power.  In  the  modus  operandi  of  this  medicine  I  may  be 
mistaken,  but  I  cannot  be  in  its  effects.  There  may  be  many  other 
substances  belonging  to  this  class  which  may  be  equally,  or  even 
more  efficacious  upon  trial ;  but  we  shall  be  deterred  from  employing 
them  if  we  subscribe  to  the  opinion  of  Dr.  Rigby,  that  the  uterine 
arteries  ^*  cannot  contract  of  themselves." 

1112.  The  unavoidable  hemorrhage,  and  that  after  the  birth  of  the 
child,  are  every  way  so  interesting  from  their  frequency  and  danger, 
that  we  feel  ourselves  justified  in  offering  every  novel  suggestion  that 
presents  itself  to  our  reading,  or  to  our  observation.  We  do  this  for 
two  reasons ;  first,  to  put  our  readers  in  possession  of  the  views  of 
other  practitioners;  and,  secondly,  that  we  may  have  an  opportunity 
to  offer  our  remarks  upon  the  opinions  and  suggestions  of  others, 
when  soch  suggestions  do  not  appear  to  us  either  very  practicable  or 
very  useful.  With  these  objects  in  view,  we  shall  relate  what  we 
have  collected  since  the  second  edition  of  this  work  went  to  press, 
upon  these  important  points. 
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"J.  CoBe  of  Fatal  Hemorrhage  at  the  seventh  Month  of  Uiero-gesta- 
tian,  from  the  Placenta  being  placed  aver  the  Mouth  of  the  UtertUy 
together  with  Remarks  upon  ity  and  several  other  Modes  of  treatr 
ing  Uterine  Hemorrhage.** 

1113.  In  this  case  It  is  stated  that  the  patient  lost  three  pints  of 
bloody  and  became  faint:  pulse  ninety,  and  firm:  os  uteri  admitted 
the  point  of  the  finger,  but  nothing  unusual  oould  be  discovered. 
Rest,  cold,  opium,  and  sulphuric  acid,  wertf  prescribed.  Profuse 
hemorrhage  followed  after  some  hours,  probably  eight,  as  the  medi- 
cines were  directed  every  four  hours,  and  it  was  after  the  third  dose 
a  profuse  hemorrhage  followed.  But  before  Dr.  James,  the  narrator, 
could  arrive,  the  woman  was  in  a  dving  state. 

1114.  Finding  a  large  portion  of  the  placenta  in  the  vagina,  and 
the  08  uteri  fully  dilated,  he  endeavoured  to  thrust  his  finger  through 
the  weakest  edge  of  the  placenta;  but  failing  in  this  attempt,  he  per- 
forated the  centre  of  this  mass,  seized  the  feet  of  the  child,  and 
brought  them  into  the  vagina.  A  pain  came  on,  but  was  not  re- 
peated; and,  as  hemorrhage  followed,  the  child  was  extracted  by 
mechanical  means.  Contraction  of  the  uterus  was  solicited  by  the 
introduction  of  the  hand:  pressure  was  made  upon  the  abdominal 
aorta,  to  lessen  the  extent  of  the  heart's  circulation,  but  all  to  no 
purpose.     "  Life  was  gone.*** 

1115.  The  history  of  this  case  gives  rise  to  the  following  suggeo- 
tions.  First.  It  appears  extraordinary  that  ^^  nothing  unusual  could 
be  discovered  by  the  touch;"  or,  in  other  words,  that  the  placenta 
could  not  be  detected  upon  examination,  as  the  os  uteri  admitted  the 
point  of  the  finger,  especially  as  this  mass  must  have  been  within  reach, 
if  a  search  had  been  made,  as  I  have  recommended,  (1026,)  by  tl)e 
introduction  of  the  hand  into  the  vagina  instead  of  the  finger  alone.  It 
may,  therefore,  be  proper  to  insist  again  upon  this  being  done,  when- 
ever the  degree  of  flooding  renders  it  desirable  to  determine  whether 
the  hemorrhage  be  of  the  accidental  or  of  the  unavoidable  kind;  and 
this  must  be  the  case  always  when  the  discharge  is  very  profuse. 

1116.  Second.  That  a  patient,  who  had  lost  ^^  three  pints  of 
blood,'*  and  was  ^^  faint,'*  should  be  trusted  to  the  powers  of  opium, 
acids,  &c.;  and  the  practitioner  to  feel  so  much  confidence  in  them 
tts  to  leave  her  for  eight  hours  to  their  sole  influence.  In  this  case 
the  patient  should  have  been  narrowly  watched,  and  the  tampon 
should  have  been  introduced,  (1071.) 

1117.  Third.  It  is  evident  from  the  statement  that  artificial  delivery 
could  have  been  performed,  most  probably  a  long  time  before  it  was, 
as,  upon  the  return  of  Dr.  James,  '^  a  large  portion  of  the  placenta  was 
found  protruding  through  a  fully  dilated  os  uteri ;  consequently,  pre- 

'  North  Amer.  Med.  and  Sarg.  Jour.  No.  5,  p.  203^  from  the  Lond.  Med.  Rep.  for 
September,  1826. 
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cious  time  was  nnnecessarily  loBt,  and  the  danger  of  the  patient  aug- 
mented. 

1118.  Foartb.  That  the  efforts  of  the  practitioner  to  procnre  the 
contraction  of  the  uterus  should  not  have  been  confined  to  the  in- 
troduction of  the  hand  alone.  Brisk  frictions  should  have  been  made 
upon  the  abdominal  parietes,  and  the  ergot,  or  sugar  of  lead,  should 
have  been  given,  before  any  attempt  was  made  to  deliver  the  child ; 
nor  should  time  have  been  lost  in  the  attempt  to  pierce  any  portion 
or  part  of  the  placenta ;  the  hand  should  have  been  immediately 
passed  between  the  uterus  and  the  membranes,  the  latter  of  which 
would  have  been  easily  broken,  and  this  without  the  loss  of  a  moment 
of  time. 

1119.  Fifth.  No  kind  of  reliance  can  be  placed  upon  the  attempt 
to  diminish  the  "extent  of  the  heart's  circulation,"  by  pressing  the 
aorta;  for  the  tonic  contraction  of  the  uterus  is  altogether  independ- 
ent of  the  general  or  local  circulation  of  the  blood.  Besides,  we  do 
not  think  it  possible  to  obliterate  this  enormous  vessel  by  any  means 
yet  contrived:  the  pressure  of  the  hand  is  certainly  incompetent  to 
such  an  effect ;  and  if  more  rude  means  be  employed,  the  parts  inter- 

f)Osing  between  the  compressing  power  and  spine  may  suffer  severe- 
y :  the  attempt,  moreover,  is  but  losing  precious  time.  But  let  us 
suppose  that  the  circulation  in  the  aorta  is  temporarily  suspended ; 
will  this  secure  the  patient  against  the  renewal  of  the  flooding  when 
the  pressure  is  removed?  Certainly  it  will  not,  unless  the  uterus 
has  spontaneously  contracted,  and,  if  it  be  contracted,  there  can  be 
no  necessity  for  pressure  upon  the  aorta. 

1120.  It  may,  however,  be  said  that  we  may  gain  time  by  this 

5 Ian,  and  thus  give  a  greater  opportunity  for  the  uterus  to  contract. 
!his  is  vastly  more  specious  than  solid,  for  by  directing  our  attention 
to  the  pressure  upon  the  aorta,  we  prevent  the  employment  of  fric- 
tion upon  the  abdomen,  which  is  much  more  important.  Besides, 
the  uterus  is  always  found  in  such  cases  in  one  of  two  conditions ; 
namely,  either  entirely  flaccid,  or  very  partially  contracted.  If  in 
the  first,  it  must  be  included  between  the  means  employed  for  the 
external  pressure,  and  the  spine ;  consequently,  it  may  be  severely 
injured  by  a  force  that  is  equal  to  stopping  the  circulation  in  the 
aorta.  If  in  the  second,  it  will  be  found  that  no  force,  which  can  be 
safely  applied,  will  compress  the  aorta  successfully  through  the  ab- 
dominal and  uterine  parietes;  for  it  must  be  borne  in  mind  that  the 
uterus,  in  either  of  tlie  supposed  cases,  will  be  above  the  umbilicus, 
and,  consequently,  will  interfere  with  the  attempt  at  pressure. 

1121.  With  the  same  object  in  view,  Dr..  James  also  recommends 
the  use  of  tourniquets  to  the  extremities:  we  fear  this  plan,  like  the 
one*ju8t  noticed,  will  be  found  equally  unavailing,  even  supposing 
the  proper  instruments  to  be  at  band.  Of  a  similar  character  is  the 
proposal  of  Dr.  Mojon  to  throw  into  the  umbilical  vein,  after  having 
expressed  from  it  as  much  of  the  blood  it  contains  as  is  practicable, 
as  great  a  quantity  of  acidulated  water  as  it  will  receive  by  means  of 
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a  gyringe.  He  declares  this  to  have  succeeded,  and  requests  others 
to  repeat  it.  He  says  it  required  to  be  pushed  with  both  force  and 
promptitude.  He  thinks  that  the  sensation  of  cold  which  the  uterus 
perceives  when  cold  liquor  is  injected,  favourably  promotes  the  sepa- 
ration of  the  placenta.^ 

1122.  The  notice  we  have  of  this  new  method  of  relieving  the 
placenta  in  cases  of  hemorrhage  is  very  imperfect.  We  are  not  in- 
formed of  the  condition  of  the  uterus  previously  to  the  injection  of 
the  acidulated  water;  whether  it  was  in  a  state  of  inertia;  or  whether 
it  was  owing  to  an  unusual  obstinacy  of  adhesion ;  or  whether  any  at- 
tempt had  been  previously  made  to  arrest  the  discharge,  and  it  had 
failed.  For  we  must  declare  that  merely  to  save  the  introduction  of 
the  hand,  as  he  avows,  is  by  no  means  sufficient  to  induce  a  well-in- 
structed accoucheur  to  depart  from  a  method  which  has  been  suc- 
cessful for  centuries,  and  which,  in  general,  is  not  attended  by  either 
difficulty  or  danger.  Besides  it  may  well  be  questioned,  whether  the 
liquid  employed  by  Dr.  Mojon  had  any  agency  in  relieving  the  pla- 
centa from  its  a4besion,  as  we  well  know  that  this  mass  is  often  very 
suddenly  thrown  off  without  any  interference.  Moreover,  it  can  only 
be  useful  in  such  cases,  (if  it  ever  be  useful,)  as  are  attended  with 
a  partial  separation  of  the  placenta;^  a  condition,  we  are  bold  to  say, 
neither  Dr.  Mojon  nor  any  other  man,  can  determine  with  certainty 
without  the  introduction  of  the  hand,  if  it  be  essential  that  this  point 
shall  be  determined ;  and  if  this  be  necessary,  fts  we  believe  it  would 
be,  the  hand  had  much  better  perform  its  duty  while  it  has  posses- 
sion of  the  uterine  cavity,  than  to  be  withdrawn  to  aid  in  the  injec- 
tion of  a  cold  acidulated  water. 

1123.  Again ;  all  the  plans  just  noticed  necessarily  suppose  that 
all  the  mechanical  agents  necessary  to  fulfil  the  indications,  (and  we 
see  these  are  sufficiently  varied,)  are  at  hand,  and  can  be  called  into 
requisition  sur  le  champ;  for  these  cases  admit  of  no  delay  when  ex- 
treme; and  it  is  only  when  extreme  that  they  are  proposed,  or  can 
be  proper.  Were  these  methods  to  be  adopted  into  general  practice, 
it  would  require  constantly  a  serious  load  of  metal  for  the  poor  ac- 
coucheur to  carry  into  the  bed-room  of  his  patient,^  or  run  the  risk 
of  losing  his  patient,  if  these  are  the  only  means  to  be  relied  on. 

1124.  We  should  place  also  under  the  same  ban  the  lately  re- 
newed expedient  of  '*  transfusion.''  We  do  not  hesitate  to  credit  the 
accounts  of  women  not  dying  when  this  scheme  has  been  resorted 

*  Revae  Medicale,  &c.,  for  June,  1826,  p.  503. 

'The  reason  of  this  is  at  once  obvious,  for  should  the  placenta  be  separated  alto- 
gether, the  liquid  cannot  be  so  applied  to  the  uterine  surface  as  to  make  this  organ 
perceive  the  impression  of  cold,  and  induce  it  to  contract.  Besides,  it  seems  to  be  ad- 
mitted that  it  is  by  the  uterus  perceiving  a  sensation  of  cold,  that  it  is  induced  to  con- 
tract. Now,  it  is  well  known  that  this  can  be  accomplished  in  a  much  more  simple 
plan;  namely,  by  applying  cold  water  or  ice  to  the  abdomen,  or  introducing  the  latter 
into  the  cavity  of  the  organ. 

'Dr.  Slop's  bag  would  have  been  very  much  too  small,  ample  as  it  was,  for  so  maeli 
ingenious  machinery. 
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to;  but  we  very  mach  doubt  wbether  the  patient  would  have  died, 
had  it  been  withheld.  We  believe  this  principally  on  the  following 
grounds : — first,  because  women  bear  excessive  losses  of  blood  with- 
out death  following;  secondly,  because  the  quantity  of  blood  trans- 
mitted to  the  alien  veins  does  not  appear  sufficient  to  prevent  death, 
since  but  a  very  few  ounces  have  been  declared  to  answer ;  thirdly, 
because  the  additional  quantity  of  blood,  though  it  increases  by  so 
much  the  stock  of  the  patient,  does  not  necessarily  or  contingently 
promote  the  tonic  contraction  of  the  uterus,  without  which  all  ^^  ap- 

Eliances  and  means  to  boot,'*  will  be  found  unavailing ;  fourthly, 
ecause  we  have  never  yet  met  with  a  case  in  which  the  dormant 
powers  of  the  uterus  could  not  be  roused  into  successful  action,  if 
means  were  timely  employed,  were  of  a  suitable  kind,  and  were 
properly  applied.  All  these  plans  appear  to  us  to  savour  too  much 
of  the  improvements  of  Sir  Abel  Handy.^ 

1125.  The  cases  related  by  Mr.  Waller  are  as  strongly  marked  as 
any,  perhaps,  that  have  met  the  public  eye,  yet  to  us  they  are  by  no 
means  conclusive.  We  can  find  in  Rigby,  Lcroux,  La  Motte,  Mau- 
riceau,  &:c.,  &c.,  cases  equally  formidable,  where  recoveries  took  place 
without  this  means.  And  if  we  be  permitted  to  enforce  the  above 
opinion  by  observations  of  our  own,  we  could  certainly  relate  a  num- 
ber of  cases  where  the  subjects  of  them  were  reduced  to  as  great 
extremity  as  those  furnished  by  Mr.  Waller :  we  shall,  however,  only 
refer  to  the  one  related  in  a  subsequent  part  of  this  article,  though 
many,  equally  formidable,  and  equally  successful,  could  be  fur- 
nished. 

1126.  There  appears  to  be  excited,  at  the  present  time,  a  passion 
for  novelty  in  the  treatment  of  uterine  hemorrhage ;  but  no  remedy  or 
means  that  has  hitherto  reached  our  knowledge,  appears  to  have  any 
decided  efficacv  in  themselves,  in  arresting  this  discharge.  Both  the- 
rapeutical ana  mechanical  agents  are  anxiously  sought  after ;  and 
each  inventor  of  a  new  mode  of  fulfilling  an  old,  and  never  to  be 
deserted  principle,  vaunts  his  supposed  improvement  with  a  confi- 
dence that  almost  bids  defiance  to  skepticism,  until  trial  is  made  of  its 
boasted  powers :  it  is  then  found  to  have  no  superiority  over  the  re- 
medial agents  already  known,  and  heretofore  relied  upon.  In  all 
these  attempts  it  appears  to  be  forgotten  that  the  only  indication.in 
a  threatening  hemorrhage  after  the  delivery  of  the  child,  is  to  procure 
the  tonic  contraction  of  the  uterus;  yet  some  of  the  means  had  re- 
course to  are  but  ill-calculated  for  this  end.    Of  this  kind  are  **  trans- 

I  Ilanrfv,  Jr.,  demands,  after  Sir  Abel  hat  let  the  house  on  fire  by  his  experi- 
ments,"  what  is  to  be  donef  Where*!  your  famout  preparation  for  extinguishing 
flames!" 

•<^i>  Ab§l.  It  is  not  mixed." 

"  Handy t  Jr,  Where's  your  fire  escape  f" 

«  Sir  AM,  It  is  not  fixed." 

«« Handy y  Jr.  Where's  your  fire  engine  T  *» 

<«  Sir  AM.  'Tis  on  the  road."— (Sjisi^  tk$  Plough.) 


35^  UNAVOIDABLB  HEMOBRHAGS. 

fusion ; "  *'  the  filling  of  the  uterns  with  ra^ ; "  ^Hhe  compression  of 
the  aorta;"  ^4njecting  the  umbilical  vein,"  &c.,  kc.  And  the 
therapeutical  means,  such  as  the  introduction  of  vinegari  or  the 
acid  of  lemons,  have  no  other  power  perhaps  upon  the  flaccid 
uterus  than  as  a  kind  of  vehicle  to  the  mechanical  agents,  if  we  may 
so  express  it;  and  a  variety  of  these  can  unquestionably  be  employed 
with  at  least  equal  success  without  their  assistance.  Tet  we  hold 
it  proper  to  lay  before  the  inexperienced  practitioner  all  the  means 
which  have  of  late  challenged  the  attention  of  the  medical  public. 
Therefore,  with  this  impression  upon  us,  we  shall  relate  several  other 
schemes,  on  which  the  changes  have  been  rung  with  much  compla- 
cency in  our  various  periodical  journals. 

1127.  Messrs.  Gorat,  Evrat,  &c.,  propose  the  immediate  applica- 
tion of  the  citric  acid  to  the  internal  surface  of  the  uterus,  with  a  view 
to  arrest  hemorrhage  after  delivery.  They  describe  this  method  in  the 
following  terms :  they  strip  a  lemon  of  its  skin,  and  having  cut  one 
end  of  it,  they  carry  it  into  the  uterus,  and  then  express  the  juice  on 
the  sides  of  the  cavity.  They  allow  the  decorticated  lemon  to  remain. 
Until  the  irritation  produced  by  the  juice,  and  this  foreign  body,  ex- 
cite the  uterus  to  contraction,  which,  constringing  the  tissue  of  that 
organ,  stops  the  hemorrhage,  and  the  lemon  is  expelled  with  the  co- 
agulum  formed  about  it.^ 

1128.  This  is  one  of  the  late  improvements  in  the  treatment  of 
this  formidable  complaint,  and  to  which  we  have  just  alluded.  It 
will  be,  in  most  instances,  in  this  country  at  least,  in  the  same  pre^ 
dicament  as  several  of  the  means  we  have  already  noticed — rarely  at 
hand  when  required.  It  will  also  be  seen,  that  from  the  mode  of  its 
application  it  acts  but  as  a  mechanical  stimulant  upon  the  uterus, 
and  we  are  disposed  to  believe  in  no  manner  superior,  or  more  cer- 
tain than  the  naked  hand,  for  so  very  many  years  recommended.  For 
in  a  hemorrhage  that  would  require  manual  interference,  we  are  of 
the  opinion  that  the  small  quantity  of  acid  which  could  be  expressed 
within  the  uterus,  would  be  so  effectually  and  suddenly  diluted  by  in- 
fluent blood,  as  to  render  its  powers  altogether  nugatory.  Kow,  we 
know,  from  experience,  that  the  very  presence  of  a  foreign  body 
within  the  cavity  of  the  uterus,  and  this  passed,  perhaps,  even  some- 
what rudely  over  its  surface,  will  cause  it  to  contract,  and  thus  arrest 
the  discharge;  and  this  mechanical  influence  has  been  acknowledge^ 
for  more  than  a  century.  For  we  perfectly  disclaim  all  effects  from 
the  acid,  and  for  the  reason  just  stated,'  and  we  cannot  but  regard 

>  Anderson's  Qtutrterly  Journal,  Vol.  II.  No.  6,  p.  298.    Revue  M^dicale,  ftc.  ftc. 

2  In  addition  to  what  we  have  urged  ahove,  against  the  agency  of  the  acid  pr»* 
ducing  any  effect  from  its  own  properties,  it  may  he  added,  that  in  such  hemorrhagetu 
occur  before  the  entire  separation  of  the  placenta,  the  whole,  or  very  near  the  wbo1«, 
of  the  internal  surface  of  the  uterus,  is  still  lined  by  the  membranes;  and,  consoqueotly, 
the  acid  cannot  be  placed  in  contact  with  the  uterine  fibre :  therefore,  if  any  effect 
follow  the  introduction  of  the  lemon  under  such  circumstances,  it  must  proceed  from 
its  mechanical  irritation^  aided  by  that  of  the  hand.    Besides,  the  author  of  thii 
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the  suggestion  of  M.  Gorat,  kc.  as  one  of  those  determined  attempts 
at  novelty  which  a  little  subsequent  experience  will  cure. 

1129.  A  woman  aged  thirty-two  was  taken  in  labour  with  her 
first  child,  on  the  12th  of  February,  1825.  The  pains  soon  ceased, 
and  on  the  15th,  M.  Bedel,  physician  at  Schirmack,  was  consulted, 
who  speedily  delivered  her^  with  forceps,  of  a  dead  child.  The 
hemorrhage  was  so  considerable  as  to  render  the  immediate  removal 
of  the  placenta  necessary :  but  the  uterus  did  not  contract,  and  the 
bleeding  continued,  together  with  tremblings,  syncope,  cold  sweats, 
&c.  Irritation  on  the  internal  surface  of  the  uterus,  cold  water  to  the 
abdomen,  injections  into  the  uterus  of  cold,  water  and  vinegar,  were 
unavailing. 

1130.  Plugging  the  vagina  and  also  the  uterus,  were  now  resorted 
to,  as  the  only  remaining  means  of  safety.  The  uterus  was  filled 
with  pieces  of  rags,  for  fear  the  patient  could  not  sustain  the  loss  of 
blood  necessary  to  fill  the  cavity ;  while  a  methodic  compression  was, 
at  the  same  time,  made  upon  the  abdomen.  The  hemorrhage  was 
immediately  arrested,  and  soon  after  reaction  ensued. 

1131.  On  the  16th,  M.  Bedel  removed  the  plugs  from  the  uterus 
cautiously  and  successively,^  and  had  the  pleasure  to  find  the  ute- 
rus to  contract  regularly  after  each  removal.  The  lochial  discharge 
continued,  but  there  was  no  secretion  of  milk.  The  patient  reco- 
vered slowly.* 

1182.  This  is  another  instance  of  attempting  to  arrest  an  alarm- 
ing uterine  hemorrhage  in  a  new  way ;  but  it  more  strongly  recom- 
mends itself  to  us  than  some  others,  from  its  having  succeeded  in 
the  instance  in  which  it  was  tried,  and  from  the  simplicity  of  its 
plan,  and  the  certainty  of  the  materials  to  operate  with  being  almost 
always  at  hand.  But  we  cannot  help  feeling  surprised  that  we 
do  not  find  an  instance,  among  those  wo  have  recorded,  in  which 
well  directed  and  properly  continued  frictions  over  the  region  of  the 
uterus  have  been  instituted ;  a  means  which  has  ever,  in  our  hands, 
proved  certain  in  restoring  the  lost  energy  of  the  uterus.  Nor  is 
there  any  case  related,  within  our  knowledge,  out  of  this  country,  in 
which  the  acetate  of  lead  has  been  given  in  proper  doses,  nor  in 
which  the  ergot  had  been  resorted  to,  until  very  lately,  though  the 

tbod  of  treating  uterine  henx>rrluige  lays  stress  upon  the  sudden  ejection  of  the  citric 
acid  by  the  pressure  of  the  hand ;  but  Chaussier  tells  us,  in  pressing  a  lemon,  cut  as 
directed,  and  squeezed  very  tightly,  it  will  not  throw  out  its  liquors  in  streams,  as  stated 
hj  the  inventor.  At  all  eventt,  it  is  no  improvement  upon  the  sponge  and  strong 
vmegar,  long  since  recommended  for  the  same  purpose. 

'  We  believe  a  great  error  has  often  been  committed  in  using  the  tampon.  We  think 
from  what  gentlemen  say  of  their  treatment,  that  they  have  literally  plugged  the  ute- 
rus, and  in  this  way  we  would  account  for  its  often  failing,  and  certainly  alter  (he  ex- 
hausting discharges  the  uterus  would  be  left  in  almost  a  flaccid  state.  Then  to  intro- 
duce a  tampon  into  its  mouth,  I  think,  would  be  worse  than  doing  nothing.  For  in 
this  case  the  relaxed  uterus  would  be  quickly  filled  with  blood,  and  that  in  a  quantity 
that  would  sink  the  woman  beyond  recovery. 

*  Bulletin  Universal,  for  January,  1826,  from  the  Gasette  de  Sant6,  for  December, 
1825. 
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suocess  of  these  drugs  in  uterine  hemorrhage  has  been  frequentlj 
proclaimed  in  the  periodical  journals  of  this  country  for  nt  least  the 
last  eight  years. 

1138.  Nor  are  we  less  surprised  at  the  misapprehension,  which 
almost  constantly  seems  to  prevail,  as  regards  the  use  of  the  tampon 
in  the  cases  under  consideration ;  for  it  is  to  the  ill-timed  application 
of  this  remedy  that  we  must  attach  its  want  of  success.  Leroox 
does  not  prbpose  this  plan  as  certain  of  success  in  flpodings  whibh 
follow  the  expulsion  of  the  placenta,  though  he  declares  he  has  suc- 
ceeded sometimes  with  it  in  such  cases.  Its  great  value  is  in  flood- 
ings  before  impregoittion ;  before  the  uterus  is  emptied,  when  it  is 
impregnated;  and  when  this  organ  will  contract  when  labour  is  ter- 
minated. 

1134.  In  entering  upon  this  part  of  our  subject  it  will  be  impor- 
tant to  the  consideration  that  we  say  a  few  words  upon  the  changes 
effected  in  the  uterus  itself,  by  the  delivery  of  the  child  and  the  ex- 
pulsion of  the  placenta. 

1135.  I  regard  the  uterus  as  a  hollow  muscle,  and,  like  the  other 
hollow  muscles,  it  has  no  separate  or  independent  antagonizing  form ; 
but  has,  like  them,  a  compensating  one,  arising  from  its  own  organi- 
zation or  structure  ;^  and  also,  like  all  the  muscles  of  this  kind,  when 
not  distended  by  some  distracting  force,  will  contract  by  yirtue  of 
some  power  of  its  own,  and  upon  the  healthy  disposition  of  this  kind 
in  the  uterus  does  the  welfare  of  the  woman  depend,  in  every  in- 
stance of  child-birth  or  abortion. 

1136.  I  shall  not  stop  to  inquire,  as  its  consideration  is  not  imme- 
diately involved  in  the  present  investigation,  whether  this  is  a  legiti- 
mate muscular  contraction,  or  the  exertion  of  that  power  commoa  to 
many  organic,  as  well  as  inorganic  substances,  termed  elasticity.  My 
own  opinion,  however,  is  decidedly  made  up,  that  the  efforts  the 
uterus  makes  to  expel  its  contents,  and  to  close  itself  after  it  has  per- 
formed this  office,  are  by  virtue  of  a  genuine  muscular  contraction. 

1137.  In  the  performances  of  these  offices  two  distinct  powers  are 

^  I  say  that  the  uterus  has,  like  the  heart,  and  perhaps  all  other  hollow  musclet,  an 
antagonizing  power  within  itself,  and  this  by  its  own  organisation.  I  shall  attempt  to 
prove  this,  by  stating  that  in  consequence  of  that  contraction,  which  we  call  the  aittr- 
nate  contraction  of  the  uterus,  having  taken  place,  a  considerable  portion  of  the  blood 
which  at  that  moment  occupied  the  uterus,  is  driven  quaqu4  versum  into  the  general 
system ;  a  facility  for  which  is  derived  from  the  frequent  anastomoses  of  the  arteries 
and  veins,  and  by  the  latter  not  having  valves.  This  is  proved  by  the  diminialMd 
thickness  of  the  uterine  parietes,  and  by  .the  whole  surface  of  this  organ  becomiag 
paler  at  the  moment  of  contraction.  This  state  of  things  continuet  until  this  eflbrt 
has  ceased.  So  soon  as  this  happens,  (which  may  be  longer  or  shorter,  according  to 
the  power  which  governs  the  contraction,  and  the  state,  perhaps,  of  the  muscular  fibres 
of  the  uterus  itself,)  the  vessels  which  had  just  been  deprived  of  a  portion  of  their  con- 
tents by  the  contraction  will  at  the  moment  of  relaxation  be  but  imperfectly  filled,  and 
even  a  genuine  vacuum  may  be  induced ;  but  so  soon  as  the  restraint  iaoposed  upon 
the  whole  of  the  uterine  vessels  by  this  contraction  is  taken  off,  the  blood  will  inttantly 
rush  into  them,  to  restore  the  disturbed  equilibrium,  and  thus  again  distend  these  vea- 
self,  which  distention  will  prove  a  stimulus  to  the  uterine  fibres,  and  thaa  indoee  a 
new  contraction;  and  in  this  way  would  I  account  for  the  alternate  paini  of  Itboor. 
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concerned.  One  shows  itself  by  a  constant  disposition  to  lessen  the 
cavity  of  the  uterus,  whenever  it  may  be  put  upon  the  stretch,  or  at 
least  whenever  the  cause  is  removed  that  placed  it  in  that  condition. 
The  other  declares  itself  by  alternate  contraction,  which  is,  perhaps, 
only  an  exalted  degree  of  the  same  power  when  urged  by  stimuli,  as 
in  child-birth,  abortion,  or  from  any  other  circumstance  which  may 
require  its  interference  to  expel  a  foreign  body  from  its  cavity. 

1138.  The  fii*st  of  the  powers  just  noticed  has  been  termed  ^^  tonic 
contraction;*'  and  the  second,  ^^ spasmodic  contraction,^'  from  its 
being  usually,  th<)ugh  not  necessarily,  attended  with  pain.  Thb 
latter,  it  must  be  remembered,  cannot  take  place  without  the  former 
having  preceded  it,  though  the  former  can  happen  without  the  lat- 
ter.' (251,  252.) 

1139.  Now  the  economy  of  the  uterus,  in  its  healthy  condition,  is 
such  that  it  immediately  exerts  its  tonic  force  to  close  upon,  and  to 
accommodate  itself  to  the  exact  size  and  shape  of  its  contents. 
Thus,  as  soon  as  the  liquor  amnii  is  discharged,  the  uterus  instantly 
diminishes  its  size,  by  virtue  of  this  tonic  power,  and  this  in  exact 
proportion  to  the  quantity  of  water  dbplaced.  So  plastic  is  this 
power,  that  it  makes  the  parietes  of  the  uterus  assume  the  Inequalities 
presented  by  the  surface  of  the  child ;  and,  when  the  child  is  deli- 
vered, it  reduces  itself  so  much  as  to  compress  the  placenta,  and  force 
it  from  its  attachment,  and  eventually  expels  it  from  its  cavity.  When 
this  is  achieved,  it  goes  on  reducing  itself  until  it  interrupts  in  a  great 
measure  the  supply  of  blood  from  the  spermatics  and  hypogastrics, 
closing  almost  completely  the  mouths  of  the  vessels  exposed  by  a  sepa- 
ration of  the  placenta,  and  thus  prevents  any  inordinate  flow  of  blood. 

1140.  From  this  it  appears  that  the  safety  of  the  woman  depends 
almost  entirely  upon  the  healthy  exercise  of  the  power  just  termed 
the  'Honic  contraction;"  and,  on  the  contrary,  that  the  risk  she 
may  run  in  giving  birth  to  her  child,  is  in  exact  proportion  to  the 
diminished  force  of  this  power :  of  course,  the  preventing  and  stop- 
ping of  floodings  will  depend  upon  recalling  it  when  absent,  or  aug- 
menting it  when  deficient. 

1141.  The  tonic  power  of  the  uterus  may  be  feeble,  or  altogether 
wanting :  it  may  be  lost  in  every  portion  of  the  uterus,  or  only  in  a 
part :  thus,  the  fundus  may  possess  it,  and  it  may  be  absent  from  the 
body  and  neck:  this  may  give  rise  to  the  inversion  of  the  uterus. 
The  fundus  and  neck  may  be  deprived  of  it,  while  the  body  may 
enjoy  it:  this  may  occasion  the  hour-glass  contraction.  The  body 
and  fundus  may  be  exhatisted  of  it,  while  the  neck  retains  it :  this 
may  produce  the  concealed  hemorrhage.  The  body  and  fundus  may 
be  firmly  contracted,  while  the  neck  of  the  uterus  may  be  flaccid : 
thb  may  occasion  flooding,  if  the  placenta  has  been  attached  in  that 
vicinity. 

^  See  Essay  on  the  Metns  of  lesseniiif  Fttn  in  certain  Cases  of  Labour,  fce.,  by  the 
Author. 
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Sect.  VI. — 6.  Cames  of  Uterine  Inertia. 

1142.  The  remote  causes  of  uterine  inertia  are  said  by  Leroux 
and  others  to  be,  Ist.  A  general  morbid  condition  of  the  body,  as 
tendency  to  scurvy,  &c.  2d.  Lons  illness.  8d.  A  depraved  con- 
dition of  the  circulating  mass.  4th.  Unusual  laxity  of  fibre,  as  in 
leucophlegmatic  habits,  &;c.  5th.  Over-distention,  from  an  excess 
of  liquor  amnii.  6th.  Strong  emotions  or  passions  of  the  mind.  7th, 
A  long  protracted  labour.  .8th.  A  previous  hemorrhage.  &th.  Le- 
sions in  the  proper  substance  of  the  uterus  itself. 

1143.  But  the  condition  of  the  tonic  power  is  far  from  being  al- 
ways regulated  by  the  contingent  situation  of  the  general  system :  we 
cannot  infer  its  absence  from  the  debilitated  state  of  the  body  at 
large ;  nor  can  we  calculate  upon  its  presence  with  certainty  because 
every  other  function  is  carried  on  vigorously.  This  is  a  fact  well 
known  to  every  practical  accoucheur,  and  should  teach  us  this  highly 
important  caution — to  act  as  if  this  power  were,  or  easily  might  be, 
expended,  and  to  consider  no  woman  safe  from  the  casualty  of  its  ex- 
haustion, until  we  are  assured  to  the  contrary  by  careful  examination. 

1144.  Fortunately  for  the  patient,  as  well  as  for  the  practitioner, 
this  power,  when  weakened,  nay,  even  to  excess,  may  almost  always 
be  recalled  by  proper  means,  and  is  almost  certainly  obedient  to  the 
judicious  use  of  appropriate  stimuli ;  but  upon  the  time  and  manner 
of  this  application  much  will  depend,  as  will  be  shown  presently. 

Sect.  VII. — 7.  Of  Semarrhoffe  before  the  Placenta  is  expelled. . 

1145.  We  are  now  to  consider  hemorrhage  as  it  may  occur  before 
the  placenta  is  expelled.  It  must  be  recollected  that  a  flooding  can- 
not happen  but  when  the  placenta  is  in  part  or  wholly  separated 
from  the  uterus,  and  that  this  separation  has  been  effected,  in  the 
cases  we  are  now  to  speak  of,  by  uterine  contraction,  unless  a  suffi- 
ciently powerful  mechanical  cause  had  been  previously  offered.  For 
80  long  as  the  placenta  preserves  its  continuity  entire  with  the  ute- 
rus, no  flooding  can  ensue,  should  this  viscns  be  even  in  a  state  of 
complete  atony  or  exhaustion.^ 

*  Unless  some  mecbanicftl  violence  has  been  done  to  the  uterus,  either  from  eztenuil 
impression,  or  from  some  incautious  manceuvre  performed  within  its  cavity,  as  in  the 
act  of  turning,  or  the  injudicious  use  of  instruments,  the  placenta  will  preserve  its  con- 
nexion with  the  uterus  until  disturbed  by  uterine  contractions,  and  consequently  there 
will  be  an  exemption  from  flooding  until  this  takes  place :  but  this  connexion  may  be 
destroyed  in  a  moment  by  the  causes  just  stated,  and  a  hemorrhage  as  quickly  follow. 

Since  writing  the  above  note,  an  interesting  case  has  occurred,  which  completely 

proves  my  position.     Mrs. ,  on  ihe  23d  of  March,  1823,  was  taken,  at  b«r  fall 

period,  with  slight  pains,  and  the  other  marks  of  approaching  labour.  Soon  after  these 
had  manifested  themselves,  she  was  seized  with  violent  vomiting,  and  considerable 
hemorrhage :  there  was  an  almost  constant  eflTort  in  the  uterus  to  throw  off  its  cootentB^ 
together  with  an  occasional  increase  of  pain.    I  was  now  sent  for,  and  found  the  patient 
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1146.  As  there  is  considerable  variety  in  these  cases,  it  will  be 
well,  for  the  sake  of  perspicnity,  to  consider  them  under  the  follow- 
ing beads. 

a.  1st.  Where  there  is  a  partial  separation  of  the  placenta,  but 
the  uterus  enjoying  some  tonic  power. 

b.  2d.  Where  there  is  a  partial  separation,  but  the  uterus  pos- 
sessing very  little  or  no  tonic  power. 

c.  3d.  Where  there  is  a  partial  separation  of  the  placenta,  while 
the  remaining  portion  is  too  adherent,  and  the  uterus  contracts 
but  feebly. 

d.  4th.  Where  every  thing  is  as  at  3d,  except  that  the  uterus  en- 
joys its  full  power. 

e.  5th.  Where  there  is  an  entire  or  partial  separation,  but  the 
uterus  in  a  state  of  exhaustion  or  syncope. 

/.  6th.  Where  there  is  either  a  partial  or  complete  separation  of 
the  placenta,  and  where  the  body  and  fundus  are  in  a  state  of 
inertia,  while  the  neck  enjoys  its  tonic  power^ 


a.  I. —  Where  there  is  a  partial  Separation  of  the  Placenta^  hut  the 

Uterus  enjoying  some  tonic  Power. 

1147.  In  this  case  the  last  efforts  of  the  uterus  to  expel  the  child 
may  have  occasioned  a  partial  separation  of  the  placenta,  and,  of 
course,  there  will  be  a  greater  or  less  discharge  of  blood :  Ist.  As 
the  exposed  surface  may  be  large  or  small.  2d.  As  the  contractile 
power  of  this  organ  may  be  more  or  less  perfect.  3d.  As  the  cir- 
culation of  the  blood  may  be  more  or  less  hurried. 

1148.  In  almost  every  instance  after  the  birth  of  the  child,  we  find 
a  quantity  of  blood  issue  from  the  vagina;  but  the  young  practitioner 
must  not  look  upon  this  as  a  hemorrhage,  unless  it  continue  some 

ts  above  stated.  The  ▼omiting  returned  from  time  to  time,  and  whenever  it  did  to 
there  was  an  increase  of  the  hemorrhage;  and  this  also  occurred  when  the  alternate 
pains  were  on,  which  gave  rise  to  a  suspicion  that  it  was  a  placental  presentation.  I 
ordered  the  patient  to  her  bed;  and,  upon  examination,  the  membranes  were  found  pro- 
truding, and  the  child  rapidly  advancing.  1  ruptured  the  membranes  immediately,  and 
the  hemorrhage  was  instantly  suspended :  in  a  few  minutes  more  the  child  was  expelled, 
but  still-born.  The  navel  string  was  cat,  but  not  a  drop  of  blood  issued  from  either 
portion  of  it.  Every  effort  was  unavailingly  made  to  resuscitate  the  child.  The  pla- 
centa was  found  loose  in  the  vagina,  and,  upon  examining  its  surface,  it  was  found 
covered  over  its  whole  extent  with  a  thin  black  coagnlnm,  an  evidence  it  had  been 
entirely  separated,  and  the  child  made  to  perish  In  consequence.  The  uterus  appeared 
to  contract  well,  and  every  thing  was  promising  for  an  hour :  at  the  expiration  of  this 
time,  the  uterus  relaxed,  and  a  profuse  discharge  instantly  took  place.  When  I  arrived, 
(for  I  had  taken  my  leave,)  the  patient  was  very  faint,  extremely  sick  at  the  stomach, 
and  very  restless,  which  necessarily  augmented  the  discharge.  I  immediately  coin- 
menced  pretty  brisk  frictions  upon  the  abdomen :  the  uterus  soon  contracted,  and  did 
not  again  relax.  Two  grains  of  opium  were  ordered  every  two  hours,  until  the  pa- 
tient should  become  tranquil.  On  the  following  morning  she  was  found  much  rt-^ 
crotted,  and  had  do  uapleisant  aynptom  tft^wardi. 
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as  above  directed.  On  frictions  I  have  the  greatest  reliiuQcey  and  I 
neyer  &il  to  employ  them,  with  a  view  to  promote  contraction, 
whether  there  be  hemorrhage  or  not,  provided  the  nterine  globe  be 
not  felt  firm  upon  the  application  of  the  hand  to  the  abdomen  imr 
mediately  after  the  child  is  removed  from  the  mother;  and  when 
there  is  a  flooding,  I  chiefly  rely  upon  them  to  restore  the  energy 
of  the  uterns;  and  in  this  I  never  have  been  disappointed:  its  in- 
flnence  is  as  prompt  as  it  is  efficacioas:  indeed,  I  consider  frictions 
indispensable,  let  whatever  other  means  be  employed. 

1158.  I  have  never  had  the  misfortune  to  meet  with  a  uterus  that 
was  altogether  insensible  to  this  mechanical  stimulus,  nor  to  lose  a 
patient  from  the  immediate  loss  of  blood ;  and  I  can  with  great  truth 
affirm,  that  this  simple  plan  has  constantly  appeared  to  me  to  be  the 
chief  agent  in  arresting  the  most  formidable  floodings  of  the  kind  I 
am  now  considering.  The  external  face  of  the  uterus,  when  acted 
upon  by  the  hand  through  the  abdominal  parietes,  appears  to  me  to 
be  equally  as  sensible  to  stimuli  of  the  mechanical  kind,  as  the  in- 
ternal surface ;  and  it  certainly  offers  facilities  and  advantages  that 
the  cavity  does  not : — 1st.  It  is  always  accessible  to  be  acted  upon ; 
2d.  No  risk  is  run  by  very  freely  stimulating  it  with  the  extremities 
of  the  fingers ;  3d.  It  excites  very  little  or  no  pain,  if  judiciously 
managed ;  4th.  No  fear  is  to  be  apprehended  of  increasing  the  dis* 
charge,  which  is  not  always  the  ca%e  when  the  hand  is  employed 
within  the  uterine  cavity;  5th.  No  danger  of  inducing  inflammation 
or  other  injury,  as  may  happen  by  the  introduction  of  the  hand.  . 

1154.  The  attempt  to  arrest  hemorrhage,  by  reviving  the  powers 
of  the  uterus,  is  not  new :  it  was  long  since  recommended  by  a  Mens. 
Dass6,^  an  accoucheur  of  Paris,  whose  method,  though  I  do  not  ex** 
activ  follow  it,  I  will  give  in  his  own  words.  ^^  II  ne  taut  que  porter 
les  deux  mains  sur  la  region  hypogastrique,  et  comprimer  moUement 
le  corps  de  la  matrice  par  un  mouvement  tantdt  circulatoire,  tant&l 
de  droite  k  gauche,  de  gauche  k  droite,  de  haut  en  has  et  de  has  en 
haat.  Tons  ces  difii^rens  mouvemens  sont  absolument  necessaires, 
^  cause  des  differens  plans  de  fibres  que  se'entrecroisent  et  ferment 
une  espice  de  r6seau." 

1155.  I  have  just  observed  that  I  do  not  exactly  follow  his  method, 
though  the  effect  is  precisely  the  same.  One  hand  is  all  that  is  ne- 
cessary, or  that  can  be  conveniently  employed,  and  if  this  be  indus- 
triously and  properly  used,  I  am  persuaded  that  it  will  rarely  fail. 
I  must,  however,  in  justice  to  myself,  declare,  I  was  in  the  habit  of 
employing  this  method  long  before  I  was  aware  it  had  been  previ- 
ously recommended  by  M.  Dass6. 

1156.  When  we  have  adopted  this  method,  we  are  to  take  care  we 
do  not  abandon  it  too  soon;  for  it  is  not  sufficient  that  we  procure  the 
contraction  of  the  uterus,  we  must  maintain  it  in  this  condition  for 
some  time,  and  this  by  the  continuance  of  the  friction.    And  I  would 

'  Journal  det  Stvtni,  d'Aoot,  1793,  p.  474. 
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at  this  time  caation  the  inexperienced  practitioner  against  a  ?erj 
natural  cause  of  alarm :  when  almost  at  the  instant  he  feels  the  utenw 
hardening  and  diminishing  under  his  hand,  he  hean^  very  distinctlj, 
a  considerable  discharge  of  coagula  and  fluid  pass  from  the  Yagina, 
and  at  the  same  moment  he  finds  the  uterus  retiring,  as  it  were,  from 
under  his  hand. 

1157.  This  discharge  is  but  the  effect  of  the  contraction  induced 
by  his  manoeuvres  upon  the  external  surface  of  the  uterus,  and  must 
be  regarded  as  a  favourable  omen,  as  it  assures  us  that  the  uterus  is 
about  to  regain  its  powers.  Perseverance  is  now  all-important:  the 
frictions  are  to  be  continued  until  he  has  sufiBcient  evidence  of  the 
permanency  of  the  contraction,  by  noting  that  the  uterus  no  longer 
relaxes  itself,  as  it  did  most  probably  at  the  commencement  of  his 
operations. 

1158.  Should  this  plan,  however,  not  succeed  in  detaching  the 
placenta,  and  stopping  the  flooding,  we  are,  secondly,  to  deliver  the 
placenta  by  the  intr^uction  of  tne  hand  within  the  cavity  of  the 
uterus,  as  this  mass  must  now  be  considered  as  the  cause  of  the  con- 
tinuance of  the  hemorrhage,  by  preventing  the  uterus  from  contract- 
ing suflSciently  to  shut  up  the  mouths  of  the  bleeding  vessels.  It 
will  be  found  either  partially  or  entirely  detached.  If  in  the  first 
condition,  we  insinuate  carefully  the  fingers  behind  the  loose  portion 
of  the  placenta,  and  gently  sepigrate  the  adhering  part:  we  then  grasp 
the  mass  in  the  hana  and  rotate  it  several  times  against  the  internal 
face  of  the  uterus,  with  a  view  of  more  certainly  procuring  subse- 
quent contraction ;  nor  must  the  hand  be  withdrawn  until  this  is  per- 
ceived. Should  the  uterus,  however,  be  found  to  contract  firmly 
upon  the  hand  immediately  after  it  has  effected  the  separation  of 
the  placenta,  it  may  be  gradually,  but  never  suddenly,  withdrawn.^ 

1159.  If  the  placenta  be  found  detached  from  the  uterus,  it  must 
be  withdrawn,  but  the  same  precautions  should  first  be  practised. 
We  must  not,  however,  consider  the  patient  free  from  all  risk,  be* 
cause  the  placenta  is  extracted:  we  should  examine  the  condition  of 
the  uterus  by  again  placing  the  hand  upon  the  abdomen :  if  it  be 
well  contracted,  it  will  be  found  hard  and  about  to  sink  within  the 
pelvic  cavity,  which  will  give  us  strong  grounds  to  believe  that  the 
woman  is  about  to  do  well ;  but  if,  on  the  contrary,  the  uterus  is 
found  large  and  not  very  firm,  we  have  every  reason  to  fear  there 
will  be  a  renewal  of  the  flooding,  and  the  frictions  must  again  be 
had  recourse  to. 

1160.  It  must  be  confessed,  however,  that  the  young  practitioner 
may  not  be  able,  without  some  farther  directions,  to  detect  the  flac* 
cid  condition  of  the  uterus,  though  he  may  be  very  able  to  perceive 
a  contracted  one.     I  shall,  therefore,  state,  that  when  the  uterus  is 

'  If  the  aterus  regains  its  wonted  powers,  the  band,  with  the  placeotary  mais,  will 
be  expelled  almost  Immediately  from  its  cavity;  but  even  when  this  effect  is  perceived 
the  hand  should  not  be  permitted  to  leave  it  too  suddenly. 
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not  contracted,  the  whole  abdomen  appears  equally  soft  and  pliant : 
if  the  extremities  of  the  fingers  be  pressed  backward  from  the  pabes, 
no  hard  unyielding  tumour  is  perceived;  and  if  he  inquire  into 
the  state  of  the  discharges  from  the  vagina,  he  will  find  them,  if  not 
profuse,  more  abundant  than  they  should  be.  When  all  these  circum- 
stances combine,  he  may  be  certain  the  uterus  is  in  a  state  9f  inertia; 
and  he  will  soon  be  convinced  of  this,  after  he  has  commenced 
the  friction  upon  the  abdomen,  (and  which  should  be  immediately 
done,)  by  finding  it  to  harden,  sometimes  suddenly,  at  others  gra- 
dually, under  his  hand,  and  presently  retire,  when  well  conditioned, 
into  the  pelvis,  or  at  least  the  fundus  will  be  found  below  the  um- 
bilicus. 

1161.  In  all  cases  of  severe  flooding  of  this  kind,  I  am  in  the 
habit  of  directing  the  nurse,  or  any  intelligent  woman,  to  renew 
these  frictions  from  time  to  time  for  an  hour  or  two  after  my  de- 
parture, and  more  especially  should  there  be  a  return  of  discharge, 
that  no  evil  may  arise  until  I  can  again  attend  to  the  patient. 

1162.  8d.  I  think  it  best  to  call  in  every  aid  in  such  cases  that 
may  be  at  command.  The  ergot,  in  twenty-grain  doses,  must  be 
given  immediately,  and  repeated  in  fifteen  minutes,  if  necessary. 
Late  experience  seems  to  declare  it  preferable  to  the  acetate  of  lead, 
and  I  now  employ  it  in  its  stead. 

1163.  It  is  not  unusual,  where  the  woman  has  sustained  consider- 
able loss  of  blood,  for  the  stomach  to  become  much  deranged. 
Vomiting  or  great  nausea,  is  almost  always  an  attendant  upon  it; 
and  when  either  takes  place,  it  becomes  very  fatiguing  and  distress- 
ing to  the  patient.  If  she  vomit,  the  exertion  is  so  severe  as  some- 
times to  exhaust  her  almost  to  syncope ;  and  during  this  act  there  is 
almost  always  a  greater  or  less  discharge  of  blood,  which  at  this 
moment  can  be  but  ill  spared.  If  it  be  sickness  of  stomach,  it  renders 
the  patient  so  wretched  that  she  cannot  rest  quiet  for  a  moment 
together  in  one  position ;  she  therefore  tosses  about  from  place  to 
place,  until  she  is  almost  spent.  I  dread  this  latter  condition  more 
than  an  occasional  effort  to  vomit,  as  it  seems  to  interrupt  the  tonic 
contraction  of  the  uterus,  by  the  influence  which  nausea  is  wont  to 
exert  over  all  muscular  power,  as  well  as  to  induce  immediate  ex- 
haustion, by  producing  unceasing  jactitation.  Nothing  tranquillizes 
the  stomach  under  these  circumstances,  so  far  as  I  have  observed, 
like  opium,  in  the  solid  form.  A  newly  prepared  pill  of  two  grains 
of  the  opium,  with  a  Very  small  portion  of  soap,  to  facilitate  its  solu- 
tion in  the  stomach,  should  be  given  every  hour  or  two,  until  the 
vomiting  ceases,  or  the  stomach  becomes  reconciled.  I  have  found 
a  sinapism  over  the  region  of  the  stomach  of  great  service,  and  it 
should  be  resorted  to,  if  necessary. 

1164.  Should  the  discharge  be  too  abundant  after  the  expulsion  of 
the  placenta,  though  not  amounting  to  a  flooding,  it  should  be  mode- 
rated by  the  use  of  the  frictions  and  the  ergot. 
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e.  III. —  Where  there  is  a  partial  Separatiim  of  the  PlacetUa,  whik 
the  remaining  Portion  is  too  adherent^  avd  the  Uterus  contraeU 
hit  feebly n 


1165.  A  flooding  may  be  excessive  under  the  circumstances  men- 
tioned in  this  variety,  and  considerable  time  may  be  lost  in  vainly 
soliciting  the  extrusion  of  the  placenta  by  frictions  upon  the  abdom^ 
and  efforts  exercised  upon  the  cord/  before  it  is  suspected  that  this 
mass  may  be  too  adherent :  it  is  fortunately  but  of  rare  occurrence, 
but  its  management  on  that  account  should  be  the  better  defined. 

1166.  We  cannot  know  with  certainty  if  this  complication  exist, 
until  the  hand  be  passed  into  the  uterus,  and  a  proper  examinatioB 
made  of  the  condition  of  the  placenta ;  for  this  case,  as  far  as  regards 
common  symptoms,  resembles  almost  every  variety  of  retained  pla- 
centa, and  nothing  but  a  strict  search  can  justify  its  being  pronounced 
a  case  of  adherent  placenta.  This  excuse,  I  am  aware,  is  frequently 
employed  to  justify  the  introduction  of  the  hand  into  the  uterus,  to 
bring  away  the  after-birth  by  force,  when  it  required  but  a  little 
more  time,  or  a  little  more  address,  to  be  delivered  by  the  natural 
agents.  We  frequently  hear  young  practitioners  boast  of  the  diffi- 
culties  they  have  encountered  in  delivering  the  placenta;  but  we  rarely 
meet  with  an  experienced  one  who  complains  of  the  same  thing. 

1167.  In  this  country  I  believe  that  the  adherent  placenta  is  of 
very  rare  occurrence ;  while,  in  Great  Britain,  or  rather,  perhaps^ 
London,  it  is  comparatively  frequent,  agreeably  to  the  testimony  of 
Dr.  Ramsbotham.' 

1168.  There  is  something  remarkable  in  the  occurrence  of  thig  con* 
dition  of  the  placenta,  for  which  we  do  not  pretend  to  account.  For 
we  cannot  well  suppose  that  a  practitioner  of  so  much  experience  as 
Dr.  Ilamsbotham,  and  one  who  seems  to  possess  so  much  talent  for 
observation,  can  have  mistaken  the  nature  of  the  cases  he  desoribea 
as  *^  too  adherent  placentas."  In  this  country,  at  least  so  far  as  my 
own  experience  will  justify  the  remark,  this  diseased  condition  of  the 
placenta  is  extremely  rare,  not  having  met  with  more  than  two  or 
three  cases  in  more  than  forty  years.  It  would  also  appear  to  be  of 
verv  rare  occurrence  in  some  parts  of  Germany,  as  Dr.  Seiter  declares 
he  had  not  met  with  a  single  case  ''  d'adherence  anormale  entre  le 

'  Whenever  an  attempt  ii  made  to  deliver  the  placenta  by  force  beinf  applied  to  tbe 
cord,  great  care  should  be  taken  that  it  be  not  so  sreat  as  to  separate  the  funis  fVom  this 
mass;  for  if  this  occur,  it  would  be  most  probably  necessary  to  introduce  the  haad, 
which  sometimes  creates  to  the  young  practitioner  a  good  deal  of  embarrastmeDt,  as 
the  placenta  is  not  easily  distinguished  from  the  internal  face  of  the  uterus  itself.- 
Section  on  the  Mode  of  delivering  the  Placenta  when  the  Cord  is  ruptured. 

'Practical  Observations  on  Midwifery,  page  80,  American  Edition. 
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placenta  et  Tntenis/'  in  a  practice  of  twenty  years.  The  cases  sup- 
posed to  be  of  this  kind  have  been  simply  instances  of  the  honr-glass 
contraction,  (placente  enchatonn6.y 

1169.  This  condition  of  the  placenta  may  be  suspected  when  the 
uterus  continues  large,  though  pretty  firmly  contracted ;  when  there  is 
a  constant  issue  of  blood,  and  that  florid;  when  the  placenta  is  not 
within  reach  of  the  finger ;  and  when,  after  a  sentle  force  is  applied 
to  the  cord,  it  is  found  to  retract,  as  if  an  elastic  string  had  been 
stretched.  When  the  quantity  of  blood  expended  from  the  vagina 
would  render  manual  interference  necessary,  and,  more  especially, 
when  frictions,  the  exhibition  of  ergot,  and  other  ^^  appliances,"  have 
failed  to  stop  the  discharge,  or  to  expel  the  placenta,  the  hand  should 
be  introduced,  and  the  separated  portion  of  the  placenta  sought  for. 
From  this  part  the  hand  should  take  the  direction  of  the  adhering  por-. 
tion,  and  if  it  appear  that  it  would  require  considerable  force  to  destroy 
its  connexion  with  the  uterus,  every  attempt  to  detach  it  should  be 
instantly  desisted  from,  and  only  the  piece  or  pieces  found  loose,  or 
not  adhering,  should  be  removed :  the  remaining  part  must  be  trusted 
to  the  efforts  of  nature. 

1170.  There  will  necessarily  be  a  difference,  both  in  degree  and  in 
the  extent  of  the  adhesion,  in  individual  cases.  While  some  may  be 
only  rather  more  strict  than  is  usual,  others  will  seem  to  have  the  sub- 
stance of  the  placenta  identified  with  that  of  the  uterus — and,  while  a 
small  portion  only  may  be  too  adherent  in  one  case,  a  large  one  may 
be  so  situated  in  another.  But  in  every  instance,  where  there  is  a 
separated  portion,  there  will  be  a  discharge  of  blood  from  the  vagina, 
either  fluid  or  coagulated,  and  that  in  proportion  to  its  accumulation, 
or  the  activitv  of  the  uterine  fibres.  These  cases  are  almost  always 
accompanied  by  pain,  though  not  of  the  most  severe  kind :  they,  how- 
ever, make  but  little  impression  upon  the  placenta,  nor  do  they  much 
diminish  the  size  of  the  uterus;  yet  with  each  return  there  is  more  or 
less  blood  discharged,  and  the  woman  rendered  faint  by  the  frequency 
rather  than  the  quantity  evacuated  at  each  contraction,  except  when 
there  is  a  large  portion  separated :  then  as  in  every  other  instance, 
she  will  be  more  quickly  exhausted. 

1171.  In  cases  like  these  it  seems  to  be  agreed  that  nothing 
but  putting  the  uterus  in  a  condition  to  contract,  by  the  removal  of 
such  portions  of  the  placenta  as  can  be  readily  detached,  will  put  a 
stop  to  the  fiooding,  or  even  moderate  it;  and  it  seems  also  well 
understood  that  even  this  does  not  place  the  woman  beyond  danger. 
The  efforts  of  nature  are  not  always  availing,  and  the  woman  dies 
from  the  mischief  created  by  a  retained  portion  of  the  placenta. 

1172.  Should  the  discharge  continue  after  a  part  of  the  placenta 
is  removed,  the  ergot  and  frictions  should  be  continued ;  and  astrin- 

^  Siebold's  ''Journal  de  TArt  det  Accoochements,"  Ice.,  as  quoted  in  "Bulletiivdea 
Sciences  M^dicales,"  No.  1,  Jan.  1827,  p.  85. 
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gent  and  detergent  liquors  should  be  thrown  from  time  to  time  into 
the  uterus  itself,  by  means  of  a  proper  syringe.^ 

1173.  Let  this  case  be  treated  with  what  address  it  may,  it  is  re- 
plete with  danger  to  the  woman :  she  may  sink  from  the  pertinacity 
of  the  discharge,  or  succumb  under  fever,  or  other  evils  excited  by  a 
putrefying  placenta.  It  is  no  part  of  my  plan  to  speak  of  the  subse- 
quent treatment  of  such  cases :  I  can,  with  much  confidence,  refer, 
for  more  information  upon  this  head,  to  the  very  able  treatise  of  Dr. 
Bamsbotham,  just  mentioned:  and  I  may  here  take  occasion  to  say, 
it  is  not  only  for  this  subject,  but  several  others  of  high  interest,  I 
would  recommend  every  practitioner  of  midwifery  to  the  perusal  of 
his  work. 


d.  IV. —  Where  every  thing  Uaeat  III.  except  that  the  Uterue  enj&gi 

its  full  Power. 

1174.  This  variety  is  not  only  less  frequent,  but  is  much  less 
dangerous,  than  the  one  just  spoken  of;  for  the  uterus,  when  enjoying 
its  full  powers,  will  contract  with  suflScient  force  to  prevent  any  se- 
rious mischief  from  hemorrhage,  though  there  may  be  considerable 
waste  before  the  uterus  is  emptied  of  the  placenta.  This  requires  the 
same  manual  treatment  in  the  beginning,  and  the  same  medical  rou- 
tine for  the  subsequent  symptoms.' 

*  A  coniiderable  variety  of  substances  have  been  proposed  for  this  purpose ;  as  alum 
and  water,  wine  and  water,  wine  alone,  vinegar,  &c.— but,  what  has  answered  best  in 
my  hands,  in  the  very  few  instances  of  this  kind  which  have  fallen  under  my  nottet, 
has  been  a  strong  infusion  of  chamomile  flowers,  in  which  a  piece  of  quicklime  bis 
b^en  slaked,  and  permitted  to  settle  perfectly  clear.  This  may  be  used,  moderately 
warm,  three  or  four  times  a  day,  or  oftener,  if  required.  The  common  pewter  sjrriogc 
fbf  eneroata,  with  a  flexible  tube  attached  to  it,  answers  perfectly  well:  the  gum  elas- 
tic tubM,  for  the  throat  or  bladder,  may  be  very  readily  fixed  to  the  extremity  of  this 
inMrument.  In  one  instance,  I  saw  port  wine  and  water,  with  a  little  alum,  uiaed  with 
$tt%x  advantage. 

*  Th^rt  is  a  variety  in  this  division,  which  cannot  be  considered  as  strictly  beloM- 
iMt  to  th«  subject  under  consideration;  yet  its  own  importance  will,  I  hope,  be  a  am- 
<\^\%\  a|Ht)ogy  for  introducing  it  here:  it  is  where  the  placenta  is  completely  adherent, 
and  lh#  utf  rus  powerfully  contracts  upon  this  mass,  and  prevents  the  introductioo  of 
th#  handi  or  of  even  a  couple  of  fingers,  for  the  removal  of  it,  were  this  even  practiea- 
blt"*  It  is  fortunately  of  rare  occurrence; — I  have  seen  but  two  cases  of  it^  and  time 
iu  th»  nam*  fwiiiaU,  in  neither  of  which  was  there  flooding :  indeed,  scarcely  a  drop  of 
blvHHl  was  discharged  in  the  one  instance,  and  in  the  other  only  a  few  sooaU  coagola 
Wt»re  aJ(imU«Ht,  the  whole  not  amounting  to  four  ounces.  This  case  must  be  trusted  to 
uaUroi  tor,  alter  repeated  examinations,  the  uterus  was  not  found  to  relax  auffieieally 
•v«»a  to  attempt  the  removal  of  the  placenta.  This  mass  was  expelled  entire,  on  the 
third  day,  in  the  one  case,  without  any  unpleasant  consequences;  but,  in  the  other,  it 
euipluyed  many  days  before  it  was  thrown  from  the  uterus,  and  then  in  small  detmcbed 
UMUMoi,  aocompanied  with  great  fetor,  thirst,  and  fever.  The  patient  eventually  (Ud 
wvll,  though  she  remained  weak  a  considerable  time.  I  find  that  in  Europe^  much  lets 
anxiety  is  felt  from  this  condition  of  the  placenta  than  formerly,  but  it  is  always  well 
to  got  an  much  away  at  can  well  be  effected  without  violence,  and  then  trust  to  nature. 
l>i .  Migby  in  hia  valuable  little  work  quotes  several  writers  of  distinction  who  have 
mcutiuiied  it;  as  Professor  Solomon,  Dr.  Young,  &c.  The  absorption  of  the  retmintd 
placenta  was  observed  a  great  while  ago,  yet  its  reality  was  much  doubted,  but  ia  now 
put  beyond  diapute« 
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• 

«.  V. —  Where  there  is  an  entirey  or  partial  Separation^  hut  the  Uterus 

in  a  state  of  Exhaustion  or  Syncope. 

1175.  This  variety  is  most  truly  alarming,  and  requires  the  most 
prompt  and  judicious  interference,  that  the  woman  may  not  almost 
instantly  die.  The  case  occurs,  1st.  Where  a  long  protracted  labour 
has  much  exhausted  the  patient,  previously  to  delivery,  but  where 
delivery  has  eventually  been  unexpectedly  sudden.  The  uterus, 
from  previous  fatigue  and  exertion,  becomes  enfeebled,  though  capa- 
ble for  the  moment  of  a  powerful  effort,  which  suddenly  terminates 
the  labour,  but  by  which  its  power  is  expended.  The  placenta,  from 
the  long-continued  and  frequently  repeated  pains,  was  ready  to  sepa- 
rate, and  waited  but  for  the  contraction  which  expelled  the  child,  to 
destroy  its  connexion  with  the  uterus,  to  fall  loose,  or  nearly  so,  into 
its  cavity,  and  thus  give  opportutiity  to  the  exposed  vessels  to  pour 
out  a  torrent  of  blood.  2d.  It  takes  place,  and  this  more  frequently 
than  from  the  cause  just  mentioned,  when  the  labour  has  been  very 
rapid,  and  where  the  child  seemed  to  be  floated  from  the  uterus  by 
a  sudden  gush  of  the  waters :  under  such  circumstances,  the  uterus 
is  sometimes  instantly  deprived  of  its  tonic  power,  and  thrown  into  a 
state  of  absolute  syncope^  as  it  has  been  happily  termed  by  Leroux. 
Or,  8dly.  It  may  arise  (and  it  but  too  often  does,)  from  the  too  hasty 
delivery  of  the  child,  after  the  head  has  escaped  through  the  os  ex- 
ternum. Here  I  would  wish  to  caution  the  young  practitioner  against 
one  of  the  most  formidable  errors  that  can  be  committed  against 
sound  practice  or  just  principles.  For,  at  this  moment,  the  uterus 
has  expended  much  of  its  power  in  pushing  the  child  thus  far,  and 
if  some  little  time  be  not  allowed  it  to  recover  its  nearly  expended 
strength  before  the  body  is  hurried  through  the  pelvis,  it  will  be  sure 
to  increase,  and  perpetuate  the  inertia,  into  which  it  has  just  fallen 
from  severe  exertion :  hence  we  have  always  to  apprehend  a  flooding, 
where  the  shoulders  are  expelled  by  the  same  effort  that  delivers  the 
head,  more  especially  if  the  child  be  large,  and  the  waters  but  very 
recently  expended,  or  where  the  child  is  small,  and  the  quantity  of 
water  great,  and  that  but  a  short  time  discharged.  Should  this  con- 
dition be  accompanied  with  a  partial  separation  of  the  placenta,  an 
alarming  hemorrhage  will  necessarily  ensuCi  and  if,  with  an  entire 
one,  death  may  be  the  almost  immediate  consequence. 

1176.  When  hemorrhage  proceeds  from  either  of  the  causes  just 
stated,  it  will  be  evident  that  nothing  but  the  most  prompt  inter- 
ference, and  the  employment  of  the  most  active  agents,  can  prevail 
against  so  formidable  an  issue  of  blood  as  now  pours  from  the  va- 
gina. No  time  must  be  lost  by  temporizing;  the  woman  will  sink 
if  not  instantly  succoured.  Frictions  upon  the  abdomen  should  be 
quickly  commenced,  and  be  actively  pursued;  doses  of  ergot;  cold 
water  poured  from  a  height  upon  the  abdomen,  if  the  frictions  do 
not  very  soon  recall  the  contractile  power  of  the  uterus :  and  if 
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much  faintness  from  tbc  loss  of  blood  attend,  a  small  quantity  of 
moderately  strong  brandy  and  water  should  be  given  every  few 
minutes,  until  the  disposition  is  relieved:  this  will  pretty  soon  follow 
its  exhibition,  if  the  means  for  re-exciting  the  uterus  should  be  sue* 
cessful.  Fresh  air  should  be  freely  admitted,  but  the  feet  and  legs 
should  be  kept  warm  by  bottles  of  warm  water  or  heated  flannela: 
the  ergot  should  be  instantly  given  in  small  but  frequently  repeated 
doses ;  that  is,  five  graips  every  ten  minutes,  for  two  or  three  doses* 
But  should  this  not  excite  contraction  promptly,  twenty  grains  should 
next  be  given,  and  repeated  again  and  again  if  necessary.  It  is  pre- 
sumed that  during  this  time  frictions  upon  the  abdomen  and  other 
means  would  be  employed. 

1177.  Since  the  last  edition  of  this  work,  I  have  had  several  in- 
stances of  flooding,  in  which  I  have  had  recourse  to  the  ergot  with 
entire  success :  I  can  therefore  now,  and  do,  with  much  pleasure, 
add  my  testimony  to  that  of  others  in  its  favour. 

1178.  But  I  must  here  repeat  that  my  great  dependence  is  upon 
the  abdominal  frictions,  having,  so  far,  never  known  them  to  fail. 
Some  practitioners  have  introduced  ice'  into  the  cavity  of  the  ntenia, 
under  these  circumstances,  and  it  is  said  with  success.  I  can  say 
nothing  upon  the  influence  of  this  remedy  from  my  own  experience, 
and  were  I  tempted  to  employ  this  substance,  I  should  not  judge  it 
necessary  to  conduct  it  within  the  cavity  of  the  uterus,  from  a  be- 
lief, (not,  however,  I  confess,  confirmed  by  trial,)  that  it  would  be 
every  way  as  effectual  if  it  were  held  in  the  vagina.  I  shall  illus- 
trate this  condition  by  a  case  taken  at  random  from  a  number  of 
similar  ones;  for  all  these  cases  are  so  much  alike  as  to  require  bn: 
one  general  mode  of  treatment. 

Mrs. was  delivered  by  a  midwife,  after  a  very  easy  but  rapid 

labour,  of  a  fine,  healthy  child.  The  placenta  was  very  quickly  ex- 
pelled, as  it  was  found,  as  the  midwife  said,  loose  in  the  vagina:  a 
very  profuse  flooding  immediately  ensued,  for  the  relief  of  which  she 
attempted  nothing,  assuring  the  friends  ojf  the  lady  it  was  a  common 
occurrence,  and  from  which  nothing  was  to  be  apprehended.  But  the 
patient  becoming  pale  and  faint,  her  friends  were  alarmed,  and  I  was 
sent  for  in  great  haste.  After  my  arrival  I  was  informed  that  the  pa- 
tient had  been  delivered  about  twenty  minutes,  and  the  placenta  had 
been  extracted  about  fifteen  of  that  time.  When  I  came  to  the  bed- 
side I  was  persuaded  the  patient  was  dead:  no  pulse  could  be  fell, 
and  for  some  time  there  was  no  respiration ;  syncope  had  just  taken 
place.  I  instantly  commenced  a  brisk  friction  upon  the  abdomen — 
ordered  brandy  and  water  by  the  tea-spoonful  to  be  given  with  fre- 
quency ;  warm  applications  to  be  made  to  the  feet  and  legs :  the 
curtains  to  be  opened,  and  fresh  air  admitted  from  the  door  and  win- 
dows, and  immediately  sent  for  pills  of  the  acetate  of  lead  and  opium. 

1  Levret,  I  believe,  was  the  first  who  had  recourse  to  this  remedy  in  the  manne* 
above  stated,  and  it  has  since  been  recommeoded  by  others :  it  has  lately  been  advised 
by  Mr.  Barlow. 
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In  the  course,  perhaps,  of  two  minutes  after  the  abdominal  frictions 
were  commenced,  I  had  the  satisfaction  to  feel  the  uterus  beginning 
to  harden  under  the  hand,  and  every  instant  after  to  acquire  more 
and  more  firmness :  in  about  ten  minutes  it  was  found  much  dimi- 
nished in  size,  and  much  more  solid.  In  the  act  of  puckering  itself 
up,  a  large  quantity  of  coagula  and  fluid  blood  were  expelled  from 
the  vagina,  which  so  alarmed  the  ignoritlit  midwife,  to  wh<w  was 
consigned  the  task  of  watching  the  dischasge,  that  she  declared  the 
woman  must  die  if  I  did  not  desist  from  '^  rubbing  the  womb  so  vio- 
lently ;''*  but  the  cause  of  this  poor  creature's  alarm  was  to  me  a 
great  comfort,  and  only  induced  me  the  more  steadily  to  persevere 
in  the  plan  of  irritating  the  uterus. 

The  disposition  to  syncope  was  now  much  lessened,  and  the  pulse 
could,  by  a  nice  examination,  be  felt  returning  to  the  wrist,  increasing 
in  volume  and  force  as  the  faintness  diminished;  and  in  about  half 
an  hour  more  the  patient  was  considered  out  of  immediate  risk.  To 
guard  against  a  return  of  the  flooding  as  efiectually  as  might  be,  I 
directed  two  grains  of  the  acetate  of  lead,  and  a  half  grain  of  opium, 
to  be  given  every  half  hour;  the  frictions  upon  the  abdomen  to  be 
renewed,  should  the  uterus  be  found  to  relax  ever  so  little ;  and  for 
this  end,  a  very  intelligent  lady  present  was  instructed  to  look  for 
any  change  of  this  kind  that  might  take  place :  the  brandy  and  water 
to  be  given  only  pro  re  nata ;  and  the  most  perfect  rest  was  enjoined, 
though  the  position  of  the  patient's  body  was  a  very  constrained  one. 
I  again  saw  my  patient  in  about  two  hours,  (having  given  orders  to 
be  instantly  sent  for,  in  case  of  any  unfavourable  change  before  I 
returned,)  and  found  her  situation  in  every  respect  improved:  she 
had  had  no  return  of  hemorrhage,  but  was  occasionally  troubled  with 
after-pains :  her  faintness  had  gone  ofi*  entirely,  and  her  system  was 
reacting  with  considerable  force:  her  position  was  now  altered,  very 
much  to  her  satisfaction :  the  brandy  and  water  was  stopped,  and 
she  was  permitted,  instead  of  it,  to  take  a  few  spoonsful  of  tapioca, 
seasoned  with  lemon-juice  and  sugar,  from  time  to  time :  the  pills  of 
the  acetate  of  lead  were  directed  once  in  two  hours.  From  this  time 
her  recovery  was  as  rapid  as  such  a  prodigious  waste  of  blood  would 
permit;  milk  was  formed  in  sufficient  quantity  after  rather  a  longer 
period  than  usual,  and  the  only  subsequent  inconvenience  she  expe- 
rienced was  a  headache,  which  almost  invariably  follows  excessive 
uterine  hemorrhage :  this  was  relieved  by  keeping  the  bowels  freely 
open. 

*  There  was  nothing  to  justify  her  fears ;  there  was  no  violence  done  the  uterus  bj 
the  friction ;  only  a  persevering  and  steady  action  of  this  kind  was  kept  up,  until  the 
effect  was  produced. 
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/.  VL — Where  there  is  either  a  partial  or  complete  Separation  of 
the  Placenta^  and  where  the  Body  and  FundiLS  are  in  a  StaiB 
of  Inertia,  while  the  Neck  enjoys  its  tonic  Powers^ 

1179.  This  is  the  most  insidious  sitaation  in  which  the  ntenis  cma 
well  be  placed ;  and  it  is  one  in  which  inexperienced  practitionen 
lose  patients  more  frequently  than  any  other,  after  the  birth  of  the 
child.  The  neck  of  the  uterus  enjoying  its  powers  at  a  time  that 
both  fundus  and  body  are  in  a  state  of  inertia,  gives  rise  to  suck  mn 
accumulation  of  blood  within  the  uterine  cavity,  as  will  destroy  the 
patient,  without  its  being  suspected  that  such  a  discharge  is  going  on. 
In  this  case,  the  hemorrhage  will  be  concealed;  for  a  coagulam 
blocking  up  the  os  uteri  will  prevent  either  fluid  blood  or  coagal* 
from  issuing;  and  as  there  is  no  apparent  flooding,  the  inexperienced 
accoucheur  rests  satisfied  that  all  is  going  on  well ;  nor  is  he  roused 
always  from  this  state  of  security,  until  the  patient  is  in  articulo 
mortis,  or  when,  perhaps,  all  human  aid  would  be  unavailing. 

1180.  This  case  should  warn  the  practitioner  of  limited  experience 
against  a  false  estimate  of  the  patient's  security,  and  should  teach 
him  never  to  fail  ascertaining  the  state  of  the  uterus,  by  a  careful 
examination,  through  the  abdominal  parietes,  as  already  advised.  If, 
upon  placing  his  hand  upon  the  abdomen,  he  find  the  uterus  volimii* 
nous  but  far  from  beins  hard ;  if,  upon  inquiry,  he  learn  that  there  is 
little  or  no  discharge  from  the  vagina;  if  he  observe  his  patient  be* 
come  pale  and  faint,  with  a  hurried  breathing ;  if,  upon  touching  the 
wrist,  he  find  the  pulse  weak,  frequent,  or  extinct,  the  skin  cold  and 
clammy,  he  may  be  pretty  certain  there  is  a  concealed  hemorrhage.^ 
He  has  now  not  a  moment  to  lose,  to  rescue  the  woman  from  an  im- 
pending fate :  he  must  be  firm,  prompt,  and  self-collected,  and  in- 
stantly put  in  practice  every  remedy  that  may  promise  relief. 

1181.  He  should  commence  by  abdominal  frictions;  and,  if  he 
find  the  uterus  becoming  harder  in  consequence,  he  should  persevere, 
until  he  thinks  it  has  acquired  a  disposition  to  contract:  should  the 
hardening  of  the  uterus  not  be  attended  with  a  discharge  of  coagula, 
&c.,  from  the  vagina,  he  must  conclude,  either  that  the  neck  of  the 
uterus  is  too  resisting  to  bo  overcome  by  the  contraction  of  the  body 
and  fundus  without  farther  aid,  or  that  these  are  too  feeble  to  over- 
come the  resistance  of  the  os  uteri,  though  the  latter  may  be  com- 
paratively weak :  in  either  case,  he  must  attempt  to  give  to  the  uterus 
an  increase  of  power  by  removing  its  contents. 

1182.  This  must  be  conducted  with  much  cautious  coolness,  that 
the  remedy  may  not  increase  the  evil:  the  frictions  upon  the  abdo- 
men must  be  intrusted  to  some  proper  assistant,  and  they  should  be 

*  I  say,  " pretty  certain  there  is  a  concealed  hemorrhage;"  for  I  cannot  say  he  may 
be  altogether  certain,  since  a  rupture  of  the  uterus  may  be  attended  with  all  these 
symptoms. 
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kept  up  with  persevering  constancy,  while  the  practitioner  carefully 
inserts  his  hand  into  the  vagina :  should  he  find  clots  there,  he  should 
remove  them,  if  they  are  not  immediately  forced  off  by  the  effort  which 
will,  most  probably,  be  excited  by  the  introduction  of  the  hand. 

1188.  This  being  done,  he  is  to  insinuate  finger  after  finger  into 
the  OS  uteri,  and  gradually  attempt  its  dilatation :  should  it  be  very 
resisting,  the  resistance  must  be  cautiously  overcome;  and  if  this 
be  properly  conducted;  it  will,  perhaps,  never  offer  such  opposition 
as  to  render  any  considerable  force  necessary.  Perseverance,  in  a 
well-directed  manner,  I  am  persuaded,  will  be  all  that  is  necessary. 

1184.  When  the  hand  has  gained  possession  of  the  cavity  of  the 
uterus,  the  wrist  should  be  so  pressed  against  the  side  of  the  neck  of 
the  uterus  as  to  make  room  for  the  escape  of  any  coagula  or  fluid 
blood  that  may  bo  disposed  to  issue.  By  managing  in  this  way,  be 
may  empty  the  uterus  so  gradually  as  almost  to  insure  its  subsequent 
contraction,  and  this  will  be  much  aided  by  the  external  friction. — 
He  is  now  to  search  for  the  placenta :  ^  if  it  be  but  partially  detached, 
he  must  cautiously  separate  the  remaining  adhesions :  when  this  is 
done  with  care,  and  under  the  precautions  above  suggested,  he  is  to 
remove  it  by  rotating  the  hand  now  in  possession  of  the  placenta, 
against  the  internal  surface  of  the  uterus,  until  it  manifests  a  di^o- 
sition  to  contract ;  and  then,  and  not  until  then,  should  the  hand  be 
withdrawn. 

1185.  Should  the  placenta  be  found  entirely  detached,  it  must  be 
delivered  with  the  same  regard  to  uterine  contraction.  After  the  de- 
livery of  the  placenta,  pressure  and  friction  should  be  continued  upon 
the  abdomen ;  nor  must  these  be  abandoned  until  the  contracted 
uterus  gives  assurance  of  recovered  energy. 

1186.  In  addition  to  what  has  now  been  directed,  the  other  reme- 
dies which  have  been  suggested  should  be  had  recourae  to :  ergot 
and  cold  applications,  under  the  restrictions  already  proposed,  should 
be  tried.  This  case,  and  the  next  one  to  be  considered,  offer,  per* 
haps,  the  best  chances  for  the  ergot :  the  brandy  and  water  should 
not  be  omitted,  if  the  woman  be  very  faint,  and  much  exhausted. — 
The  after-treatment  will  suggest  itself,  and  after-symptoms  must  be 
treated  pro  re  nata. 

'  It  may  be  weU  to  observe  that  in  every  attempt  to  separate  the  placenta,  we  should, 
before  we  commence  the  operation,  fix  the  uterus  as  firmly  as  it  can  well  be  done, 
by  the  external  application  of  the  unemployed  hand  upon  the  fundus:  in  fact,  it  should 
never  be  attempted  without  this  precaution,  as  the  operation  is  not  only  very  difiicnlt, 
if  this  be  neglected,  but  is  also  very  uncertain.  The  woman,  if  possible,  should  be 
placed  upon  her  back,  as  I  have  direct<>d  for  other  purposes.  It  may  also  be  proper  to 
•uggest  another  caution  connected  with  this  operation,  which  is,  that  we  be  certain 
that  we  have  removed  the  whole  of  the  placenta,  except  in  those  cases  where  it  is  ex- 
pedient to  leave  a  portion  to  the  natural  efibrts  of  the  uterus,  as  in  the  too  adherent 
placenta.  It  is,  however,  sometimes  almost  impossible  to  determine  this  where  the 
placenta  is  lobulated,  as  now  and  tbcn  happens.    See  Leroux,  Baudelocque,  he, 
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Sect.  VIII.— 8.  Qf  Flooding  After  ike  Expulsion  ^f  ths  PlaeewU. 

1187*  When  the  placenta  has  been  expelled,  and  is  followed  hj 
flooding,  the  mode  of  proceeding  is  so  similar  to  the  last  recom- 
mended, that  it  will  require  but  a  few  words  to  make  its  management 
perfectly  clear.  In  this  kind  of  hemorrhage,  like  the  one  we  have 
just  been  considering,  it  is  necessary  that  the  uterus  should  contraet 
before  it  can  possibly  be  arrested :  therefore  it  will  require  the  em- 
ployment of  all  the  means  already  pointed  out  for  this  purpose ;  and 
here,  as  in  the  other  cases,  I  rest  my  great  dependence  upon  abdo- 
minal frictions,  the  acetate  of  lead,  ergot,  cold  applications,  &a 

1188.  Should  the  concealed  hemorrhage  take  place,  it  must  be 
treated  much  after  the  same  manner  as  before  the  placenta  is  ei- 
pellcd;^  (1179,  &c.)  that  is,  the  hand  must  be  introduced  intoihe 
uterus,  and  the  coagula  suffered  gradually  to  escape,  while  the  uterus 
is  gently  stimulated  by  the  hand  passing  cautiously  over  its  surface; 
and  when  it  is  found  to  contract  upon  it,  it  may  be  slowly  withdrawn : 
the  after-treatment  must  necessarily  be  the  same.  This  case,  gene- 
rally speaking,  is  of  much  less  difficult  treatment  than  where  we  have 
the  placenta  to  contend  with;  and  will  always,  so  far  as  I  have  yet 
experienced,  yield  to  the  treatment  proposed,  provided  a  proper 
chance  be  given  to  their  employment.  It  cannot  be  supposed  they 
will  be  availing  when  the  patient  is  in  articulo  mortis. 

1180.  It  sometimes,  however,  happens  that  a  portion  of  the  pla- 
centa is  left,  either  entirely  or  partially  attached  to  the  uterus,  whieh 
will  give  rise  sooner  or  later  to  hemorrhage.  This  may  sometimes  be 
immediately  detected  by  the  inspection  of  the  placenta  itself:  at  other 
times  this  will  be  found  impossible,  especially  in  those  cases  where 
we  are  under  the  necessity  of  bringiog  away  this  mass  piecemeal.  If 
this  accident  be  discovered  at  once,  it  is  best  I  believe  to  remove  it, 
unless  it  should  be  a  portion  that  is  too  adherent.  Should  this  nol, 
however,  be  discovered  before  the  uterus  has  contracted  firmly  upon 
it,  it  will  be  much  better  to  suffer  it  to  remain,  and  trust  to  nature 
for  its  expulsion,  than  to  run  the  risk  of  provoking  a  flooding,  ex- 
citing a  great  deal  of  pain,  or  of  producing  inflammation.  But  should 
flooding  attend,  we  must  deliver  the  retained  portion,  and  this  can  al- 
most always  be  done,  as  the  mouth  of  the  uterus  is  generally  found 
open  or  yielding  when  hemorrhage  attends:  but  should  it  be  found 
otherwise,  it  must  be  trusted  to  the  ergot,  &c. 

1190.  The  retained  portion  of  the  placenta  sometimes  may  not, 

*  This  case  is  sometimes  very  suddenly  fatal.  I  was  once  called  by  a  midwife  to 
visit  oiie  of  her  patients,  but  upon  my  arrival  I  found  tbe  woman  dead.  The  midwiA 
was  much  surprised,  and  could  not  account  for  her  death,  as  *<  the  labour  was  natural 
and  easy,  and  the  placenta  had  come  quickly  away."  I  told  her  my  suspicions  of  tJw 
case;  and  these  were  afterwards  confirmed  by  opening  the  body.  The  whole  cavity  of 
the  uterus  was  filled  with  blood,  and  distended  to  nearly  the  size  of  one  at  the  full  pe- 
riod of  gestation:  the  mouth  of  the  uterus  was  found  sufficiently  closed  to  retain  the 
blood  discharged  from  the  surface  to  which  the  placenta  had  been  attached. 
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kowever,  bo  Buspected  for  several  days  after  deliyery ;  bat  we  haye  a 
right  to  conclude  that  it  it  retained,  when  there  is  frequent  return  of 
pains,  and  a  discharge  of  ooagulum  after  coagulum  from  the  vagina, 
followed  by  fluid  blood  upon  eaoh  relaxation  of  the  uterus.  When 
the  discharge  of  fluid  blood  happens  in  quick  succession,  and  in  weak* 
ening  quantities,  we  should  immediately  attend  to  the  condition  of  the 
uterus:  if  it  be  found  sufiiciently  yielding  to  admit  the  hand,  it  must 
be  carefully  introduced,  and  the  portion  detached,  and  withdrawn.^ 
We  may  sometimes  succeed  in  detaching  it  by  insinuating  a  couple  6( 
fingers  into  the  uterus,  and  moving  them  in  a  circular  manner  between 
it  and  the  placenta,  so  as  to  loosen  it,  and  then  remove  it  either  by 
hooking  it  with  the  finger,  by  the  natural  efforts  of  the  uterus,  or  by 
the  small  crotchet  recommended  for  the  removal  of  the  secundines  in 
cases  of  early  abortion.  If  neither  the  finger  nor  the  crotchet  succeed, 
we  must  trust  to  nature,  taking  care  to  keep  the  discharge  in  subjec* 
tion  by  the  tampon. 

1191.  The  young  practitioner  is  cautioned  against  treating  this  case 
with  indifi'erence :  it  is  one  not  unfrequently  attended  with  danger, 
and  sometimes  death  has  ensued  very  quickly,  as  La  Motte  and  others 
assure  us.  Should  he  be  doubtful  of  his  own  judgment  in  this  case, 
let  him,  by  all  means,  (as  well  as  in  every  other  case  of  danger,)  re- 
quest  the  advice  of  an  older  practitioner. 


Sect.  IX. — 9.  On  the  Means  far  prevenUing  Flooding. 

1192.  Having  considered  at  some  length  the  hemorrhages  which 
mfty  take  place  daring  pregnancy,  and  such  as  may  follow  delivery, 
let  me  say  a  few  words  upon  the  mode  of  preventing  those  which  may 
•Qcceed  to  labour,  as  I  am  of  opinion  that  much  may  be  done  to  this 
parpose.  From  what  has  been  said  it  will  be  evident  that  whatever 
interrupts  the  tonic  contraction  of  the  uterus,  or  produces  its  relaxation 
after  it  has  contracted,  will  occasion  a  flooding ;  provided  there  be  a 
separation  of  a  part,  or  of  the  whole  of  the  placenta :  it  is  equally  evi- 
dent that  whatever  will  ensure  this  contraction,  or  contribute  to  it, 
will  either  prevent  or  diminish  hemorrhage  from  this  part.  Muoh^ 
then,  will  depend  upon  the  manner  in  which  the  last  stage  of  labour 
is  conducted  to  ensure  the  future  contraction  of  the  uterus. 

1193.  This  subject  has  been  treated  by  Dr.  Denman  with  much 
apparent  interest;  but  his  advice  upon  this  point  is  not  conformable 
to  my  own  experience.  I  shall  quote  his  directions  in  his  own  words. 
The  doctor  says,  ^^  When  I  iiaid  been  attending  women  who  were 

'  BauUeloeque  tells  ue  he  hat  known  this  kind  of  hemorrhage  ihow  itself  on  the 
tenth  day,  and  has  been  obliged  to  pass  the  band  into  the  uterus  to  extract  it.  (System, 
Vol.  II.  p.  27.^  I  am,  howerer,  disposed  to  think  that,  in  cases  of  this  kind,  the  ergot 
would  be  the  better  remedy:  it  thoold  be  tried,  tt  least.  It  is  true  that  this  opinion  is 
founded  upon  its  success  in  a  single  case.  But  analogy  is  «o  much  in  its  favour,  inde- 
pendently of  this,  we  must  repeat  it,  it  should  be  tried:  it  may  save  both  time  and 
pain. 
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prone  to  violent  hemorrhages  after  the  htrth  of  thcf  child  in  former 
labours,  I  have  made  it  a  rule  to  keep  them  in  an  erect  position  till 
the  waters  were  discharged  by  the  spontaneous  breaking  of  the  mem- 
branes, and  the  child  was  on  the  point  of  being  born.  By  this  method 
it  appeared  clearly  to  me  that  tne  uterus  acted  more  favourably,  the 
placenta  came  away  more  naturally,  and  the  quantity  of  blood  loet  was 
often  much  more  diminished." ' 

1194.  Now,  I  ask  any  one  at  all  conversant  with  the  economy  of 
the  uterus  during  and  after  labour,  how  an  erect  position,  the  anddoi 
evacuation  of  the  waters  at  the  moment  'Uhe  child  was  about  to  be 
born,"  can  contribute  to  the  only  circumstance  at  all  available  in  the 
case  under  consideration,  namely,  the  permanent  contraction  of  the 
uterus?  In  the  first  place,  an  erect  position  will  always  be  attended 
with  a  quicker  circulation  than  a  recumbent  one,  and  will  permit  the 
waters  to  escape  with  more  suddenness  and  rapidity;  consequently, 
the  risk  of  atony  must  be  increased.  It  is  admitted,  upon  all  hands, 
and  among  these,  by  Dr.  D.  himself,  in  other  parts  of  his  works,  that 
if  the  uterus  be  too  suddenly  emptied,  there  will  be  a  risk  of  inertia, 
or,  at  least,  of  great  irregularity  of  action :  if  this  be  so,  how  can  the 
interest  of  the  woman  be  improved  by  this  practice  ? 

1195.  All  writers  upon  midwifery  declare  that  the  sudden  evacua- 
tion of  the  waters,  and  the  delivery  of  the  child  almost  at  the  same 
instant,  are  the  most  common  causes  of  the  atonic  state  of  this  organ: 
yet  wc  are  advised  by  Dr.  D.  to  encourage  these  events,  with  a  view 
to  prevent  it?  So  far  all  theory  is  against  it,  and  I  will  now  appeal 
to  experience  to  prove  it  to  be,  at  least,  a  doubtful  practice. 

1196.  There  was  a  period  of  my  life  at  which  I  looked  upon  Dr. 
Denman  to  be  the  highest  authority  in  midwifery,  and  at  that  time 
almost  implicitly  followed  his  instructions  upon  every  point  of  prac- 
tice, and  consequently  upon  the  subject  in  question.  But  in  doing 
so  I  was  persuaded,  from  sufiicient  trials  of  the  plan,  that  it  not  only 
did  not  answer  the  end  for  which  it  was  proposed,  but  that  it  was  de- 
cidedly mischievous:  I,  of  course,  abandoned  it  as  soon  as  I  was 
convinced  of  this  truth,  and  substituted  one  almost  diametricaliy 
opposite,  and  with  which  I  have  every  reason  to  be  satisfied.  As  it 
was  impossible  to  determine,  k  priori,  which  patient  might  be  attacked 
with  a  flooding  after  delivery,  it  became  necessary  to  follow  some  gene- 
ral rule  with  all,  (where  practicable,)  by  which  the  risk  of  this  acm- 
dent  should  be  diminished. 

1197.  It  therefore  suggested  itself  that  whatever  would  ensure, 
with  most  certainty,  the  tonic  contraction  of  the  uterus,  would  best 
guard  the  patient  against  the  contingency  of  a  flooding;  and  what  ap- 
peared to  rae  the  most  rational  to  ensure  this,  was  to  take  off  the  dis- 
tention of  this  viscus  as  gradually  as  possible,  by  the  early  evacua- 
tion of  the  waters ;  to  diminish  the  force  of  the  circulation  as  much 
as  was  practicable,  by  making  the  woman  preserve  a  horizontal  poe- 

'  Introdaction  to  Midwifery,  Francis'  ed.  p.  494. 
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ture  when  the  pains  became  urgent;  and  to  interdict  stimali  of  every 
kind,  as  wine,  or  any  other  liqnor,  heat,  and  all  unnecessary  exer* 
tion.* 

1198.  But  let  me  make  myself  understood  when  I  say  'Hhe  early 
evacuation  of  the  waters."  It  is  a  fact  notorious  to  every  practitioner, 
that  the  membranes,  if  left  to  be  ruptured  entirely  by  the  force  of  the 
uterus,  would  remain  entire  in  many,  and,  perhaps,  in  most  instapces, 
until  the  child  were  about  to  be  pushed  through  the  os  externum. 
If  ow,  were  this  plan  to  be  pursued,  the  uterus  would  be  suddenly  in- 
stead of  gradually  emptied;  and  consequently  the  risk  of  flooding 
would  almost  necessarily  be  incurred.  But  if,  instead  of  this,  we 
rupture  the  membranes  as  soon  as  the  labour  is  active,  and  the  os 
uteri  suflSciently  dilated,  or  easily  dilatable,  we  should  give  opportu- 
nity and  time  for  the  uterus  to  contract  before  the  child  would  be  ex* 
pelled,  and  thus  guard  against  the  evil  we  are  apprehending.  The 
uterus  would,  by  this  plan,  diminish  in  size  in  the  exact  proportion 
to  the  water  displaced :  it  would  apply  itself  to  the  whole  surface  of 
the  child,  the  inequality  of  which  would  serve  as  an  important  and 
healthy  stimulus,  (all  things  being  equal,)  and  excite  it  to  more  cer- 
tain contraction. 

1199.  Dailv  experience  proves  the  justness  of  this  reasoning  and 
practice ;  for  how  rarely  do  we  see  a  flooding  follow  those  deliveries 
where  the  liquor  amnii  has  been  discharged  even  a  few  hours  pre- 
viously?— and  what  can  produce  the  exemption  from  this  accident 
but  the  uterus  having  had  sufficient  time  and  opportunity  to  contract? 
It  is  true  that  this  alone  may  not  always  be  sufficient  to  protect  the 
woman  against  a  hemorrhage,  but  I  am  convinced  from  many  years' 
experience  it  is  the  principal  one.^    The  directions  given  for  the 

'  This  is  the  plan  I  always  pursue,  let  the  labour  be  under  what  denomination  jou 

£  lease,  and  particularly  where  there  has  been  a  hemorrhage.  Dr.  Montgomery,  in  his 
ite  work  on  midwifery,  acknowledges  his  faith  in  it  by  recommending  it  as  a  safe  and 
important  improvement  in  the  practice  of  midwifery.  If  there  be  any  utility  in  it, 
the  credit,  at  least  as  far  as  I  know,  is  due  to  Baudeloeqae,  as  he  undoubtedly  recom- 
mended it  as  long  ago  as  the  first  edition  of  his  work.  It  is,  however,  the  fashion  of 
most  writers  on  this  subject  to  overlook  the  writing  of  this  excellent  authority. 

I  at  least  have  recommended  it  upon  the  authority  of  Baudelocque  ever  since  I  first 
began  to  lecture,  which  was  in  '96  or  ^7,  and  have  been  perfectly  satisfied  with  the 
practice  ever  since.  It  is  true,  Dr.  Montgonoery  appears  to  confine  its  usefulness  onl^ 
to  the  delivery  of  the  head  and  shoulders.  But  that  does  not  entitle  him  to  the  merit 
of  the  thought,  for  it  is  easier  to  limit  the  idea  than  to  extend  it. 

I  would  not  accuse  Dr.  Montgomery  of  a  want  of  reading  the  more  modem  authori- 
ties ;  but  only  say  he  has  strangely  overlooked  Baudelocque  in  this  instance. 

*  I  have,  within*  the  last  few  years,  given  tbesecale  cornutum  ashort  time  previously 
to  the  delivery  of  the  child  with  the  happiest  effect.  It  was  given,  as  declared,  in  the 
following  case: — 

Mrs.  ,  aged  thirty-three  years,  in  labour  with  her  seventh  child.   One  of  her 

friends  informed  me  that  she  had  always  been  liable  to  flood  excessively  very  soon  after 
the  expulsion  of  the  placenta;  and  that,  with  the  child  before  the  present  one, she  had 
been  nearly  exhansted  by  the  profuseness  of  the  discbarge.  To  prevent  a  recurrence 
of  this  I  prescribed  the  following  mixture:— 

B.    Pulv.  Secale  Cornutum  .^ss. 

Sacch.  Alb.  3iss. 

Aq.  C  in  nam.  Simp.  3J«— M. 
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delivery  of  the  body  of  the  ohild  after  the  bead  has  eacapedy  and  the 
abdominal  frictions,  must  also  be  oonsiderckl  as  mattera  of  great  mo- 
ment, and  should  never  be  neglected,  especially  with  women  nr ho  are 
«< prone  to  flood"  after  delivery. 


Of  this,  one  third  wm  i^iven  tveiy  twenty  minateiy  iboat  an  hour  before  the  child 
expected  to  be  born.  The  child  wis  delivered  in  three  quarters  of  an  hour  after  the 
Hnt  dose.  The  placenta  was  soon  detached  by  the  efforts  of  the  uterus  alone ;  and 
WIS  found  to  be  firmly  contracted  immediately  after.  No  flooding  sapervened^-i»- 
dted  nothing  but  a  naoderate  lochia  followed. 

Mrs. ,  aged  twenty-six,  of  rather  a  leocophlegmatic  habit,  and  excessively 

afflicted  with  floor  albas,  had  with  her  first  child  a  painfol,  but  active  labour  of  abont 
three  hours'  continuance.  Vary  soon  alter  the  delivery  of  the  placenta,  excessively  se- 
vere after-pains  began,  accompanied  by  a  pretty  profuse  discharge  of  blood  and  coagnla. 
These  were  repeated  in  very  qoick  succession  until  she  became  very  faint  and  mock 
exhausted.  I  gave  her  five  grains  of  the  acetate  of  lead,  and  sixty  drops  of  laodannm: 
frictions  were  made  upon  the  abdoflBen.  In  half  an  boor  the  sugar  of  lead  was  repealed 
with  much  advantage:  the  pains  and  discharge  were  now  much  abated,  and  the  uterus 
reroaine^l  pretty  permanently  contracted.  I  however  ordered,  in  case  pain  continued, 
to  repeat  the  laudanum,  without  the  sugar  of  lead.  She  remained  very  weak  for  a 
nnmber  of  days,  as  she  Jiad  lost  a  grett  <feal  of  blood. 

Her  second,  third,  and  fourth  labonrs  were  tollowed  by  the  same  disagreeable  coo- 
sequencen;  for  in  <pach  of  them  the  uterus  relaxed  itself,  after  the  expulsion  of  the 
placenta,  aAer  having  been  firmly  contracted  for  half  an  hour.  In  her  fifth  laboor, 
May  *«4,  1S^7, 1  resolved  upon  putting  in  practice  the  early  rupturing  of  the  noem- 
hranes,  and  the  exhibition  of  the  ergot.  Alter  her  pains  became  active,  I  mptnred 
the  membranes,  though  the  uterus  was  not  fully  dilated.  In  about  an  hour  the  os  uteri 
was  entirely  exnandM,  and  the  labour  advanced  with  considerable  rapidity.  AboBt 
twenty  mtniites  before  I  expected  delivery  would  take  place,  I  gave  her  five  grains  of 
the  secale  coruutum«  and  repeated  it  in  ten  minutes ;  and  in  ten  minutes  after  I  gave 
ten  grains  more«  ntaking  twenty  grains  altogether.  Delivery  now  ensued:  the  pla- 
centa was  spontaneonslr  thrown  off  in  twenty  mtnntes,  unattended  by  flooding,  and 
folU^wed  by  verv  UttW  pain*  I  waited  an  hoar  and  a  half,  but  no  heoiorrbage  took 
pUce«  1  hirty  ^cvps  «^  the  black  drop  had  been  given  immediately  after  the  first  after- 
Msin.  ami  thi«*^AS  totlowvd  by  twenty  more.  The  after-pains  ceased,  and  the  lochial 
dtscharte  was  very  nc>«!erate :  in  a  word,  she  was  better  on  the  third  day  than  she  bid 
been  prv^  lou^ly  at  the  end  of  a  fortnight. 

1  ha\e  deU^vfe^  thia  lady  foor  times  since  May,  1827:  in  each  labour  the  sanM  pre- 
eaMtH^iw  \(kvre  tweil*  with  similar  happy  resolta.  I  am  of  opinino  that  were  this  lady 
iftet^'tv^l  alter  delivery,  she  would  most  probably  die  from  bemorrhag* ;  for  with  even 
attv«tii,««M  »«^Wu*ly  pursued,  a  strong  tendency  to  relaxation  is  constantly  perceived 
Mk  the  Mviw«  for  the  first  hour  after  delivery.  MM.  Trousseau  and  Maisoonenve,  in  a 
late  iMi^"*  M  the  Bulletin  General  de  ThexapeutK|ue  ou  Menorrhagia  and  Metror- 
i)WkX««v  «M««(e  the  following  conclusions  on  ihe  action  of  the  ergot  in  these  complaints. 
1%;.  tkAi  the  ergot  of  rye  exercise*  on  the  uterus  a  powerful  but  transitory  action. — 
We  >ft\Hi!d  #iviee  practitioners  to  carry  with  them,  mlvfay^  a  vial  of  Tr.  of  Ergot,  and 
w W«  they  perveive  the  uterus  flagginf^  to  give  a  tea-spoonful  of  it,  pro  re  nata,  in  a 
v^iM\eM>e4»t  vehicl#^  %l.  That  thia  action  chiefly  concerns  the  fibres  of  thin  organ, 
aiftj  Jk^«liluI»ee  their  contraction.  3d.  That  the  state  of  the  uterus  in  oo  respect  IB- 
^Me4Ke*  (h«  pit)ductioB  of  the  pain«<  4ih.  That  the  pains  are  observed  even  when  a 
iskit  sM  the  iMclL  of  the  uterus  is  affected  with  cancer.  5th.  That  the  ergot  acts  on 
itw  w^iie  •»!'  the  nervona  system  as  a  narcotic.  6th.  That  the  resulting  phenomena 
%«#  «K»«  httt  Juiable.  7th.  That  they  are  never  dangerous  when  we  confine  ourselves 
«o  cwiiNkt  thd  Menorrhagia.  8th.  That  the  dose  may,  without  danger  or  inconvenience^ 
ha  vNSitieil  to  several  drachms,  in  the  course  of  four  or  five  days.  9th.  That  in  the 
it^'AtiMMti  v4  ii>eiHNrrhstfta»  divided  doses,  given  at  equal  intervals,  are  to  be  preforred. 
I.«i9«ti>-  rtmt  we  need  oe  under  no  apprehension  of  commencing  with  a  drachm  doae 
Ut\4dv«l  vlMiuig  the  first  twtnty-four  hours. — AmerieanJoufnalofMtdi€alSeUmc$sfir 
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OF  THS  ASSISTED  PBUYBBT  OF  THB  PLAOBNTA.* 

1200.  Thb  tonic  contraction  almost  exclosively  detaches  the  pla^- 
centa  from  the  nterine  surface^  in  order  that  it  may  be  expelled* 
This  takes  place  at  yarious  periods  after  the  delivery  of  the  child, 
as  the  tonic  power  of  the  uterus  may  be  in  greater  or  less  perfection, 
or  as  the  connecting  medium  of  the  placenta  and  uterus  may  be  more 
or  less  dense:  it  will,  therefore,  be  found,  that  the  placenta  may  ba 
cast  off  immediately  after  the  expulsion  of  the  child,  or  it  may  re- 
quire some  time  to  effect  this  end,  without  considering  it  to  be  a 
morbid  adhesion  of  this  mass.' 

1201.  It  is  desirable  at  all  times  that  the  placenta  be  expeUed 
pretty  quickly  after  the  child.  And  if  this  do  not  take  place  spon- 
taneously in  due  time,  it  is  proper  that  we  should  give  such  assist- 
ance as  will  facilitate  its  exit  without  the  introduction  of  the  hand. 
There  has  been  much  diversity  of  opinion  what  period  or  interval 
constituted  *Hhe  proper  time"  for  the  extrusion  of  the  placenta, 
some  fixing  a  longer,  and  others  a  shorter  term,  much  to  the  embajr* 
rassment  of  the  young  practitioner;  but  this  point,  I  conceive,  ia 
easily  settled,  by  taking  the  indications  from  the  condition  of  the 
uterus  itself,  and  not  from  the  number  of  minutes  or  hours  whioh 
may  have  elapsed. 

1202.  I  have  always  objected  to  making  ^^  time  "  the  criterion  for 
action  in  midwifery ;  and  my  aversion  is  by  no  means  abated  whm 
an  attempt  is  made  to  make  it  a  rule  for  the  delivery  of  the  placenta; 
for  the  same  objections  must  obtain  here  as  in  the  cases  in  which  I 
have  already  declared  it  should  not  govern.  I  have  stated  (1200)  by 
what  power  the  separation  of  the  placenta  is  effected,  and  that  it 
would  necessarily  require  a  longer  or  shorter  interval,  as  the  asent 
may  be  more  or  less  active.  It  will  follow,  then,  that  the  expulsion 
of  this  mass  may  be  either  very  prompt^  (1200)  or  be  rather  tardy; 

'  No  point  of  pTactie«  is  more  nnsettled  tbin  the  time  that  should  elapse  hetweaa 
the  attempt  to  delirer  the  placenti  and  the  delivery  of  the  child.  I  am  averse,  ••  1 
have  elsewhere  declared,  from  makinf  fMne  the  criterion  for  action,  especially  as  there 
is  a  sure  and  never-failing  guide  that  leads  us  to  a  safe  and  banpy  issue.  It  is  4ar- 
tainly  always  safe  to  act  when  the  uteru^  is  well  contracted,  ana  never  is  until  then. 

*  We  may  remark,  in  general,  that  the  time  the  uterus  requires  to  throw  oft  the 
placenta  is  in  some  measure  indicated  by  the  state  of  the  foetal  circulation  s  if  thia  be 
oiiiclcly  interrupted  after  the  birth  of  tba  child,  the  placenta  will  be  detached  soobi  tf 
the  circulation  continue,  it  will  require  more  time.  This  may  be  easily  understood| 
at  titber  of  these  eircamMances  betrars  tbe-ihuit  of  proper  fbree  in  tbsr  toaft  coatri<A 
tsDiv  Off  that  in  ff^agra  it.to  a  fMptr  aateK.: 
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I  have  already  pointed  out  the  duty  of  the  accoucheur  in  the  first 
instance,  and  the  mode  by  which  he  is  to  execute  this  duty,  (556;) 
I  shall,  therefore,  in  this  place,  only  consider  what  is  to  be  done  in 
the  latter  case. 

1203.  I  have  stated  in  effect,  (1200)  two  principal  causes  for  the 
tardy  separation  of  the  placenta;  namely,  1st.  A  diminution  of  the 
tonic  power;  and  2d.  Too  great  a  firmness  in  the  connecting  me- 
dium of  this  mass  with  the  uterus ;  each  of  which  requires  a  little 
difference  in  management.  The  first  of  these  may  be  known,  Ist. 
By  the  uterus  being  rather  larger  and  softer  than  it  should  be,  a 
short  time  after  delivery;  2d.  By  no  portion  of  this  mass  being 
within  reach  of  the  finger  when  introduced  into  the  vagina ;  3d.  By 
there  being  no  return  of  the  alternate  contraction  of  the  uterus ;  and 
4th.  When  a  force  is  applied  to  the  cord,  it  gives  the  idea  that  the 
placenta  is  descending;  but  this  is  fallacious,  for  so  soon  as  we 
cease  to  draw  upon  the  cord,  it  instantly  mounts  again  into  the 
pelvis. 


Sbct.  I. — 1.  Mode  of  acting  in  Retention  from  want  of  tonic 

Power. 

1204.  When  this  state  of  things  presents  itself,  all  attempts  to 
deliver  the  placenta  must  be  forborne  until  we  have,  by  properly  in- 
stituted frictions  over  the  region  of  the  uterus,  obliged  it  to  contract 
and  harden  itself  under  the  hand,  and  at  the  same  time  retire  lower 
into  the  pelvis.  When  these  alterations  show  themselves,  we  almost 
always  find  they  will  be  accompanied  by  pain ;  and  if  we  now  co-ope- 
rate in  a  proper  manner,  we  shall  find  the  placenta  to  arrive  withiB 
reach  of  the  finger,  and  announce  its  separation  by  a  small  discharge 
of  fluid  blood,  or  coagula,  or  both,  and  fall  into  the  vagina,  from 
whence  it  may  be  extracted,  as  has  been  directed,  (556.) 


Sbct.  II. — 2.  Retention  from  too  firm  Adherence. 

1205.  In  the  second  case,  (1203)  we  shall  find  the  uterus  reduced 
in  size;  firm,  and  pretty  well  sunk  in  the  pelvic  cavity;  and  may  be 
even  attended  with  pain,  without  bringing  the  placenta  within  reach 
of  the  finger,  and  if  we  draw  upon  the  cord,  as  in  the  other  case, 
there  is  little  or  no  retraction  after  we  intermit  the  force. 

1206.  This  case  requires,  for  the  separation  of  the  after-birth,  not 
only  a  firmer  contraction  of  the  uterus,  but  a  longer  continuance  of  it^ 
as  well  as  a  particular  application  of  force  to  the  placenta  itself,  by 
means  of  the  cord.  Force,  to  be  successfully  applied  for  the  ae- 
paration  of  the  placenta,  must  be  directed  in  such  a  manner  as  to 
act  perpendicularly  to  its  surface,  or  its  influence  will  be  destroyed. 
To  efiect  this,  we  must  first  ascertain  the  part  of  the  atems  to  wbich 
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mass  adheres.  This  is  to  be  known  by  observing  the  part  of 
the  pelris  to  whioh  the  funis  seems  inclined,  as  this  will  point  out 
the  portion  of  the  uterus  to  whioh  the  placenta  is  adherent:  thus,  if 
the  oord  descend  behind  the  symphysis  pubis,  the  placenta  will  be 
attached  to  the  anterior  part  of  the  uterus;  if  before  the  projection 
of  the  saenim,  it  will  be  found  at  the  posterior  part  of  the  uterus ; 
if  to  either  side,  the  placenta  will  be  at  the  side  on  which  the  cord 
is  found. 


a.  Mode  of  Acting  in  this  Case. 

1207*  Having  ascertained  the  location  of  the  placenta,  we  must  so 
arrange  a  couple  of  fingers  within  the  vagina  that  drawing  the  cord 
horizontally  will  act  in  the  desired  direction  upon  it ;  that  is,  if  the 
placenta  be  attached  to  the  anterior  portion  of  the  uterus,  we  place 
the  cord  behind  the  fingers,  and  press  it  back  towards  the  projection 
of  the  sacrum,  while  we  draw  the  cord  with  the  other  hand:  if  to  the 
posterior  portion,  we  place  the  cord  before  the  fingers,  and  carry  it 
as  high  as  we  can  well  reach,  towards  the  superior  strait,  and  then 
draw  with  the  other  hand:  if  placed  at  the  lateral  portion,  we  must 
introduce  the  fingers  of  either  the  right  or  left  hand,  as  it  may  be  the 
right  or,  left  side  of  the  uterus  to  which  the  placenta  is  attached,  and 
dien  place  them  in  such  a  manner  that  the  horizontal  drawing  will 
aet  in  a  proper  direction :  if  the  placenta  be  at  the  left  side,  we  must 
introduce  the  fingers  of  the  right  hand,  and  vice  versa.  By  acting 
thus,  we  may  succeed  in  bringing  down  a  placenta,  which,  without 
it,  might  require  the  introduction  of  the  hand. 

1208.  In  this  situation  of  the  placenta,  (1203)  we  are  almost  cer- 
tain to  have  the  co-operation  of  the  alternate  contractions  of  the 
uterus ;  an.d  it  is  proper  that  we  take  advantage  of  them,  by  making 
gentle  exertions  by  the  cord  at  the  same  time:  if  no  pains  come  on, 
we  should  solicit  the  farther  contractions  of  the  uterus  by  frictions 
and  moderate  pressure  upon  it,  while  we  gently  and  steadily  pull  at 
the  cord.  We  should  now  and  then  ascertain  if  the  placenta  is  de- 
scending :  this  is  best  done  by  slacking  the  tractive  force,  and  then 
observe  whether  the  cord  remounts,  or  whether  it  remains  stationary. 
If  it  ascend,  we  may  be  certain  that  the  placenta  is  either  not  de* 
tached,  or  that  the  uterus  is  not  aiding  in  its  expulsion :  in  such  case, 
we  should  be  very  careful  that  the  degree  of  force  applied  to  the 
oord  be  not  sufficient  to  destroy  its  union  with  the  placenta,  and 
that  we  do  not  urge  its  deliverance  too  importunately. 

1209.  If  we  find  the  cord  not  to  remount,  or  if  it  remount  but  very 
little  after  we  have  ceased  to  draw,  we  may  bo  assured  the  placenta 
is  descending,  and  will  occupy  more  or  less  of  the  vagina;  from 
whence  it  may  be  easily  extracted,  as  it  is  now  within  reach  of  tho 
finger. 

1210.  It  very  rarely  happens  that  the  introduction  of  the  hand  is 
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necessary  to  deltrer  the  placenta,  in  the  situations  I  hkre  joat  ds* 
seribed ;  method  and  address  are  all  that  are  required  to  oyereomt 
the  exbtin^  difficulties ;  and,  perhaps^  there  is  no  other  oondition  «f 
this  mass,  m  which  it  has  been  so  often^  and  so  wantonly^  dragged 
firom  the  uterus,  because  a  little  resistance  was  offered  bj  theoaosai 
just  stated.  It  would  seem  to  be  a  sufficient  reaaon  witk  very  muy 
inexperienced  practitioners  to  introduce  the  hand  for  the  deliverf 
of  the  placenta,  because  it  does  not  immediately  precipitate  iftsetf 
into  the  vagina  after  the  birth  of  the  child,  or  does  not  instantly 
obey  the  force  that  is  applied  to  it,  however  ill-directed  or  inoppor* 
tune  that  attempt  may  be. 

1211.  Or  if  the  practitioner  be  timid,  and  obey  a  direction  but 
too  common  in  books  upon  this  subject,  that  a  certaif^  period  of 
time  must  elapse  before  any  attempt  be  made  to  deliver  the  plaeenia) 
he  may  let  the  proper  moment  elapse  for  the  successful  application 
of  a  well-directed  force,  and  thus  convert  a  case  of  great  simplioi^ 
into  one  which  will  require  the  aid  of  art. 

1212.  I  say  that  the  time  for  interference  of  the  accoucheur  fik 
the  delivery  of  the  placenta,  should  always  be  regulated  by  the  eon* 
dition  of  the  uterus  itself;  and  that  condition  is,  whenever  it  is 
firmly  contracted.  This  rule,  I  believe,  will  never  deceive,  or,  at 
least,  I  have  uniformly  acted  upon  this  principle ;  and  so  far,  I  think, 
I  am  safe  in  saying  I  have  not  had  cause  to  believe  it  wvonff.  I 
acknowledge  that  some  address  is  required  for  the  successful  delivery 
of  this  mass ;  but  as  this  is  easily  acquired  by  a  proper  attention  to 
the  laws  by  which  it  is  expelled,  I  should  hold  that  man  in  sone 
measure  accountable,  if  he  produced  mischief  by  an  improper  or 
ill-directed  manoeuvre.  Time,  simply  considered,  can  never  form  a 
safe  rule  for  the  delivery  of  the  placenta;  the  degree  of  eontrofitum 
of  the  uterus  alone  can  point  out  the  proper  moment  to  operate,  or 
teach  us  when  it  would  be  improper  to  attempt  it. 

1218.  I  am  decidedly  of  opinion  that  the  necessity  for  arttfieM 
delivery  of  the  placenta  is  often  created  by  obeying  a  rule  Xnkw 
from  time,  let  that  period  be  longer  or  shorter;  for  time,  in  itself, 
can  neither  produce  the  conditions  required,  nor  command  them  if 
they  be  absent.  For  the  uterus  may  be  disposed  to  throw  off  the 
plaeenta,  and  it  would  do  so,  if  properly  aided,  long  before  the  fiand 
period  may  arrive;  or  it  may  be  in  a  state  of  such  feeblenesa  al 
that  moment  as  to  render  it  highly  dangerous  to  attempt  it:  henee, 
on  the  one  hand,  an  injury  may  be  done  to  the  uterus  by  tks 
manual  delivery  of  the  placenta,  by  the  resistance  which  it  now 
offers  to  the  attempt ;  or  the  woman  be  exposed  to  a  severe  and 
perhaps  a  fatal  hemorrhage,  by  our  acting  at  the  limited  moment: 
it  is,  therefore,  improper  to  permit  the  uterus  to  contract  by  ioh 
properly  delaying  the  moment  to  act,  so  as  to  enclose  this  mass^ 
and  require  force  to  open  it,  or,  by  inattention  to  its  state  of  imper- 
fect contraction,  to  induce  a  flooding,  by  acting,  because  a  specifiid 
time  has  elapsed. 
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1814,  Shooldaportioa  of  the  plaeenta  be  separated,  and  a.  ftood- 
iag  aeeoBipaiiy  these  conditions  of  the  placenta,  it  most  be  treated 
ai  directed  for  in  this  caseu  (1147,  &o.) 


8x01.  III.— 8.  Of  ike  IMmry  of  the  EneyiUd  PlaemUa. 

1215.  In  consequence  of  the  contraction  of  a  portion  of  the  body 
of  the  uterus,  before  the  placenta  is  delivered,  it  is  sometimes  con- 
fined in  a  distinct  apartment,  as  it  were,  of  this  organ,  and  this, 
agreeably  to  my  own  experience,  is  always  at  the  fundus.  The  me- 
chanism of  this  accident  is  easily  understood,  if  we  recollect  the 
strong  disposition  the  body,  and  especially  its  lower  part,  has  to  con- 
tract, or  narrow  itself,  whea  the  distending  cause  is  remoTed,  and 
especially  while  the  placenta  remains  undelivered. 

1216.  Some  have  thought  this  contraction  could  take  place  only 
when  the  placenta  was  attached  to  the  side  of  the  uterus,  and  others 
only  when  it  adhered  to  the  fundus :  of  this  last  opinion  was  Baude* 
Jocque;  and  it  entirely  comports  with  my  own  experience  of  this  con- 
dition of  the  uterus — indeed,  1  might  say  limited  experience;  for  such 
it  truly  is,  as  I  have  very  rarely  met  with  it,  and  never,  so  far  as  my 
recollection  may  be  depended  upon,  when  I  have  had  the  entire 
management  of  the  case.  Dr.  Douglass,  of  Dublin,  has  considered 
this  condition  of  the  uterus  altogether  artificial,  or  arising  from  some 
irritation  near  the  mouth  of  this  organ,  either  by  acting  upon  the 
oord  or  by  the  introduction  of  the  hand. 

1217.  He  says,  ''The  exciting  cause  of  the  uterus  assuming  the 
hour-glass  form  is  irritation,  produced  either  in  the  vagina  by  inju* 
dicious  pulling  at  the  umbilical  cord,  or  in  the  cervix  uteri,  by  the 
aoooucheur's  hand  searching  there  in  vain  for  the  placenta." 

1218.  ''That  the  proximate  cause  is  a  spasmodic  constriction  of 
the  muscular  fibres  of  the  uterus  at  the  lower  verge  (not  the  centre) 
of  that  section  termed  its  body,  and  just  where  it  ceases  to  be  thickly 
niiscular." 

1219.  ''Thence  I  conclude,"  says  the  doctor,  "that  this  hour^ 
glass  contraction  is  not  produced  by  any  principle  of  action  inherent 
in  the  uterus  itself,  and  that  whenever  it  does  occur,  it  is  caused  by 
mismanagement." 

1220.  "Therefore,  in  order  to  avoid  such  occurrences,. the  practi- 
tioner should  always  refrain  from  exciting  unnecessary  irritation." 

1221.  "And  in  those  cases  of  unavoidable  retention  of  the  pla- 
centa, wherein  it  mav  be  necessary  for  the  accoucheur  materially  to 
hiterfere,  he  should,  having  cautiously  inserted  it  within  the  vagina, 
push  his  hand  briskly  up  to  the  very  fundus  of  the  uterus.  And  in 
this  operation  be  should  direct  the  hand  forward  towards  the  umbilir 
cus."     This  case  is  seldom  or  never  attended  by  hemorrhage.^ 


'  I  wu  called  not  Xong  since  to  a  case  of  this  kind,  in  which,  as  I  was  informed  by 
the  s^ntlemaa  who  had  charge  of  the  case,  that  the  patient  had  suffered  a  considera- 
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1222.  This  case  may  be  known  by  the  fundos  of  the  uterus  reach- 
ing higher  than  common ;  by  its  being  smaller  in  its  transverse  di- 
rection, as  can  be  detected  through  the  abdominal  parietes;  by  an 
elastic  feel  of  the  cord ;  by  no  pam  attending ;  by  the  placenta  not 
being  within  the  reach  of  the  finger ;  and  if,  upon  the  introduction 
of  the  hand,  the  cord  is  found  to  pass  through  an  aperture  of  greater 
or  less  size,  and  the  placenta  felt  to  lie  within  the  cavity  formed  by 
this  contraction. 


a.  Mode  of  Operating  in  this  Case. 

1223.  In  the  hour-glass  contraction  of  the  uterus,  it  becomes  al* 
ways  a  matter  of  necessity  to  operate,  and  this  should  be  undertaken 
as  soon  as  this  situation  is  ascertained,  as  I  belieye  no  advantage  has 
ever  been  derived  from  waiting.  It  is  in  vain  the  action  of  the  uterus 
is  solicited,  or  that  force,  however  well  directed,  be  applied  to  the 
cord:  nothing  but  the  introduction  of  the  hand,  and  that  made  to  pass 
the  stricture,  can  relieve  the  placenta  from  its  confinement. 

1224.  The  woman  should  be  placed  upon  her  back,  as  directed  for 
turning  (732,)  or  the  application  of  the  forceps,  (755;)  the  hand  must 
be  cautiously  introduced  into  the  vagina,  and  forwarded  agreeably 
to  the  direction  of  the  cord,  which  should  be  taken  always  for  a  guide. 
This  will  be  found  passing  through  an  aperture  of  uncertain  sise ; 
sometimes  larger,  sometimes  smaller;  into  which  the  fingers,  one 
after  the  other,  must  be  introduced,  and  its  dilatation  graaually  ef- 
fected, until  the  whole  hand  is  enabled  to  pass  the  stricture.'  When 
the  hand  has  possession  of  the  chamber  which  contains  the  placenta, 
this  mass  must  be  separated  carefully  if  it  be  adherent,'  or,  if  loose, 
it  must  be  seized  with  suflScient  firmness  to  secure  its  following  with 
the  hand  when  this  is  withdrawn. 

1225.  Some  little  management  is  required  in  withdrawing  the  pla- 
centa, or  rather  in  the  mode  of  seizing  it:  it  must  not  be  grasped  by 
the  whole  hand,  and  kept  in  it  by  contracting  the  fingers ;  for  its  bulk, 
with  that  of  the  hand,  will  exceed  the  opening  through  which  it  has 
to  pass.    This  is  not  an  unusual  predicament,  and  has  sometimes  been 


ble  loss  of  blood.    This  appeared  to  have  been  the  case,  as  I  found  the  patieot 
very  much  exhausted  on  my  arrival:  she,  however,  did  well. 

*We  do  not  recommend  the  direction  just  given  by  Dr.  Douglass,  (1*221,)  **ti>  posh 
the  hand  briskly  up  to  the  very  fundus  of  the  uterus.''  On  the  contrary,  this  operatioB 
should  be  deliberately  and  cautiously  performed^  or  much  mischief  may  ensiwi  for 
such  is  the  resistance  sometimes  offered  by  the  constriction,  that  it  would  require 
much  force  to  overcome  it,  especially  if  it  be  suddenly  applied.  And  if  suddenly  ap- 
plied it  might  injure  the  connexion  of  the  uterus  with  the  vagina.— See  pars.  l^HM,  19S7. 

*  Dr.  Douglass  says  it  is  always  found  adherent,  or  rather  that  it  is  never  foand  de- 
tached. {Observations  on  the  Honr'-GlasB  CorUraction  of  Ike  Uterus^  p,  10.)  Dr. 
Ramsbotbam  says,  that  it  is  generally  found  detached,  (Practical  Observattont^  Abl 
ed.  p.  144,)  and  this  comports  with  my  own  observations. 
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Attempted  to  be  overcome  by  force,  to  the  discomfiture  of  the  opera- 
tor,  and  the  serious  injury  of  the  patient. 

1226.  During  the  introduction  of  the  hand  into  the  uterus,  and 
eepeciallj  while  contending  with  the  stricture,  the  uterus  must  be 
firmly  fixed  by  the  other  hand  being  pressed  upon  its  fundus,  until 
possession  is  taken  of  the  placenta,  and  the  hand  is  about  to  be  with- 
drawn. After  the  after-birth  is  delivered,  I  have  thought  it  best  to 
re-enter  the  uterus  to  the  very  fundus,  so  as  to  be  certain  that  neither 
a  portion  of  the  placenta  nor  coagula  are  left  behind. 

1227.  This  operation  is  always  to  be  slowly  and  cautiously  per- 
formed, as  the  woman  may  be  much  endangered  by  a  contrary  prac- 
tice: she  may,  by  rudeness  and  want  of  tact,  be  liable  to  subsequent 
inflammation  of  the  uterus,  or  its  immediate  rupture.  It  is  to  the  pa- 
tient always  an  operation  of  severe  suffering,  however  well  conducted, 
unless  the  stricture  resists  but  very  moderately;  therefore,  to  add  to 
it  by  rudeness  or  mal-adroitness,  is  both  cruel  and  dangerous. 


Sect.  IV. — On  the  enclosed  and  partially  protruded  Placenta, 

1228.  It  sometimes  happens  that  the  placenta  is  confined  in  the 
uterine  cavity,  though  detached  from  its  surface,  in  consequence  of 
the  sudden  contraction  of  the  mouth  of  the  uterus.  It  would,  per- 
haps, be  difficult  to  assign  the  reason  of  this  disposition  in  the  mouth 
of  the  uterus  to  close,  before  the  placenta  is  expelled :  it  may  arise 
from  some  peculiar  stimulus,  or  from  some  preternatural  irritability 
of  this  part  of  the  organ,  over  which  we  have  no  control. 

1229.  This  situation  of  the  uterus  and  placenta  may  be  known  by 
the  latter  being  unusually  long  detained,  when,  from  the  hardness  and 
well  contracted  condition  of  the  former,  we  should  not  have  anticipated 
such  delay;  by  the  force  applied  to  the  cord  not  making  the  placenta 
descend;  by  an  absence  of  hemorrhage,  nay,  almost  of  discharge; 
by  the  contracted  condition  of  the  os  uteri;  by  the  placenta  being 
felt  when  the  finger  is  passed  through  it;  and  by  the  absence  of  pains. 

1230.  It  would  be  in  vain  to  attempt  the  delivery  of  the  placenta 
by  any  exertion  made  upon  the  cord,  though  this  is  almost  always 
resorted  to;  and  as  the  whole  of  the  uterus  will  sink  lower  into  the 
pelvis  by  this  effort,  the  inexperienced  practitioner  imagines  that  the 
placenta  is  descending.  He  continues  his  traction  under  this  illusion, 
and  thinking  a  little  more  force  will  overcome  the  difficulty,  he  mul- 
tiplies it ;  the  cord  is  ruptured,  and  his  difficulties  are  increased.  He 
now  becomes  alarmed ;  and  the  panic  spreads  to  the  patient  and  her 
friends:  every  thing  is  thrown  into  confusion:  a  consultation  is  de- 
manded, and  a  rival  practitioner  robs  him  of  the  little  reputation  he 
may  have  acquired,  and  thus  interrupts  his  progress  in  business.  Or, 
fearing  the  consequences  a  discovery  of  this  accident  might  produce, 
he  disingenuously  conceals  it,  and  attempts,  without  method,  the 
delivery  of  the  imprisoned  placenta,  to  the  immediate  torture  and  the 
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subsequent  injury  of  his  patient  Not  knowing  exactly  what  eaossi 
the  delay,  or  the  nature  of  the  difficulties  which  oppose  him,  afkr 
excruciating  his  patient  by  unavailing  efforts,  he,  in  a  paroxysm  of 
mental  anguish,  abandons  her,  and  declares  the  case  moat  be  left  to 
nature. 

1231.  The  modes  of  proceeding  in  such  cases  are,  lat,  to  reoall 
the  contractions  of  the  body  and  fundus  by  the  exhibition  of  the  ergot 
in  common  doses  ;  and,  2dly,  should  this  not  succeed  within  an  hour, 
the  uterus  must  be  gently  entered  by  slowly  dilating  the  os  uteri,  and 
the  placenta  removed.  This,  if  carefully  and  methodically  attempted, 
is  not  so  difficult  as  might  at  first  be  imagined.  The  woman  shoald 
be  placed  as  directed  for  turning,  (732,)  and  during  the  paaaage  of 
the  hand  through  the  os  uteri,  the  uterus  should  be  firmly  supported 
as  suggested,  (1226.) 

1232.  I  have  ventured  to  suggest  the  exhibition  of  the  ergot  in  this 
case  rather  from  analogy,  than  experience,  as  in  a  case  of  retained 
placenta,  after  a  premature  labour  of  the  seventh  month,  and  another 
under  similar  circumstances  at  the  sixth  month,  I  happily  procured 
the  expulsion  of  these  masses  by  this  remedy.' 

1233.  As  a  general  rule,  I  am  of  opinion  that  the  sooner  we  ope- 
rate, all  things  being  equal,  the  better,  as  the  obstinacy  of  contrac- 
tion is  in  proportion  to  the  lapse  of  time,  unless  the  alternate  con- 
traction of  the  uterus  come  to  our  aid. 

1234.  There  are  three  other  situations  of  the  placenta  which  may 
be  regarded  as  varieties  of  this  case :  the  first  is  where  a  small  portion 
of  this  mass  is  pushed  through  the  Os  uteri ;  the  second  is  where  about 
one-half  has  escaped;  the  third  is  where  the  greater  part  of  this  mats 
is  without  the  mouth  of  the  uterus.  In  all  these  instances  the  farther 
progress  of  the  placenta  is  prevented  by  the  os  uteri  firmly  embracing 
it,  at  least  so  firmly  as  to  render  the  attempt  to  relieve  it  by  the  cord, 
not  only  fruitless,  but,  perhaps,  mischievous,  by  causing  its  rupture. 


Mode  of  Acting  in  each  Case. 

1235.  If  the  placenta  be  found  in  the  first  situation  enumerated, 
(1234,)  we  may  procure  its  descent  by  employing  the  crotchet  re- 
commended for  the  delivery  of  this  mass,  in  cases  of  flooding  from 
abortion,  (see  figure  in  Treatise  on  Diseases  of  Females,  chapter  on 
Uterine  Hemorrhage,  by  the  Author,)  or  by  dilating  the  os  uteri  as 
recommended,  (1224,)  first  pushing  up  the  protruding  portions. 

'  I  must,  however,  observe,  that  I  have  no  doubt  of  the  sufficiency  of  the  <<er^t" 
to  procure  the  discharge  of  the  placenta  after  the  birth  of  a  child  at  full  time,  tbongk 
I  cannot  give  a  proof  of  it.  The  analogy  between  the  two  cases  under  consideration  is 
too  strong  to  admit  a  doubt  upon  the  subject,  though  the  occasions  for  the  employmeiit 
of  this  article  will,  from  the  very  nature  of  the  economy  of  the  uterus,  be  much  more 
rare  in  cases  which  arrive  at  full  time  than  those  in  which  delivery  takes  ptnc«  pn* 
maturely. 
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1286.  For  the  second  condition  the  hand  must  be  introduced  into 
the  vagina,  and  a  finger  passed  under  the  edge  of  the  os  uteri,  by 
which  successiye  portions  of  the  placenta  must  be  hooked  and  brought 
downward,  until  the  whole  is  relieved. 

1287.  In  the  third  instance  all  that  is  required  is  the  introduction 
of  the  hand  into  the  vagina,  and  the  firm  seizure  and  compression  of 
the  placenta,  as  near  the  os  uteri  as  possible :  compression  near  the 
stricture  diminishes  the  bulk  of  the  placenta  so  much  as  to  permit  it 
to  escape,  by  drawing  the  whole  mass  toward  the  os  externum. 

1238.  The  cases  I  have  just  described  are  far  from  being  unoom* 
mon,  and  few  offer  greater  embarrassment  to  the  inexperienced  prac- 
titioner. The  cause  of  the  detention  of  the  placenta  in  many  cases 
is  not  sufficiently  well  understood,  or  sufficiently  early  ascertained,  to 
render  them  free  from  risk.  I,  therefore,  recommend  to  the  young 
practitioner  to  search  for  this  mass  whenever  any  unusual  delay  in  its 
delivery  takes  place,  though  the  case  be  not  attended  by  flooding,  or 
other  accident,  provided  he  has  previously  put  in  practice  all  the 
means  which  are  usually  essential  to  its  expulsion,  and  they  have 
failed;  or,  having  waited  until  the  condition  of  the  uterus,  as  ascer- 
tained by  the  hand  through  the  abdominal  parietes,  gives  evidence 
that  it  has  contracted  sufficiently,  if  not  successfully.^ 


Sect.  V. — 5.   Of  the  Delivery  of  the  Placenta,  when  the  Cord  tu 

broken  or  is  very  feeble, 

1239.  An  undue  force  applied  to  the  cord  with  a  view  to  deliver 
the  placenta,  may  rupture  the  funis ;  hence,  the  important  caution  of 
not  applying  too  much.  It  sometimes  happens,  however,  that  a  very 
moderate  force  will  destroy  its  connexion  with  the  placenta:  this 
may  arise  from  a  weak  state  of  this  production,  though  it  may  be 
sound;  or  it  may  arise  from  a  morbid  condition  of  it,  or  from  its 
being  in  a  state  of  putrefaction. 

1240.  Those  who  are  in  the  habit  of  seeing  many  cases  of  mid- 
wifery can  pretty  well  judge  of  the  firmness  or  strength  of  the  cord 
so  soon  as  they  sec  it,  and  will  regulate  their  endeavours  to  extract 
the  placenta  by  it.  When  the  funis  is  frail,  or  very  tender,  it 
should  never  be  used  as  a  means  to  deliver  the  after-birth:  it  should 
always  be  preserved  as  a  guide  for  the  hand,  should  it  becouic  neces- 
sary to  enter  the  uterus.  The  rupture  of  the  cord,  in  itself,  does  not 
necessarily  create  difficulty,  since,  if  this  part  be  very  delicate,  we 
do  not  employ  it  in  our  attempts  to  free  the  uterus  of  the  placenta: 

>  For  the  moile  of  acting  «in  plac^^ntat  presentations,"  under  all  their  various  forms, 
see  chapter  on  *'  Unavoidable  flemorrbage:"  for  the  plan  of  proceeding  in  hennorrhagy 
from  a  partial  separation  of  the  placenta (  for  the  rule  of  conduct  where  it  is  too  m* 
herent,  and  attended  by  flooding;  for  rules  to  be  observed  in  hemorrhage  from  atony  of 
the  uterus  after  separation  of  the  placeotti  &c,;  see  section  on  "  Hemorrhage  before 
the  PUcaata  it  aoipelled/'  kt. 


884  ASSISTED    DELIVBRT    OF   THE    PLAOSKTA. 

therefore,  in  such  cases,  the  placenta  derives  no  advantage  from  its 
preservation,  as  regards  its  unaided  delivery ;  but  it  may  be  of  im* 
portant  service,  should  it  be  necessary  to  relieve  it  by  the  hand. 

1241.  It  will  follow  from  what  has  been  said,  (1240,)  that  it  is 
not  always  necessary  to  make  an  artificial  case  of  a  ruptured  cord; 
for  the  expulsion  of  this  mass  is  nowise  promoted  by  its  preservation, 
if  the  cord  be  too  feeble  to  act  with  it :  delivery,  therefore,  in  such 
case,  must  depend  upon  the  spontaneous  efforts  the  uterus  makes  to 
clear  itself  of  this  burden,  and  not  upon  any  force  that  may  be  ap- 
plied to  the  funis. 

1242.  But,  though  the  preservation  of  the  cord  may  not  aid  us  in 
our  attempt  to  deliver  the  placenta  when  it  is  too  tender  to  be  an 
agent,  yet  it  is  highly  important,  notwithstanding,  that  it  should  be 
carefully  preservi^d,  especially  as  we  cannot  determine,  k  priori,  the 
cases  in  which  it  may  be  necessary  to  deliver  this  mass,  artificially; 
for,  during  its  continuance  within  the  uterus,  some  accident  maj 
attack  the  patient,  and  render  it  indispensably  necessary  to  interfere 
and  hasten  its  delivery. 

1243.  It  may,  however,  be  remarked,  as  a  general  rule,  that  the 
placenta  is  longer  in  descending,  when  we  cannot  aid  it  by  the  cord, 
or  when  the  cord  is  separated  from  it,  than  when  it  is  strong  and 
preserved.  The  reason  is  obvious.  We  should,  therefore,  in  such 
cases,  promote  the  contractions  of  the  uterus  by  frictions,  and,  from 
what  I  have  experienced  of  the  action  of  the  ergot,  (1221,)  I  should 
be  induced  to  give  it  a  trial  before  I  would  pass  the  hand  into  the 
uterus;  for  the  hand  should  not  be  introduced  until  it  has  been  satis- 
factorily proved  that  the  ergot  had  failed. 

1244.  Should  we  not  succeed  by  these  means  in  relieving  the  uterus 
of  its  burden  ;  and,  especially,  should  any  accident  complicate  this 
period  of  labour,  we  must  introduce  the  hand,  and  deliver  the  pla- 
centa. The  difliculty  in  this  case  is  no  greater  than  in  common  cases, 
provided  the  cord,  (however  feeble  it  may  be,)  is  preserved ;  since 
this  will,  with  proper  management,  conduct  us  to  the  placenta,  as  cer- 
tainly as  a  stronger  one:  but  if  it  be  separated,  a  great  deal  of  em- 
barrassment may  be  sometimes  created,  by  not  being  able  to  distin- 
guish the  placenta  from  the  uterus,  if  this  mass  be  not  detached :  if  it 
preserve  its  connexion  with  the  uterus,  the  unskilled  hand  will  find 
much  difficulty  in  distinguishing  it  from  the  surface  of  this  organ. 


a.  Tltc  Signs  hy  wJiich  the  Phicrnta  may  he  detected. 

1245.  The  following  marks  will,  however,  lead  to  the  detection  of 
the  placenta:  1st.  If  the  fingers  pass  over  the  internal  surface  of  this 
body,  its  vessels,  distended  by  blood,  will  generally  be  distinctly 
felt.  2d.  If  the  placenta  be  pressed  by  the  fingers,  the  woman  will 
scarcely  perceive  their  presence;  whereas,  if  the  uterus  be  touched, 
she  will  complain.     3d.  If  the  hand  be  placed  over  the  uterus,  exter- 
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nally,  opposite  the  one  within  the  uterus,  the  thickness  of  the  parts 
will  declare  whether  it  be  the  placenta  which  interposes  between 
them,  when  this  mass  is  on  the  anterior  part. 

6.  The  mode  of  acting  in  this  Ca%e. 

1246.  When  it  is  ascertained  that  the  hand  is  in  contact  with  the 
placenta,  the  latter  must  be  cautiously  separated  from  the  uterus,  by 
insinuating  the  fingers  between  them.  There  is  sometimes  a  difficulty 
in  getting  behind  the  placenta,  in  consequence  of  the  membranes  in- 
terposing between  the  hand  and  the  surface  of  the  uterus.  To  oyer- 
come  this  hinderance,  the  hand  should  bie  placed  behind  the  mem- 
branes, and  then  permitted  to  tray  el  up  the  placenta  itself,  and  effect 
the  separation. 

1247.  Should  the  placenta  be  found  loose  in  the  uterus,  it  must 
be  taken  hold  of  and  withdrawn. 

1248.  I  haye  a  few  times  met  with  difficulty  in  the  deliyery  of  the 
placenta  from  its  excessive  size.  These  instances  have  uniformly 
occurred  in  cases  of  premature  deliyery,  or  rather  where  the  delivery 
was  not  premature,  but  where  the  child  had  died  some  time  before 
its  birth.  In  the  particular  cases  alluded  to,  the  children  were  not 
found  putrid,  but,  on  the  contrary,  were  hard  and  rigid,  though  a 
little  swollen :  the  funes  were  always  much  enlarged,  very  tender,  and 
engorged  with  a  brown  blood:  the  placentae  were  found  in  these  eases 
to  distend  the  uterus  so  much  as  to  give  the  suspicion,  to  those  un- 
acquainted with  the  nature  of  such  cases,  that  there  was  a  child  re- 
maining in  the  uterus. 

1249.  In  looking  over  my  records  of  these  cases,  I  do  not  find 
one  that  did  not  require  the  introduction  of  the  hand  for  its  deliver- 
aince ;  and,  in  two  of  these,  the  placentse  were  so  enormously  large,  as 
to  nearly  fill  a  common-sized  chamber  pot.  This  prodigious  increase 
appeared  to  belong  to  the  infiltration  of  water  into  the  meshes  of  the 
placenta.  In  all  the  cases  of  the  kind  now  under  consideration  no 
aid  was  derived  in  the  delivery  of  the  placenta  from  the  funes,  as 
they  were  uniformly  found  so  frail  as  not  to  permit  any  force  to  be 
applied  to  them. 


25 


386  PUERPERAL  OONVULSIONS. 


CHAPTER   XXXIIL 

OF  PUERPERAL  CONVULSIONS. 

1250.  This  truly  frightfal  dbease  may  attack  a  womaD,  perhapSy 
at  any  period  of  utero-gestation ;  but  more  frequently  after  the  siith 
month.  Dr.  Lyman  says,  '^It  seems  to  be  a  question  with  some 
writers,  whether  the  disease  we  are  considering  ever  attacks  antece- 
dently to  labour."  I  believe  we  may  very  safely  answer  this  in  the 
affirmative.  I  do  not  recollect  having  seen  it  earlier  than  the  latter 
part  of  the  seventh  month."^ 

1251.  I  do  not  recollect  at  this  moment  having  met  with  any  writer 
who  has  questioned  the  liability  of  the  pregnant  woman  to  convul- 
sions. I  am  certain  this  opinion  must  be  wrong,  as  I  have  witnessed 
a  number  of  cases  of  convulsions  where  labour  was  not  present,  and 
where  there  was  no  reason  to  believe  this  process  had  any  agency  in 
their  production.*  That  women  are  much  more  liable  to  this  disease 
when  this  process  is  about  to  commence,  or  after  it  has  advanced,  is 
agreeable  to  all  observation ;  and  that  labour  frequently  follows  a  few 
days  after,  as  Dr.  Lyman  observes,  is  equally  true ;  for  we  believe 
with  him,  that  the  parturient  effort  has,  very  often,  either  a  direct 
or  indirect  agency  in  their  production ;  or,  in  other  words,  is  the 
exciting  cause.  The  causes  assigned  for  convulsions  have  been  va- 
rious :  some  have  supposed  they  arise  from  some  peculiar  irritation 
of  the  uterine  fibre  from  pregnancy ;  others  considered  them  tmly 
epileptic ;  while  others  regarded  them  as  nervous  or  hysterical. 

1252.  This  difference  in  views  necessarily  leads  to  a  difference  ia 
treatment.  The  first  makes  safety  consist  alone  in  immediate  delivery; 
the  second  forbids  the  practice,  while  the  third  relies  upon  the  use 
of  opium.  From  what  I  have  seen  of  this  formidable  complaint,  I  am 
persuaded  that  there  is  no  one  cause  constantly  operating  to  produce 
puerperal  convulsions,  nor  is  there  any  one  mode  of  cure  applicable 
to  all  cases.  To  be  successful  in  the  management  of  this  complaint, 
it  is  necessary  that  attention  be  paid  to  the  species  of  this  disease 
with  which  the  woman  may  be  attacked:  I  have,  therefore,  from  a 
conviction  that  they  do  not  all  depend  upon  one  and  the  same  cause, 
divided  them  into,  first,  epileptic,^  second,  apoplectic;^  and  third, 

^  New  England  Journal,  No.  VI.,  Vol.  III.,  third  Series,  p.  344. 

•  See  note  to  case  8lh. 

'  We  do  not  pretend  by  this  term  to  insist  on  its  character  being  the  lame  tt  in 
true  epilepsy;  the  term  is  only  adopted  from  the  want  of  one  more  strictly,  perhtps» 
appropriate. 

*  <<  The  adjective  form  of  this  appellation  of  the  disease  points  out  at  once  its  dii- 
tiDguishing  features.  The  oppression  and  stupor  are  more  marked,  the  coovalaioos 
more  heavy  and  embarrassed,  the  respiration  stertorous,  the  pulse  slower  and  fiiller« 
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into  the  hysterical,  each  of  which  may  attack  under  two  distinct  con* 
ditions  of  the  uterus,  and  requiring  from  that  circumstance  a  differ- 
ence  of  management. 

1253.  Convulsions  are  almost  always  preceded  by  symptoms  which 
denote  their  approach:  in  the  epileptic  species,  the  premonitory 
symptoms  may  exist  a  number  of  days  before  convulsions  show  them- 
selves: it  is  uniformly  attended  by  a  strong  determination  to  the 
head,  producing  an  engorgement  of  the  vessels:  hence  headache,  of 
greater  or  less  intensity,  ringing  in  the  ears,  a  temporary  loss  of 
vision,  giddiness,  &o.,  are  always  present  before  the  convulsive  stage 
shows  itself.  From  these  symptoms  being  followed  by  convulsions, 
I  have  always,  when  consulted  upon  such  occasions,  advised  the  im- 
mediate loss  of  blood,  pretty  smart  purging,  and  an  abstemious  diet. 
By  thus  anticipating  the  attack,  I  feel  assured  I  have,  in  a  number 
of  instances,  prevented  this  terrible  disease. 

1254.  Some  are  attacked  by  a  severe  pain  in  the  stomach,  which 
Dr.  Denman  considers  as  more  fatal  than  when  the  head  is  the  seat 
of  pain:  of  this  I  can  say  nothing  from  my  own  experience.  I  may 
remark,  that  the  longer  the  premonition,  the  milder  the  attack  ap- 
pears to  be.  In  the  most  suddenly  fatal  case  I  ever  saw,  the  patient 
suddenly  cried  out,  ^^My  head,  my  head!"  Convulsions  instantly 
ensued,  of  which  she  died  in  a  few  hours. — See  Case  lY. 

1255.  Pregnant  women  may  be  attacked  with  convulsions  from 
causes  not  connected  with  gestation,  or  at  least  with  labour ;  as  the 
attack  is  not  accompanied  with  any  signs  of  it.  These,  if  my  obser- 
vations be  correct,  are  more  unmanageable  and  fatal  than  when  preg- 
nancy may  be  the  remote  cause.  When  pregnancy  is  instrumental 
in  the  production  of  convulsions,  it  is  almost  always  at  that  period 
when  the  uterine  fibres  are  at  their  greatest  stretch ;  where  the  os 
uteri  is  disposed  to  dilate ;  or  where  they  suffer  from  some  peculiar 
irritation,  over  which  we  have  no  control,  or  some  inconvenience 
from  the  contents  of  the  uterus,  which  has  the  same  effect;  and  such 
convulsions  are  almost  always  of  the  epileptic  species. 

1256.  These  convulsions,  so  far  as  my  observations  have  extended, 
are  never  preceded  by  an  aura,  as  in  epilepsy,  properly  so  called. 
But  after  the  patient  has  suffered  for  a  longer  or  shorter  period  the 
symptoms  just  named,  (1253,)  she  is  seized  with  quickly  repeated 
spasms :  the  face  and  eyes  are  twitched  in  all  possible  directions, 
with  incredible  Quickness:  the  arms,  legs,  nay,  the  whole  body,  is 
violently  agitated :  one  side  is  sometimes  more  affected  than  th^ 
other :  the  face  becomes  flushed,  livid,  black :  the  tongue  is  strongly 
thrust  forward  between  the  teeth,  by  which  it  is  almost  always  se- 

and  the  pupils  less  obedient  to  light,  than  in  either  of  the  other  forms.  The  attack 
is  also  usually  more  gradual,  being  very  o/ten  (I  believe  always,)  preceded  by  signs  of 
cerebral  fulness;  the  muscular  system  is  relaxed,  and,  as  it  were,  dead,  he.  There  are 
other  signs  enumerated  by  M.  Velpeao,  which  I  never  remember  to  have  seen :  his 
'  account  of  this  disease  has  not  been  drawn,  I  fear,  at  the  bed-tide.  Yelpeau'a  Treatise, 
convulsions  chez  les  femmet  pendent  let  process,  &c. 
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verely  vonnded.  Respiration  at  first  is  much  hurried,  and  eyentOr 
ally  becomes  almost  suspended :  the  carotids  heat  yiolentlj:  the  jnga- 
lars  are  much  distended:  a  peculiar  sibilating  noise  is  made  by  tne 
mouth,  not  unlike  what  is  termed  "a  cat  spitting:"  froth  issues  from 
the  mouth,  tinged  with  blood  from  the  wounded  tongue.  The  pulse 
in  the  beginning  is  full,  frequent,  and  tense,  but  quickly  becomei 
rapid,  small,  and  eventually  almost  imperceptible  ;^  the  urine  and 
feces  are  sometimes  discharged  inyoluntarily ;  a  cold  clammy  sweat 
bedews  the  whole  body,  and  the  fit  begins  now  to  decline. 

1257.  The  convulsive  motions  gradually  subside ;  they  never  cease 
suddenly  and  at  once ;  their  force  and  nrequency  abate ;  thB  pulse 
becomes  more  distinct  and  less  frequent;  the  breathing  is  less  hur- 
ried, and  less  oppressive:  the  face  loses  part  of  its  lividitr;  the 
muscles  are  agitated  but  at  intervals,  and  their  action  resembles  the 
commotion  excited  by  passing  a  brisk  electric  shock  through  them, 
and  eventually  they  sink  into  repose.  The  patient,  however,  remtdns 
for  the  most  part  insensible  or  comatose,  with  stertorous  breathing  or 
loud  snoring:  she  cannot  be  roused  by  any  exertion  for  some  tim^, 
and  if  she  recover  for  a  moment  her  scattered  senses,  she  is  without 
the  slightest  recollection  of  what  has  passed.  This  truce  is  almost 
always  of  short  duration:  convulsion  follows  convulsion,  without  oar 
])eing  able  to  determine  the  period  or  cause  of  their  return. 

1258.  When  convulsions  attack  a  woman  absolutely  in  labour,  or 
when  this  is  about  to  take  place,  we  may  observe  a  pretty  regular 
occurrence  of  the  fits  with  the  probable  return  of  the  pttins;  fot*, 
though  the  patient  be  insensible  to  external  occurrences,  she  appeaM 
to  manifest,  by  her  moans,  and  the  suspension  of  respiration,  h%r 
sensibility  to  uterine  contraction.  This  appears  to  Ine  to  be  so 
manifest  and  decided,  that  I  think  I  could  tell  what  is  going  on  at 
the  mouth  of  the  uterus  without  an  examination  per  vaginam. 

1259.  The  face  becomes  very  much  swollen,  especially  the  lips  and 
eyelids :  indeed,  the  whole  body  seems  to  partake  in  a  greater  or  leiB 
degree  of  this  intumescence,  but  in  no  part  so  conspicuously  dA  the 
face.  So  completely  is  the  countenance  changed,  or  rather  disfi- 
gured, that  oftentimes  it  could  not  be  recognised  by  the  dearest  or 
most  intimate  friend;  nor  does  this  swelling  immediately  subside 
with  the  convulsions  which  caused  it ;  it  frequently  remains  many 
days  after  they  have  ceased.  Dimness  of  sight,  nay,  blindness,  for 
weeks,  are  not  unusual  consequences  of  this  disease. 

I  r  do  not  remember  to  have  witnessed  the  condition  of  the  system  mentioned  by  Dr. 
Lyman;  *<(Fdema,  and  a  remarkable  slowness  of  pulse,  as  the  precursors  of  eonval- 
sions,"  p.  347.  I  have  often  remarked  the  bloated  face  after  the  attack,  but  never  an 
(edematous  condition  of  the  system  previously  to  it.  Not  that  this  condition  of  tbt 
system,  especially  of  the  lower  extremities,  is  uncommon,  but  that  I  have  never  found 
those  who  were  subject  to  it  more  liable  to  the  attack  of  convulsions  than  tboM  m 
whose  system  this  condition  did  not  obtain.  Indeed,  it  would  seem  that  they  shoald 
be  less  obnoxious  to  it,  as  this  class  of  females  are  rarely  so  plethoric  m  othera»  m. 
effusion  in  the  cellular  tissue  seems  to  relieve  this  over-fulneas. 
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1260.  In  the  apoplectic  species^  we  have  nearly  all  the  premoni- 
tory symptoms  enumerated  ahove,  (1253,)  but  of  much  shorter  dura- 
tion.* It  may,  like  the  epileptic,  attack  at  any  period  of  gestation,  but 
does  not  always  produce,  or  be  accompanied  by  labour.  From  this, 
it  would  appear  it  may  be  brought  on  by  causes  independent  of  preg- 
nancy, though  this  process  may  with  propriety  bo  regarded  as  an  ex- 
citing cause ;  for  it  sometimes  takes  place  when  this  process  is  at  its 
height,  and  labour  is  no  otherwise  accessary  to  this  end,  than  in- 
creasing by  its  efforts  the  determination  of  blood  to  the  head.  This 
species  may  perhapiB  with  much  propriety  be  considered  only  an 
exalted  degree  of  the  epileptic :  in  this,  the  epileptic,  there  is  perhaps 
only  engorgement;  in  the  other,  there  is  almost  constantly  effusion. 

'*<The  HvBteric  tpecies. — This  form  of  the  dUeaie  usutllj  commencet  hy  in- 
Toluntiry  sobbings,  (a  circamsuiice  I  netrer  saw,)  or  sighmg,  yawning  and  stretch- 
ing of  tlM  limbs,  by  a  sense  of  constriction  in  the  throat,  so  that  the  efforts  of  awal- 
lowing  are  painful  and  difficult ;  by  great  flatulency  in  the  bowels,  and  often  by  a  trou- 
blesome incontinence  of  urine." 

*'  Tetanic  Eclampsia. — ^The  tonic  contractions  in  this  species  seldom  affect  the  whole 
body,  but  are  usually  confined  sometimes  to  one  part,  sometimes  to  another,  com.- 
mencing  either  in  the  jawi  or  in  the  limbs.  The  spasms,  although  the  symptoms  cer- 
tainly differ  from  what  are  called  the  common,  alternating,  or  clonic  convulsive  move- 
naents,  exhibit  distinct  movements  or  distinct  remissions:  during  this  continuance,  the 

Stient  is  ordinarily  deprived  of  all  cottsciousness>  and  she  is  not^  therefore,  sensible  of 
9  agonies  of  the  convulsion.'' 

*  In  a  case  of  this  snecies,  which  fell  under  my  notice  some  time  since,  I  thou^t  it 
WW  not  accompanied  oy  either  as  much  frothing  at  the  mouth,  or  with  as  much  sibila- 
tion,  as  in  the  epileptic.   Mrs. ,  a^ ed  seventeen,  pregnant  with  her  first  child,  coro- 

Slained,  on  the  20tn  July,  1824,  of  slight  pains  resembling  labour,  and  also  a  general 
iffused  pain,  but  severest  in  hex  limbs;  so  much  so,  in  tnese  parts,  as  to  render  her 
almost  incapable  of  moving  them:  some  fever,  though  slight.  Dr.  Shaw,  under  whose 
care  she  was,  ordered  her  to  be  bled  and  purged.  29th,  3  o'clock,  A.  M.,  was  attacked 
with  labour  pains:  at  first  they  were  slight;  but  had  much  increased  by  the  time  the 
doctor  was  called.  Upon  examination,  the  os  uteri  was  found  a  little  opened :  at  8 
o'clock,  A.  M.,  wn»  attacked  with  strong  convulsions^  which  were  repeated  about 
every  twenty  minutes.  She  was  bled  about  twenty  ounces  i  convulsions  continued  to 
r^nr.  At  10  o'clock  the  same  morning,  the  os  uteri  was  pretty  well  dilated;  and, 
from  a  belief  that  conTulsions  were  at  least  maintained  bv  uterine  distention  and  irri- 
tatipn.  Dr.  Shaw  ruptqred  the  m«inbran.es,  with  a  hope  of  tranquillizing  them. 

At  this  time,  I  was  called  in.  1  Ibc^nd  the  patient  totally  insensible  to  any  external 
iqapreasiops,  nor  had  ^he  discovered  any  sensibility  after  w  second  fit;  breathing  witli 
considerable  difficnltyy  and  snoring  pretty  loud.  The  pulse  was  full,  frequent,  and 
hard,  and  the  skin  hot.  tJpon  e^^amining  per  vaginam,  the  head  of  the  child  was 
found  at  the  lower  strait,  presenting  with  the  posterior  fontanelle  behind  the  left  fora- 
men ovale,  and  entirely  within  the  nterus :  up  to  this  time,  about  thirty-five  ounces  of 
blood  were  drawn.  She  VM  attacked  with  %  fit  soon  ikfter  examination.  There  was 
something  remarkable  in  the  character  of  her  convulsions:  her  eyes  were  but  little 
agitated;  the  pupils  much  contracted;  her  face  was  but  little  suffused:  there  was 
less  frothing  at  the  mouth,  and  less  sibiUtiop  th^n  is  usual. 

I  applied  the  forceps,  and  delivered  her  in  a  few  minutes  without  the  slightest  diiQ- 
culty.  She  remained  after  this  for  two  hoprs  without  a  fit :  at  the  expiration  of  tbif 
rimCf  they  recurred  about  every  half  hoar,  until  nine  o'clock,  P.  M.,  when  they  ceasedi 
but  without  any  amendment  in  the  cQsndi.tipa  9f  the  patient :  she  appeared  completely 
apoplectic.  She  continued  much  in  tbiii  situation  until  six  o'clock  in  the  evening  of 
the  31st,  at  which  time  she  died.  Leiive  could  not  be  obtained  to  inspect  the  b^y. 
She  did  not  complaiq  of  headache  until  the  39th,  and  tfiis  but  a  short  time  before  sb« 
became  convulsed.  She  loat»  ^t^^theri  eighty-two  ounces  of  blood;  vu  freely 
purged,  and  opoe  cuppe(i. 
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1261.  In  the  hysterical  species  ire  hare  not  the  same  train  or 
continuance  of  the  premonitory  symptoms.  If  headache  attend,  it  is 
neither  so  severe  nor  so  permanent:  there  is  a  ringing  in  the  ears, 
globus  hystericus,  and  palpitation  of  the  heart.  The  face  is  much 
less  convulsed ;  less  vacillation  of  the  eyes,  i?hile  the  larger  muscles 
of  the  body  are  much  more  violently  agitated :  the  patient,  at  times, 
is  very  obstreperous ;  and  the  muscles  on  the  posterior  part  of  the 
body  are  almost  always  violently  contracted,  so  much  so  that  the 
body  will  sometimes  describe  an  arch  backward.^  I  have  considered 
this  last  circumstance  as  strongly  marking  this  species  of  convulsion. 
The  face  is  much  less  flushed  than  either  of  the  two  other  species ; 
but  never  pale,  agreeably  to  my  observations,  as  some  have  re- 
marked.^ 

1262.  There  is  no  frothing  at  the  mouth,  and  the  peculiar  sibi- 
lating noise  which  so  strongly  characterizes  the  first  and  perhaps  the 

*  There  are  many  formidable  cases,  some  of  which  I  have  never  seen  in  the  extent 
mentioned  by  M.  Velpeao.  Take  the  following  as  an  example  of  convulsion  of  the 
uterus  itself. 

**  By  far  the  most  important  of  all  the  partial  puerperal  convulsions  are  thoae  of  the 
uterus  itself.  They  may  take  place  either  during  gestation,  at  the  time  of  labour,  or 
after  the  delivery  of  the  child.  M.  Menard  says  that  he  has  known  the  pregnant  utenu 
assume  during  convulsions  the  shape  of  a  calabash  (a  species  of  gourd;)  M.  Ban- 
delocque  cites  a  case  in  which  it  rose,  fell,  moved  to  one  side,  then  to  another,  with 
most  surprising  violence.  M.  Petit  assures  us  that,  in  the  case  which  be  saw,  the 
convulsions  were  so  strong  that  the  uterus  seemed  every  moment  to  be  forced  down 
into  the  vagina,  and  that  he  was  obliged  to  support  it  with  his  hand,  to  prevent  iti 
protrusion  {  and  M.  P^cond  in  his  <<  Compte  rendu  de  la  Maternit6  de  fiourg,"  1825, 
relates  an  example  of  the  womb  being  affected  with  actual  movements,  and  with  a 
general  violent  agitation.  The  instances  we  have  now  recorded  are  of  very  rare  oc- 
currence; and  it  is  very  generally  only  during  the  throes  of  labour  that  the  uterus  Is 
the  seat  of  convulsive  movements. 

The  part  most  commonly  affected  is  the  inferior  third  of  the  body,  the  cervix  of  the 
organ ;  and  accoucheurs  have  remarked  that  the  period  of  labour  at  which  the  aceident 
usually  occurs  is  when  the  head  only  of  the  infant  has  just  escaped  from  the  oa  ateti; 
while  the  rest  of  the  body  in  still  within.  So  strong  is  the  spasmodic  conttrictia{By 
in  some  cases,  that  when  attempts  have  been  made  to  deliver  with  forceps,  the  heaa 
has  actually  been  torn  away  from  the  body;  and  Dr.  Smellie  alludes  to  a  easet  in 
which  he  was  obliged  to  perforate  the  head  and  evacuate  its  contents,  before  da- 
livery  could  be  effected:  JM.  Menard  has  related  an  example,  in  which  the  diAcolty 
was  still  greater:  the  labour  had  continued  for  four  days;  the  head  had  been  torn 
away  by  the  repeated  traction,  and  even  after  this,  the  accoucheur  experienced  ex- 
treme difficulty  in  bringing  down  the  arms :  the  upper  portion  of  the  cervix  uteri  was 
girt  round  the ,  thorax  like  an  iron  brace,  and  it  was  only  after  repeated  and  fmitlett 
efTorts  that  at  length  the  hand  could  get  hold  of  the  feet,  to  complete  the  delivery*  The 
child  proved  to  be  ascitic. 

Soon  after  the  birth  of  the  child,  the  uterus  may  be  affected  with  partial  or  general 
spasm ;  and,  indeed,  that  species  of  retention  of  the  placenta,  which  our  conttnental 
brethren  designate  *<  le  chatonnement,"  is  very  commonly  the  efTect  of  such  a  condi- 
tion. It  has  oeen  observed  that  in  such  cases  the  convulsive  movements  are  osaalty 
limited  to  that  part  beneath,  or  nearer  to  the  cervix  than  the  contracted  ring.  Some- 
times, however,  the  upper  portion  is  also  involved,  and  the  accoucheur  is  able  to  detect 
a  trembling  motion,  or  '*  fremissement,"  of  its  anterior  parietes. 

*  Dr.  Lyman  savs,  <*It  is  particularly  important  that  we  should  know  bow  to  dis- 
tinguish puerperal  convulsions  from  such  as  are  purely  hysterical,"  p.  351.  lo  thb  I 
full^ agree;  and  I  should  have  felt  grateful  had  he  added  to  our  knowledge  in  diag- 
nosis by  observations  of  his  own.  He  has,  however,  laid  down  no  marks  by  which  we 
can  distinguish  one  species  from  the  other. 
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second  species  is  entirely  wanting  in  this:  the  patient,  after  the  fit, 
can,  for  the  most  part,  be  roused  to  attention,  or  will  frequently  be- 
come coherent  so  soon  as  she  recoTers  from  the  fatigue  or  exhaustion 
occasioned  by  the  violence  of  her  struggles,  and,  though  she  may  lay 
apparently  stupid,  she  will,  nevertheless,  sometimes  talk,  or  indis- 
tmctly  mutter.  After  the  convulsion  has  passed  over,  she  will  often 
open  her  eyes,  and  vacantly  look  about;  and  then,  as  if  suddenly 
seized  by  a  sense  of  shame,  will  sink  lower  in  the  bed  and  attempt 
to  hide  her  head  under  the  clothes.  The  pulse  is  much  less  dis- 
turbed, nor  does  it  ever  acquire  that  extreme  velocity  and  tenuity 
it  does  in  the  other  two  species,  for  respiration  is  never  so  much  in 
danger  of  being  suspended.^ 

1§63.  This  species  attacks  women  of  delicate  and  nervous  habits: 
the  recovery  from  it  is  always  more  rapid,  and  never,  so  far  as  I 
have  observed,  leaves  any  imperfection  of  vision. 

1264.  As  nothing  is  so  satisfactory,  as  regards  the  application 
of  remedies  for  any  disease,  as  the  detail  of  cases  in  which  their 
routine  is  exhibited,  I  shall  make  no  apology  for  inserting  the  follow- 
ing, from  my  "Essay  on  Puerperal  Convulsions."  See  "Essays 
upon  various  Subjects  connected  with  Midwifery." 


f 


Cane  First 

Mrs. ,  a  delicate,  small  woman,  twenty-three  years  of  age, 

regnant  with  her  first  child,  was  attacked,  on  the  16th  of  November, 
809,  at  8  o'clock,  A.  M.,  with  epileptic  convulsions.  I  saw  her  in 
an  hour  after  the  attack :  previously  to  my  seeing  her,  she  had  had 
three  fits,  and  a  fourth  was  coming  on  just  as  I  entered  the  door. 
Three  or  four  days  previously  to  the  attack,  she  complained  of  a 
violent  jaw  or  toothache,  which  was  looked  upon  as  rheumatic,  and 
no  attention  was  paid  to  it.  On  the  15th,  tnat  is,  the  day  before 
her  illness,  she  was  seized  with  an  extremely  acute  headache ;  and, 
during  the  night  and  just  before  the  onset  of  the  fits,  sho  was  vio- 
lently sick  at  stomach,  and  vomited  a  larse  quantity  of  thick  glairy 
mucus :  immediately  after  this  she  said  she  could  not  see,  and  was 
in  a  few  minutes  more  seized  with  convulsions.  She  laboured  under 
these  violent  and  terrific  symptoms  in  an  extreme  degree.  I  instantly 
bled  her  from  a  large  orifice  in  the  arm  ^xxxv.  by  measure :  this, 
as  I  have  just  said,  was  at  9  o'clock,  A.  M.  Eleven  o'clock,  had 
two  fits  during  mv  absence,  and  was  now  in  the  third :  bled  ixii. 
Ordered  a  strong  mfusion  of  senna  as  an  enema :  os  tincae  a  tittle 

'  Doctor  LjDMin  tayi,  "Evtry  Tariety  of  the  diMate  ii  to  be  regarded  as  daogtroas; 
for,  though  a  patient  thould  anpear  but  tlightl^  injared  by  the  firat  attack,  a  aubaequent 
one  may  prove  aaddenly  fatal,"  p.  350,  loc.  cit.  1  bare  never  aeen  death  follow  the 
hysterical  apeciet;  though  the  con vulf  ions  may  have  been  very  violent.  Nay,  femalea 
who  are  inbject  to  thia  auction  are  aometimea  oceaaionally  affected  with  convalaions 
daring  the  whole  period  of  ntero-geatatioD,  and  thia  witboot  dJetaibing  ita  econony. 
The  aame  may  be  said  of  conatitotional  epilepay. 
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opened,  bat  rigid.  One  o'clock,  P.  M.,  had  two  fits  since  last  Tisit: 
injection  operated:  pulse  still  active:  face  flushed:  very  restless,  and 
uneasy, .ansinff,  as  I  beliere,  from  the  pains  in  the  uterus:  os  tmcs 
rather  more  dilated ;  to  be  bled  by  cups  §x.  Four  o'clock,  P.  M., 
one  fit:  cups  drew  well:  senna  operated  again  two  or  three  times: 
very  comatose:  ordered  cold  applications  to  the  head  b^  means  of  a 
large  bladder  partly  filled  with  water  and  some  ice:  blisters  to  the 
legs.  Seven  o'clock,  P.  M.,  no  fit  since  last  visit :  pulse  very  active: 
very  restless,  constantly  making  efforts  to  set  out  of  bed:  (I  have 
considered  this  as  a  pretty  certain  sign  of  labour  going  on:)  os  tines 
not  much  more  dilated:  took  §x.  blood:  senna  continued  to  operate. 
Ten  o'clock,  P.  M.,  no  fit  since  last  visit:  pulse  still  too  active:  took 
jic.  more  of  blood:  cold  applications.  Seventeenth,  Mr.  Pumell, 
now  Dr.  Pumell,  one  of  my  pupils,  staid  all  night  with  the  patient 
He  said  she  had  one  fit,  after  which  he  took  Sx.  of  blood :  senna  con- 
tinued to  operate.  At  ten  o'clock,  A.  M.,  1  saw  her:  stupor  much 
less:  recognised  her  friends,  and  asked  some  questions:  she  did  not 
see  well;  a  slight  squinting  was  observable.  Seven  o'clock,  P.  M., 
better ;  pulse  less  active ;  but  had  three  stools  since  the  morning  visit 
Eighteenth,  Mr.  de  la  Motha,  now  Dr.  de  la  Motha,  another  of  my 
pupils,  staid  with  the  patient  last  night.  She  passed  a  good  night; 
was  tranquil  and  rational :  no  return  of  fits  during  the  night:  two 
stools.  Saw  her  at  10  o'clock,  A.  M.;  skin  dry  and  hot,  face  a  lit- 
tle swelled,  but  perfectly  collected.  Eight  o'clock,  P.  M.,  face  more 
swollen,  and  a  little  flushed :  much  headache ;  pulse  very  active ;  ffreat 
thirst:  took  ^x.  of  blood:  much  relieved  by  it;  pulse  softenea  and 
diminished  in  freouency :  cold  applications  continued.  Nineteenth, 
passed  a  good  niffht,  free  from  fever  and  pain :  no  return  of  conviol- 
sions:  bowels  rather  tardy:  ordered  senna  tea.  Continued  much  in 
this  condition  until  28th,  twelve  days  from  the  first  attack:  this 
morning  was  seized  with  brisk  labour  pains,  and  was  soon  delivered 
of  a  dead  child.  From  the  degree  of  putridity,  it  is  presumable  (he 
oIMld  died  early  in  or  before  the  attack. 

On  this  case  it  may  be  proper  to  remark,  1st.  That  the  child  ha4 
not  been  felt  to  move  for  several  days  before  the  patient  was  taken 
i}l:  but  this  is  by  no  means  a  certain  proof  of  its  death.  2d.  Signs 
of  labour  were  manifested  on  the  first  day  of  the  illness,  but  were 
evidently  suspended,  or  at  least  not  progressive,  after  the  second.  I 
oqoasioully  examined  for  several  (Cays,  but  found  the  os  tincss  so 
r^id,  as  to  preclude  the  idea  of  maniial  assistance:  it  was  there- 
fore not  attempted.  8d.  Had  manual  aid  been  resorted  to,  I  have 
no  hesitation  in  believing  it  would  have  been  extremely  iniurions. 
4th.  That  the  convulsions  were  controlled  ten  days  before  deliverr 
took  place,  although,  from  the  state  of  the  uterus,  it  was  evident  it 
would  sooner  or  later  take  idace.  5th.  That  the  attack  oonunenoed 
between  the  seventh  and  eighth  month  of  pregnancy.  The  lady*s  nex^ 
pragnancy  was  not  attends  by  this  untoward  accident :  atrict  atten* 
tion  was  paid  to  her  during  the  whole  period  of  gestation.    She 
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kept  on  a  milk  and  vegetable  diet:  her  bowels  were  kept  open.  Ske 
wa0  occasionally  bled,  especially  when  she  complained  of  headache. 
She  took»  for  several  months,  three  or  four  doses  daily  of  the  tine- 
tare  of  foxglove,  with,  I  think,  evident  advantage ;  and  was  at  the 
proper  time  happily  delivered  of  a  fine  child.  In  her  third  preg- 
pancy  she  attended  muoh  less  to  herself,  and  was  not  under  medical 
restraint,  in  consequence  of  whioh  she  was  again  attacked  by  coq- 
TiUsions,  and  was  held  very  mudi  as  above  related,  with  the  excep- 
tion that  labour  was  much  more  rapid.  Her  fourth  pregnancy  was 
a£ain  fortunate,  as  she  again  submitted  to  medical  direction.  Her 
jEnh  pregnancy  I  have  understood  was  again  unfortunate,  and  attend- 
ed with  convulsions  like  two  of  the  former.  I  did  not  see  her  in 
this  last  pregnancyi  having  been  absent  in  the  country  when  it 
happened. 

Case  Second. 

Mrs. J  aged  twenty-six  years,  pregnant  of  her  first  child — a 

large,  plethoric,  robust  woman — was,  on  the  9th  of  September,  1811, 
at  about  five  o'clock,  A.  M.,  taken  with  labour  pains,  and  sent  for  her 
midwife.  Before  the  midwife  arrived  she  was  seized  with  terrible 
convulsions,  and  I  was  immediately  sent  for.  The  fits  were  fre- 
%9cntly  repeated,  and  were  from  their  extreme  violence  very  threat- 
ening; her  face  was  immediately  swelled;  her  eyes  fairly  protruded 
from  their  sockets ;  her  tongue  terribly  wounded,  &c.  I  instantly 
bled  her  from  the  jugular  vein  more  than  three  pints ;  examined  her, 
fod  found  labour  approaching;  ordered  a  brisk  injection.  Saw  her 
two  hours  after:  had  had  several  severe  fits;  pulse  extremely  ac- 
tive; labour  advancing:  bled  her  twenty  ounces;  injection  repeated: 
a^^tream  of  cold  water  was  poured  on  her  head  during  the  interval  of 
the  fits.  Eleven  o'clock,  A.  M.,  fits  not  so  severe,  but  pretty  fre- 
quent; pulse  still  very  active:  took  a  quart  of  blood:  apparently 
much  relieved;  lay  quieter:  one  o'clock,  P.  M.,  had  had  two  or  three 
fits;  very  restless;  moaned  every  few  minutes;  desirous  of  getting 
from  the  bed ;  bled  her  ^xii.  ijxamined,  and  found  the  heaa  low  ip 
pielvis,  and  delivered  with  the  forceps. 

She  had  tyro  or  three  fits  after  delivery ;  and  remained  insensible 
to  every  thing  for  forty-eight  hours.  She  now  beean  to  show  some 
fligns  of  returning  sensibikty;  was  bled  twice  in  the  interval;  cold 
was  applied  to  the  head,  and  legs  blistered ;  she  was  purged  freely 
by  senna  tea.  After  this,  she  gradually  recovered  her  senses.  She 
was  left  completely  blind  for  two  weeks;  she  then  began  to  see  im- 
perfectly, but  it  was  six  weeks  before  she  could  distinctljr  discern  ob- 
jects.   It  may  not  be  amiss  to  observe  tha  child  was  living. 

This  case  is  remarkable  on  account  of  the  severity  of  the  disease, 
and  the  large  quantity  of  blood  that  was  drawn  in  the  short  period 
of  a  few  hours.  She  loat,  in  the  first  six  or  seven  hours  of  her  ill- 
ness, one  hundred  mad  twenty  ouaooB  of  blood,  and  about  one  hun- 
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dred  and  forty  altogether,  a  quantity  that  might  at  first  sight  startle 
the  timid  or  inexperienced  practitioner:  but  when  he  reflects  that 
there  was  a  patient  labouring  under  one  of  the  most  ferocious  eomr 
plaints  in  the  whole  catalogue  of  human  diseases ;  the  brain  threat- 
ened with  immediate  destruction;  the  patient  of  prodigiously  full 
habit ;  one  who  not  only  neglected  the  kindly  warning  of  heacuushe, 

fiddiness,  and  occasionally  loss  of  yision,  by  not  having  recourse  to 
leeding;  but,  contrary  to  the  advice  of  the  midwife,  fed  freely, 
and  remained  long  costive.  What  then  could  avert  the  threatening 
consequence  of  this  disease  but  the  most  prompt  and  the  most  sub- 
duing remedies  ?  Had  not  the  bleeding  been  carried  to  the  extent  it 
was,  I  really  believe  it  would  have  been  unavailing.  Even  as  it  was, 
it  did  not  prevent  temporary  blindness.  Her  second  pregnancy 
was  not  attended  with  any  untoward  circumstance. 


Case  Third. 

Mrs. ,  Nov.  10th,  1797 — pregnant  with  her  second  child,  and 

in  the  eighth  month,  was  seized  while  at  the  ironing  table  with  ver- 
tigo.^ She  fell,  and  was  immediately  attacked  with  conyulsions. 
I  was  living  near,  and  was  instantly  sent  for.  I  found  her  labouring 
under  the  general  symptoms  of  this  disease.  I  bled  her  from  boA 
arms  at  once,  and  took  from  each  arm  nearly,  if  not  quite,  a  quart 
of  blood.  She  appeared  for  a  short  time  much  relieved ;  that  is,  the 
convulsions  were  abated.  I  examined  her,  but  found  no  change  in 
the  OS  tincse.  An  injection  was  ordered,  which  operated  well.  About 
an  hour  after  the  bleeding,  her  pulse  rose  very  much ;  her  breathing 
was  more  laborious  and  stertorous,  and  some  convulsive  twitching! 
played  over  the  whole  body.  She  was  entirely  insensible  to  all  ex- 
ternal impressions ;  the  pupils  of  the  eyes  were  much  dilated.  Fea^ 
ing  a  violent  repetition  of  the  convulsions,  I  aeain  tied  up  the  arms, 
and  took  about  twenty-five  ounces  more  of  blood.  This  seemed  again 
to  moderate  the  symptoms :  no  change  in  the  os  tinc».  Four  o'clock, 
P.  M.,  three  hours  after  the  attack,  the  convulsions  were  renewed 
with  considerable  violence.    She  was  let  blood  to  the  amount  of  twen- 

m 

ty  ounces;  cold  water  was  poured  on  the  head.  She  was  again  more 
tranquil,  but  not  less  comatose,  though  the  breathing  was  TeBS  loud: 
she  had  a  copious  black  stool.  Six  o'clock,  P.  M.,  had  had  several 
fits,  but  not  as  violent  as  at  first:  pulse  still  too  active:  took  eighteen 
or  twenty  ounces  of  blood  from  the  arm:  as  the  pulse  was  new 
considerably  reduced,  applied  a  pair  of  blisters  to  the  legs,  and  sina- 
pisms to  the  feet.  Ten  o'clock,  no  convulsions  since  last  visit; 
breathing  freer,  but  loud ;  swallowed  a  little  water  with  some  diff- 
culty :  passed  no  water  since  the  attack ;  introduced  the  catheter, 

^  She  had  complained  all  the  morning  of  intense  headache,  and  teveimltiiiMa  aud  dM 
could  not  tee.    She  was  adviaed  to  leave  off  work,  but  woald  not. 
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and  drew  off  a  large  quantity :  had  two  stools :  made  an  effort  to 
Tomit.  Eleyenth,  six  o'clock,  A.  M.,  was  called  to  her  suddenly, 
as  her  breathing  was  becoming  more  laborious  and  loud,  and  face 
more  flushed,  with  some  conymsive  agitations :  pulse  rather  too  ac- 
tiye:  had  ten  ounces  of  blood  bj  cups,  and  a  large  blister  placed  be- 
tween the  shoulders.  From  this  time  there  was  no  return  of  conyul- 
sions.  She  gradually  recoyered  her  recollection,  but  remained  until 
some  time  after  her  deliyery,  (which  took  place  at  the  regular  time, 
and  with  a  liying  child,)  with  imperfect  yision,  especially  in  one  eye. 
She  was,  for  many  years  after  this,  subject  to  yiolent  headaches, 
which  were  relieyed  constantly  by  bleeding.  She  had  seyeral  chil- 
dren after  the  attack,  without  convulsions. 


Case  Fourth. 

Mrs. ,  October  1,  1803,  had  been  in  labour  several  hours:  she 

had  every  appearance  of  being  happily  delivered  of  the  fifth  child, 
when,  during  a  strong  pain,  she  instantly  cried  out,  ''My  head,  my 
head,"  and  immediately  fell  into  convulsions.  She  was  under  the 
care  of  another  physician,  to  whose  aid  I  was  instantly  called  by  his 
own  desire.  The  convulsions  were  strong,  and  very  frequently  re- 
peated :  she  was  largely  bled.  On  examination,  the  child  was  found 
to  be  far  advanced,  and  was  speedily  delivered  by  the  aid  of  the  for- 
ceps. The  convulsions,  however,  continued  in  spite  of  every  exer- 
tion to  relieve  them,  and  she  died  in  about  three  or  four  hours  from 
the  attack.  Leave  was  obtained  to  open  the  body :  the  longitudinal 
sinus  of  the  dura  mater  contained  (by  estimate,)  between  two  and 
three  ounces  of  blood;  the  posterior  left  ventricle  was  filled  with  a 
bloody  serum :  the  other  ventricles  appeared  sound,  as  did  the  other 
parts  of  the  brain.    No  other  part  was  examined. 


Cane  Fifth 

Mrs. ,  aged  24,  pregnant  for  the  first  time,  was  taken  in  labour 

on  the  10th  March,  17§7.  Her  labour  proceeded  regularly,  and  the 
child's  head  was  at  the  inferior  strait,  and  every  rational  expectation 
was  entertained  of  a  speedy  delivery,  when  she  suddenly  eried  out 
with  pain  in  her  head,  and  declared  she  could  see  no  one  in  the 
room :  these  symptoms  had  continued  but  a  few  minutes,  when  she 
was  seized  with  convulsions.  She  was  under  the  care  of  the  late  Dr. 
Shippen,  who  requested  that  I  might  be  sent  for,  and  desired  I  would 
bring  my  forceps  with  me.  I  found  the  patient  in  a  strong  fit,  with 
her  face  literally  as  black  as  a  negro :  it  was  agreed  she  snould  be 
bled  extensively:  this  was  done  from  the  left  jugular  vein,  to  the 
amount  of  nearly  two  quarts :  it  had  an  immediate  effect  in  tranquil- 
lizing her.     I  now  examined  her,  and  found  the  head  low  in  the  pel- 
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vis :  I  applied  the  forcepa,  and  delivered  her  of  a  dead  child.  Upoa 
examination,  it  was  found  there  was  another  child:  the  uterus  soon 
discovered  a  disposition  to  act;  but  fearing  injur j  froqi  delay,  I  im- 
mediately delivered  by  the  feet,  which  were  the  presenting  parti. 
The  child  was  healthy  and  did  well :  the  mother  had  no  return  of  fits, 
and  she  rapidly  recovered  her  health,  excepting  that  of  her  eyesieht, 
which  did  not  return  so  as  to  discern  objects  for  several  days;  and  Ittr 
vision  was  very  feeble  for  several  weeks. 


Coie  Sixth. 

I  was  called  on  the  10th  of  July,  1811,  to  Mrs. ,  who  was,  at 

the  moment  of  my  arrival,  and  had  been  for  a  considerable  time  before, 
in  a  strong  convulsive  paroxvsm.  I  found  several  men  diligently 
employed  in  holding  her,  and  opposing  her  motions :  she  was  raised 
in  the  middle  like  an  arch,  while  her  feet  and  head  nearly  met*  She 
was  between  seven  and  eight  months  pregnant,  and  subject  to  hj^ 
terioal  affections.  She  was  thrown  into  this  by  some  altercation  witji 
one  of  her  neighbours.  Cold  water  was  dashed  in  her  face,  and  fihe 
was  bled  to  the  amount  of  sixteen  ounces.  The  spasms  began  to  giv^ 
way  soon  after,  and  in  the  course  of  about  fifteen  minutes  ceased* 
She  siehed  very  deeply,  and  struck  her  arms  very  forcibly  agaiuft 
the  bed,  and  in  a  few  minutes  more  inquired  what  all  these  men  wer^ 
doing  with  her.  ^  I  gave  her  fifty  drops  of  laudanum,  and  two  tea- 
spoonsful  of  the  tincture  of  asafoetida  in  some  sweetened  water,  and 
she  had  no  return  of  the  fit. — She  went  her  full  time  without  a  repe* 
tition  of  them,  and  was  safely  delivered  of  a  healthy  child. 

I  shall  now  subjoin  two  other  cases,  to  show  of  now  much  conpe- 
(]|uence  a  proper  distinction  is  in  the  treatment  of  puerperal  convol* 
sions. 


Case  Seventh. 

I  was  called  on  the  16th  of  April,  1810,  to  Mrs. ^  said  to  be 

in  strong  convulsions.  I  was  from  home  when  the  messenger  arrived, 
but  went  as  soon  as  it  was  in  my  power.     When  I  went  into  the 

sick  chaQdber,  I  found  Dr. with  the  patient.    He  told  me  "Mrf. 

had  been  attacked  about  two  hours  before  with  convulsions,  and 

was  in  the  ninth  month  of  pregnancy :  that,  previously  to  the  attack 
of  the  fits,  she  had  complained  of  violent  pain  in  the  forehead,  which 
she  told  her  husband  she  could  cover  with  her  finger.  She  had  tlus 
pain  several  days,  but  it  was  much  more  intense  this  mornine,  an^ 
was  attended  with  a  sensation  as  if  a  piece  of  black  gauze  was  Mfqr9 
her  face.  She  was  stooping  for  some  time  over  a  trunk  in  which  she 
was  arranging  some  articles,  when  she  was  seized  and  fell  on  the  floor 
in  strong  convulsions." 
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She  ¥ra8  now  lying  senseless  and  without  motion  on  the  bed :  she 
breathed  very  heavily,  and  snored  londly :  her  face  much  swollen  and 
of  a  pnrple  hue:  the  pulse  frequent  and  small,  and  the  extremities 

cold.    I  inquired  what  had  been  done,  and  was  iirformed  by  Dr. 

he  had  given  her,  twice,  sixty  drops  of  laudanum  at  a  time,  and  that 
since  the  last  dose  she  had  had  no  fit,  and  was,  in  his  opinion,  very 
much  better,  requiring  nothing  but  sleep  to  restore  her.  I  told  him 
very  plainly  that  I  thought  he  had  mistaken  the  patient's  case,  and 
had,  in  my  opinion,  sealed  her  fate  by  the  use  of  the  laudanum. — He 
appeared  alarmed,  but  not  altogether  convinced.  We  did  every 
thing  that  we  thought  might  be  usefal;  but  all  exertion  was  Una- 
vailing, and  the  patient  died  in  about  three  hours.  1  could  not  pro- 
cure leave  to  open  the  body. 


Ca9e  Eighth. 

About  three  months  after  the  above  event  had  taken  place,  viz.  on 

the  20th  of  July,  1810,  the  same  gentleman  was  called  to  Mrs. 

labouring  under  convulsions.  I  was  sent  for  at  his  request.  Before 
I  arrived,  he  had  bled  the  patient  very  freely,  (40  ounces,)  by  which 
she  was  considerably  relieved :  she  was  near  her  full  time  of  gestation. 
From  her  peculiar  motions  and  breathing,  I  suspected  labour  had 
commenced.  She  was  examined,  and  the  os  uteri  was  dilated  to  about 
the  size  of  a  dollar.  It  was,  however,  rather  rigid.  The  convulsions 
returned  with  considerable  force:  the  patient  was  again  bled  about 
thirty  ounces:  a  stimulating  injection  was  thrown  up  the  rectum, 
which  operated  freely :  the  mouth  of  the  uterus  was  now  well  dilated : 

I  turned  and  delivered  a  living  child.     Mrs. had  one  fit  after 

delivery,  but  it  was  not  severe.  She  recovered  her  senses  and  feel- 
ings on  the  second  day  after  delivery,  and  no  other  inconvenience 
was  experienced,  except  some  dimness  of  sight,  and  slight  headache. 
Several  days  before  the  attack  of  convulsions,  she  had  complained  of 
the  headache,  and  that  particular  sensation  of  a  nail  being  driven 
into  the  head,  and  also  an  occasional  loss  of  sight. 

The  two  cases  just  related  form  a  happy  contrast  in  the  mode  of 
treatment :  the  first  case  proving  so  unfortunate  made  a  strong  im- 
pression on  the  mind  of  Dr. ,  who  veiy  properly  profited  by  it 

in  the  second  case.  He  candidly  confessed  tney  were  as  similar  as 
any  two  cases  of  disease  could  be,  and  declared  himself  much  shocked 
at  the  reflections  which  the  unfortunate  case  gave  rise  to. 

In  every  case  of  convulsions,  it  is  but  too  common  for  by-standers 
to  oppose,  by  strength,  the  contractions  of  the  agitated  muscles.  This 
practice  cannot  be  too  severely  reprehended,  for  it  is  both  injurious 
and  unnecessary :  it  subjects  the  patient  to  severe  muscular  pains, 
which  last  for  many  days  after  the  ^ts  subside.  All  that  should 
be  done  in  such  casee  is,  to  prevent  the  patient  doing  herself  mischief, 
or  to  prevent  her  from  throwing  herself  from  the  bed ;  and  as  a  very 


398  PUSRPERAL   OONVULSIOVS. 

moderate  exertion  is  sufficient  for  this  purpose,  therefore,  violence 
should  never  be  employed.^  The  tartar  emetic  treatment  will  be 
found  of  the  greatest  utility  in  assisting  the  practitioner,  till  the  oe 
uteri  is  duly  dilated.  We  will  give  the  abridged  particulars  of  on0 
case,  to  illustrate  the  practice  recommended  by  Dr.  Collins.  *^  A« 
B.  was  brought  to  the  nospital  in  labour,  having  had  several  convul- 
sive fits  for  days  previously:  on  admission  she  was  insensible,  and 
was  placed  in  bea,  when  a  severe  fit  came  on.  She  was  bled  to 
twenty  ounces,  and  two  table-spoonsful  of  a  mixture  (composed  of 
eight  grains  tartar  emetic,  forty  drops  of  laudanum  and  eieht  ounces 
of  water)  were  given  every  half  hour.  The  fits  retumea  in  quick 
succession.  The  bleeding  was  twice  repeated,  ten  grains  of  calomel 
were  given,  the  antimonial  mixture  continued,  and  cold  lotions  applied 
to  the  head. 

Hitherto  the  os  uteri  was  undilated,  but  in  the  course  of  an  hour 
it  began  to  expand,  and  gradually  attained  the  size  of  half  a  crown. 
During  this  time  the  patient  had  several  fits,  some  of  which  were  ex- 
tremely violent;  and  before  she  was  delivered  the  following  morning 
with  the  forcepsj  she  had  in  all  seventeen  fits  since  her  admission  into 
the  hospital.  In  the  intervals  of  the  fits  the  patient  was  incessantly 
tossing  about,  and  seemed  insensible  to  every  thing.  After  the  ex- 
pulsion of  the  placenta,  thirty  drops  of  laudanum  were  given  and  the 
cold  applications  kept  steadily  on  the  head.  During  the  following 
four  hours  she  had  seven  fits,  but  none  now  occurred,  and  she  re- 
mained in  a  stupid  dozing  state.  The  tartar  emetic  mixture  was  re- 
sumed ;  but  as  the  unpleasant  symptoms  did  not  abate,  twelve  ounces 
of  blood  were  drawn,  and  powerful  purgatives  were  administered ; — 
a  blister  was  also  put  on  the  nape  of  the  neck.  In  the  course  of  twelve 
hours  these  active  remedies  had  induced  a  considerable  abatement  of 
the  lethargy  and  general  oppression.  For  several  days  the  mind  was 
always  more  or  less  disturbed,  and  it  required  repeated  application 
of  leeches  to  the  temples,  and  the  employment  of  the  most  rigid 
antiphlogistic  treatment  to  lead  the  case  to  a  favourable  issue.'* — 
Dr.  Collins*  Practical  Observations  relating  to  Midwifery. 

We  have  subjoined  the  above  quotation,  as  it  furnishes  us  with 
another  powerful  therapeutical  remedy. 

*  The  following  interesting  statennent  of  the  result  of  forty-three  cases  of  puerperal 
convulsions,  from  Dr.  F.  H.  Ramsbotham's  Lectures  on  Midwifery,  is  recorded  in  the 
14th  Vol.  of  the  London  Medical  Gazette. 

<<  Of  forty-three  women  whom  I  have  seen  under  puerperal  convulsions,  in  ten  cases 
fits  attacked  the  patient  before  labour  pains  came  on;  in  twenty-four,  during  labour 
itself,  and  in  nine  after  the  birth  was  perfected.  Thirty  of  these  women  were  delivered 
naturally;  five  by  the  forceps;  three  by  craniotomy;  four  by  turning;  and  one  by  the 
blunt  hook.  Thirty-six  recovered  perfectly ;  seven  died ;  one  was  a  twin  case.  Of  the 
children,  twenty-one  were  born  alive,  twenty-three  dead.  About  two  cases  out  of  three 
were  tirst  pregnancies.  Of  those  that  died,  in  one  instance  I  found  a  large  quantity  of 
blood,  extravasated  under  the  arachnoid  membrane,  which  had  escaped  from  a  ruptured 
vessel  in  the  pia  mater,  situated  between  the  convolutions  of  the  posterior  lobe  of  the 
right  hemisphere  of  the  brain. 

From  so  large  a  proportion  of  recoveries,  we  are  disposed  to  believe  that  many  of 
these  cases  must  have  been  of  the  hysterical  species ;  as  in  this  city,  oot  more  tbaa  one, 
perhaps,  io  three  recovers  from  the  first  two  species. 
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CHAPTER  XXXIV. 

OF  THE  DnrBBSION  OF  THE  UTERUS. 

1265.  This  untoward,  and  too  fatal  accident,  is,  perhaps,  more 
frequent  than  is  commonly  supposed.  Instances  of  sudden  death 
after  delivery  often  remain  unaccounted  for ;  ^  and  there  is  every  reason 
to  believe  that  this  displacement  of  the  uterus  is  sometimes  the  cause. 
Examinations  of  women  who  have  died  during  labour,  or  soon  after 
delivery,  are  not  so  frequent  as  their  importance  seems  to  demand. 
This  indifference  to  examinations  after  death  arises,  Ist,  from  an 
inadequate  estimate  of  their  value,  even  by  medical  practitioners ; 
2dly,  from  the  aversion  most  people  feel  to  have  their  friends' 
remains  disturbed;  Sdly,  to  the  disingenuous  conduct  of  the  attend- 
ing physician  himself,  who  may  not  wish  the  cause  of  death  to  be  as- 
certained, lest  it  should  do  injury  to  his  character,  either  from  his  not 
having  known  or  suspected  the  true  one,  or  by  exposing  some  lesion 
for  which  he  fears  the  world  would  hold  him  accountable,  though  he 
had  no  agency,  either  directly  or  indirectly,  in  producing  the  acci- 
dent from  which  death  has  resulted.  Hence,  as  I  have  just  observed, 
this  complaint  is  most  probably  every  now  and  then  concealed; 
and,  therefore,  the  frequency  of  the  inversion  of  the  uterus  in  pro- 
ducing death  cannot  be  exactly  estimated. 

1266.  Inversions  of  the  uterus  may  be  either  complete  or  incom- 
plete. By  a  complete  inversion,  I  mean  the  passing  of  the  fundus 
and  body  of  the  uterus  through  the  os  externum j  or  being  turned  en- 
tirely inside  out,  to  the  very  mouth  of  this  organ :  when  this  takes 
place  the  mouth  of  the  uterus  is  looking  upwards,  and  is  within  the 
cavity  of  the  abdomen.  But  it  is  not  necessary  to  the  complete  in- 
version that  the  body  and  fundus  escape  through  the  os  externum; 
as  this  condition  may  happen,  and  yet  the  uterus  be  concealed  with- 
in the  vagina. 

1267.  Mir.  Burns  says,  when  the  inversion  is  complete,  the  fundus 
is  '' protruded  out  of  the  vagina."  This  is  not  essential  to  the  de- 
finition ;  since  I  have  known  the  uterine  tumour  to  pass  through  the 

'  Levret  in  his  chapter  <<  sur  la  cause  la  plus  ordinaire,  de  la  mort  suhite,  &c.  tres 
pue  de  temps  apr^s  Paccouchement,"  attributes  the  greater  part  of  such  deaths  to  the 
want  of  contractile  power  in  the  uterus,  thereby  giving  rise  to  fatal  hemorrhages.  He 
does  not  appear  to  have  been  aware  that  the  partial  inversion  may  be  a  cause  of  death, 
or  in  some  instances  contribute  to  it,  as  he  passes  without  notice  this  circumstance  in 
the  case  he  quotes  from  Mauriceau,  who  says,  on  opening  the  body,  <<  nous  trovames 
le  fond  de  la  matrice  un  pen  de  prime  encedans,  comme  est  le  cul  d'une  fiolle  de  verre, 
au  lieu  d'avoir  une  figure  rond,  comme  on  le  voit  ordinairement.*'  Obs.  230.  While 
Ant.  Pat  it  thought  the  inversion  of  the  uterus  to  be  impossible ;  and  declared  that  those 
authors  who  mentioned  this  condition  of  the  uterus  had  mistaken  a  polypus  attended 
by  a  prolapsus  of  the  vagina  for  it. 
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08  externum,  without  entirely  inverting  the  neck  to  the  mouth;  and, 
again,  I  have  known  the  inversion  to  be  complete,  and  the  fundus 
not  escape  from  the  vagina. 

1268.  The  incomplete  is  where  neither  the  body  nor  fundus  have 
entirely  escaped  through  the  os  uteris  and  may  be  in  different  degrees: 
1st,  the  simple  depression,  or  where  the  fundus  falls  down  to  the 
mouth  of  the  uterus,  but  is  prevented  from  passing  through  it  by  the 
latter  being  contracted ;  or  the  force  may  have  been  insufficient  for 
this  purpose;  2dly,  where  it  has  passed  perhaps  half  its  leneth 
through  the  os  uteri ;  8dly,  where  it  is  oompletelyii^^Gf ^^^i  ^^  "^* 
exception  of  a  portion  of  the  body  and  neck.  We  could  wish  this 
definition  to  be  remembered.  In  the  two  latter  conditions,  the  body 
and  fundus  may  be  compressed  or  strangulated,  by  the  neck  of  the 
uterus  contracting  forcibly  upon  the  protruded  part;  or  it  may  be 
free  from  this  restraint :  each  of  these  presents  different  indications. 

1269.  Remote  cause. — The  remote  cause  of  this  accident  is  the 
want  of  power  or  disposition,  in  the  body  and  neck  of  the  uterus,  to 
contract.  This  may  be  occasioned  by  an  over-distention  of  this  or- 
gan, from  an  excess  of  liquor  amnii;  from  the  unusual  sifee  of  the 
foetus;  from  a  compound  pregnancy;  from  hemorrhagy;  from  pas- 
sions or  emotions  of  the  mind ;  from  exhaustion,  in  consequence  of 
previous  disease ;  from  long  continued  uterine  efforts  to  effect  de- 
livery, &c. 

1270.  Proximate  cause. — For  the  uterus  to  become  completely  in- 
verted, several  circumstances  must  combine ;  first  the  fundus  must, 
most  probably,  contract,  while  the  body  and  neck  must  be  flaccid; 
secondly,  a  force  or  weight  must  be  applied  to  the  fundus  which  is 
capable  of  making  it  descend  through  the  os  internum :  this  force  may 
be  a  power  applied  to  the  cord;  and  the  weight  may  l^e  the  placenta 
itself,  when  it  is  ingrafted  immediately  upon  the  fundus,  or  the  prei^ 
sure  of  the  abdominal  viscera,  &c.  JBut  let  it  be  remembered,  that 
in  the  incomplete,  the  mouth  of  the  uterus  looks  downwards,  or  into 
the  vagina,  and  is  always  within  the  vaginal  portion  of  the  peltiSj 
though  completely  filled  by  the  descending  portion  of  the  body  of  the 
uterus.     See  par.  1266,  Plates  XIV.,  XV.,  XVL,  XVfl. 

1271.  Symptoms. — When  this  accident  takes  place  the  woman 
almost  instantly  complains  of  a  severe  and  distressing  pain  about 
the  region  of  the  uterus ;  an  effort  to  force  or  bear  down ;  nausea,  and 
sometimes  vomiting;  great  faintness,  with  more  or  less  hemorrhage; 
cold  clammy  sweats ;  pulse  small,  frequent,  or  extinct.  A  varietT 
of  nervous  symptoms  may  also  occur  of  a  most  distressing  kindi 
arising,  most  probably,  from  the  new  situation  the  abdominal  viscera 
are  forced  to  take,  when  deprived  of  the  support  of  the  uterus. 

1272.  If  we  examine,  per  vaginam,  it  will  be  found  that  the  vagina 
is  occupied  by  a  firm  resisting  tumour,  covered  by  the  placenta,  or 
otherwise,  as  the  period  may  be  at  which  this  accident  occurs ;  or  tiie 
fundus  and  body  may  be  pushed  through  the  os  externum,  either 
bare  or  covered  by  the  placenta.    This  casualty  may  take  place  im- 


mediately  after  the  birth  of  the  child;  or  it  may  not  ocour  for  hours, 
or  even  days,  after  this  event^  If  the  hand  be  now  placed  upon 
the  abdomen,  we  shall  fail  to  find  the  uterus. 

1273.  Incomplete. — The  incomplete  must  have  the  same  general 
causes  as  regards  the  effect  upon  the  fundus  and  body;  that  is,  the 
fundus  cannot  be  supported  by  the  body,  from  its  loss  of  power,  by 
the  operation  of  either  of  the  same  remote  causes,  Q270;)  but  is  pre- 
Tonted  from  entirely  passing  through  the  neck  by  the  latter  contract- 
ing, and  arresting  it  within,  or  only  permitting  it  to  pass  in  part. 
The  same  general  train  of  symptoms  occurs,  but  this  condition  ip  al- 
most always  attended  with  a  greater  discharge  of  blood  than  when 
the  inversion  is  complete.'  If  an  examination  be  carefully  made 
per  vaginam^  the  fundus  of  the  uterus  may  be  detected  in  one  of 
the  situations  mentioned  for  this  species  or  variety  of  inversion, 
(1268.) 

1274.  The  incomplete  inversion,  we  have  observed,  has  various 
degrees  of  derangement ;  namely,  from  the  simple  depression,  (1268,) 
to  the  entire  escape  of  the  inverted  body  and  fundus  through  the  os 
uteri  of  the  uterus;  but  they  are  not  equally  distressing  or  dangerops, 
though  neither  condition  is  free  from  risk.  Thus,  the  simple  depres- 
sion is  not  necessarily  as  fatal  as  when  the  fundus  alone  has  passed 
through  the  os  uteri ;  and  the  latter  not  so  full  of  danger,  as  when  the 
inversion  more  nearly  approaches  to  being  complete.  Perhaps  mere 
depression,  unaccompanied  by  hemorrhage,  might  not  be  absolutely 
fatal ;  but  as  there  can  be  no  possible  security  against  this  condi- 
tion, longer  than  the  placenta  preserves  its  entire  connexion  with  the 
uterus,  it  must  be  regarded  as  a  case  of  possible,  nay,  of  probable 
danger ;  and,  consequently,  should  never  be  trusted  after  it  is  detected. 

1^7  5.  The  symptoms,  however,  in  each  of  these  degrees  of  inver- 
sion, differ  onlv  in  intensity ;  for  all  are  marked  by  a  peculiarity  of 
suffering,  the  force  of  which  will  very  much  depend  upon  the  extent 
of  the  displacement  of  the  fundus  and  body  of  the  uterus,  and  the 
constricting  force  of  the  os  uteri  through  which  they  may  have  passed. 
For  instance,  the  simple  depression  will  be  marked  by  less  suffering, 

*  A  Tery  remarkable  case  of  "  complete  inversion  "  taking  place  a  long  time  iub- 
sequently  to  labour,  is  given  with  great  clearness  and  accuracy,  by  Mr.  Watkinton,  in 
Med.  and  Pbys.  Jour.  Vol.  VII.  p.  433.  This  case  was  of  longduration,  and  eventually 
and  suddenly  fatal,  a(ter  it  had  been  amputated  by  catting  through  the  prolapsed  and 
inverted  vagina.  Mr.  W.  assigns,  as  the  cause  of  death,  the  relaxed  state  of  the  os 
uteri,  and  perhaps  of  the  uterus  itself,  occasioned  by  the  long  protracted  hemorrhage, 
and  the  formation  of  coagula :  in  expelling  the  latter,  the  uterus  was  perhaps  inverted. 

*  It  is  a  remarkable  fact,  that  leas  blocKl  is  loet  when  the  uterus  is  completely  than 
when  it  is  partially  inverted.  This  is  not,  perhaps  of  difficult  explanation,  since, 
when  the  inversion  is  complete,  the  uterus  contracts  to  a  certain  extent,  and  by  this 
contraction  the  now  internal  surface  of  this  organ  is  made  to  impinge  upon  the  ves- 
sels which  carry  blood  to  it,  and  thus  interrupts  or  cuts  off  fresh  supplies  of  this  fluid* 
It  may  also  be  proper  to  observe  that  hemorrhage  is  never  so  suddenly  alarming,  in 
cases  of  inversion,  as  it  is  when  it  arises  from  the  uterus  being  in  a  state  of  atony,  and 
the  placenta  detached  from  it. 
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than  when  the  fondiv  has  passed  the  moath  of  the  iitenu ;  and  the 
alanoiDg  symptoms,  in  the  last  case,  will  be  in  proportion  to  the  con- 
traction of  the  08  uteri :  if  this  be  feeble,  the  risk  and  snlTeringB  will 
be  comparatively  moderate ;  but  when  the  strietorc  is  Tery  seTere,  they 
are  not  only  of  the  most  distressing  kind,  but  hishly  dangeroos.  Yet 
each  of  these  conditions  may  accidentally  be  eqndy  dangeroos,  though 
not  equally  alarming  in  the  intensity  of  their  symptoms.  Thns,  ue 
simple  depression  may  be  as  fatal  as  a  more  cxtensiTo  displacement, 
in  conseauence  of  the  profuseness  of  the  flooding  which  may  attend 
it,  thougn  the  sufferings  of  the  patient  may  be  much  less  severe  thsn 
when  the  inversion  is  more  extensive.     (See  Case  I.^ 

1276.  The  mechanism  of  inversion  is  sufficiently  simple:  it  seen 
to  require  but  a  state  of  atony  of  the  uterus  to  produce  it,  with,  per- 
haps, more  or  less  pressure  upon  the  fundus  of  this  organ,  or,  possi- 
bly, the  mere  contraction  of  the  fundus,  and  the  implantation  of  the 
placenta  on  this  part.  When  this  derangement  takes  place  before  the ' 
delivery  of  the  after-birth,  we  have  much  reason  to  suspect  that  its 
weight,  as  well  as  its  location,  materially  contributes  to  its  prodnctioD. 
This  location  of  the  placenta,  indeed,  seems  to  be  almost  a  sine  qua 
non  to  inversion ;  for  we  either  find  the  placenta  discharged  from  the 
vagina,  or  else  attached  to  the  fundus  of  this  organ.  Now,  had  the 
placenta  been  attached  to  any  portion  of  the  body  of  the  uterus,  that 
part  must  have  contracted  that  it  might  be  thrown  off;  and  that  con- 
traction of  the  body  of  the  uterus,  most  probably,  would  have  given 
such  support  to  the  fundus  as  to  have  prevented  its  falling  down. 

1277.  It  is  almost  universally  believed  that  an  undue  force  applied 
to  the  cord  for  the  delivery  of  the  placenta,  is  the  principal  cause  of 
this  accident ;  but  in  this  I  differ  from  such  as  have  adopted  this  opi- 
nion, and  for  the  following  reasons:  first,  because  the  accident  has 
occurred  after  the  delivery  of  the  placenta;  secondly,  because  it  has 
taken  place  when  no  such  force  has  been  applied.^  But  the  caution, 
not  to  apply  much  force  to  the  cord  to  deliver  the  placenta,  is  founded 
upon  just  and  important  principles;  since,  did  the  disposition  to  m- 
version  exist,  and  this  mass  be  attached  to  the  fundus,  it  would  be 
almost  certain  to  produce  it;  whereas,  perhaps,  without  such  force, 
the  woman  might  escape  from  the  danger. 

1278.  Mr.  Burns,  after  enumerating  several  causes  of  inversion, 
such  as  pulling  of  the  cord;  the  too  sudden  delivery  of  the  child  when 
the  cord  is  too  short,  &c.,  says,  ^'  From  the  same  cause,  or  sometimes, 
perhaps,  from  sudden  pressure  of  part  of  the  intestines  on  the  fundus 
uteri,  occasioned  by  strong  contraction  of  the  abdominal  muscles,  a 
part  of  the  fundus  becomes  depressed  like  a  cup,  and  encroaches  on 
the  uterine  cavity.  This  generally  rectifies  itself,  if  left  alone.'*  I 
would  inquire,  for  the  sake  of  information,  how  this  dipping  of  the 

I  In  evidf  nee  of  this«  Mr.  Welsh  tavs,  in  his  account  of  a  case  of  iDversion»  that,  **<m 
itivittiog  ihe  funis  to  remove  the  chilii,  I  was  extremely  surprised  to  find  the  utems 
completely  inverted,  and  lying  without  the  lahia,  on  the  thigh."— Loni^.  JUtd.  oW 
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fandns  is  known  to  exist?  and  how  it  is  ascertained  that  it  '^gene- 
rally rectifies  itself,  if  left  alone?" 

1279.  I  can  readily  comprehend  that  an  nnnsoally  short  cord,  with 
the  sadden  expnlsion  of  the  child,  may  prodace  inversion,  even  when 
there  is  no  disposition  to  atony  in  the  nteros;  as  the  fundus  may  be 
dragged  down  at  the  instant  relaxation  is  about  to  take  place ;  but  I 
confess  myself  entirely  at  a  loss  to  comprehend  what  Dr.  Merriman 
(Denman's  Midwifery,  Francis'  ed.  p.  513)  may  mean  by  a  short 
cord,  when  its  length  permitted  a  child,  by  a  sudden  effort  of  the 
uterus,  to  be  '' thrown  to  the  extremity  of  the  bed,"  though  this  cord 
was  '^  naturally  short,  besides  being  twice  passed  round  the  child's 
neck,"  and  the  placenta  retained,  ^Hhougn  low  in  the  pelvis." — 
Quere,  If  this  be  a  short  cord,  what  constitutes  a  long  one? 

1280.  The  indications  in  inversion  are  simply  these:  first,  to  re- 
store the  prolapsed  fundus  when  practicable ;  secondly,  to  prevent  a 
reinversion  after  restoration ;  and  thirdly,  if  the  fundus  cannot  be 
restored,  to  prevent  death  by  taking  off  the  constriction  occasioned 
by  the  contraction  of  the  mouth  of  the  uterus. 

1281.  When  the  fundus  is  prolapsed  to  the  mouth  of  the  uterus, 
but  contained  within  it,  should  the  mouth  of  the  uterus  be  sufficiently 
yielding,  the  hand  must  be  gradually  passed  through  it,  and  the  fun- 
dus carried  upward  until  restored.  If  the  placenta  has  been  thrown 
ofi^  we  need  but  retain  the  hand  in  the  uterine  cavity  until  we  have 
sufficient  evidence  of  its  disposition  to  contract,  and  to  maintain  that 
contraction.  If  the  placenta  has  not  been  thrown  off,  it  will  be  found 
either  loose  or  adherent;  if  loose,  it  must  be  withdrawn  with  the 
hand,  after  we  are  satisfied  that  we  may  trust  the  uterus  to  itself.  If 
adherent,  we  must  gently  separate  it  after  the  uterus  shows  signs  of 
returning  power,  and  when  separated  it  must  be  taken  from  the  ute- 
rus when  the  hand  is  retracted.  It  is  more  than  possible  that  the 
month  of  the  uterus  may  contract  so  firmly,  in  this  species  of  inver- 
sion, as  to  prevent  the  introduction  of  the  band  to  restore  it.  In  this 
case,  shall  we  act  upon  the  hope  that  this  case  '^  generally  rectifies 
itself,  if  let  alone,"  or  shall  we  attempt  the  restoration  of  the  fundus 
by  some  safe  mechanical  contrivance  ?  Might  not  a  piece  of  stiff 
whalebone,  or  tough  wood,  armed  by  a  piece  of  rag,  be  employed  with 
a  prospect  of  success?  for  we  must  ever  deprecate  violence  to  the 
mouth  of  the  uterus. 

1282.  Should  the  fundus  have  escaped  in  part  through  the  mouth 
of  the  uterus,  it  should  be  as  quickly  as  possible  returned,  by  pressing 
the  most  depending  and  central  portion  of  the  tumour  gently,  steadily, 
and  perseveringly  in  the  direction  of  the  axis  of  the  os  uteri  until  it 
retire :  then  if  it  do  not  return  to  its  proper  situation  by  its  own  resi- 
liency, we  must  pursue  it  with  the  hand  through  the  mouth  of  the 
uterus,  nor  should  it  be  left  unsupported  until  placed  in  situ.  And 
the  hand  must  be  kept  in  the  uterus  until,  by  the  contraction  of  the 
uterus,  there  is  assurance  it  may  be  withdrawn  with  safety. 

1283.  We  now  and  then  meet  with  cases  in  which  the  relators 


404  ISVBRSIOK    OF   THE    UTBRU8. 

nv^ould  seem  to  persuade  us  that  some  special  providenee  had  inter- 
fered to  saYO  their  patients,  since  they  record  departures  in  die  animal 
economy  that  can  he  accounted  for' upon  no  other  principle.  Now, 
nothing  is  more  to  be  dreaded  than  the  atony  of  the  uterus  after  de- 
livery: we  hare  already  declared  it  to  be  (1270)  one  of  the  remote 
causes  of  the  *Mn version  of  the  uterus ;"  and  every  body  acknowledges 
it  to  be  the  reason  why  hemorrhage  takes  place  after  delivery,  wbea 
the  placenta  is  separated,  either  partially  or  altogether.  Yet  we  find 
mention  of  a  case  of  inversion  by  Dr.  Loffler,  in  which  the  fundus  of 
the  uterus  could  not  be  retained  after  reposition,  owing  to  the  loss  ef 
tonic  power  of  this  organ,  but  again  and  again  descended  through  the 
OS  uteri. — ^'  The  fundus  uteri  having  receded  through  the  orinoe  ef 
the  uterus,  I  pursued  it  with  my  hand,  which  I  kept  in  the  uterus, 
waiting  for  the  contraction  of  this  organ.  But  after  I  had  continued 
in  this  position  about  half  an  hour  widbout  perceiving  any  contractian, 
I  was  obliged  to  withdraw  my  hand,  when  the  fundus  immediately 
descended,  but  was  prevented  from  passing  through  the  orifice.*'  A 
variety  of  things  were  done  for  twelve  hours  to  promote  Uie  contrac- 
tion of  the  uterus,  as  stimulating  injections  into  its  cavity,  frictions, 
&c.,  but  all  to  no  purpose,  for  the  uterus  remained  in  the  same  flaccid 
state,  and  he  was  at  last  under  the  necessity  of  propping  up  the  fundus 
by  a  tube  made  of  horn.  This  was  effected  without  much  difficulty; 
the  lochia  passed  oiF  properly,  fcc,  and  the  woman  recovered.  Now, 
this  case  is  altogether  a  miracle ! — a  woman  had  an  uncontracted 
uterus;  a  separated  .placenta;  and  yet  there  was  no  hemorrhage !!  I — 
at  least  no  mention  is  made  of  any,  though  the  uterus  remained  dftyi 
uncontracted.     (Med.  and  Phys.  Journ.  Vol.  II.  p.  207.) 

1284.  If  the  placenta  offer  itself  before  the  prolapsed  fundus,  we 
may,  if  detached,  deliver  it  immediately ;  but  if  it  be  adherent,  and 
the  mouth  of  the  uterus  does  not  offer  too  much  resistance,  it  must  be 
carried  up  with  the  fundus,  and  separated  as  before  directed,  (1281.) 
Should  we,  however,  find  much  opposition  to  reduction,  and  tUi 
evidently,  in  part,  arising  from  the  bulk  of  the  mass  to  be  restored, 
it  will,  perhaps,^  be  best  to  separate  it  carefully  and  then  carry  up 
the  fundus. 

1285.  Should  the  inversion  be  complete,  it  will  for  the  most  part 
be  impossible  to  restore  it,^  especially  if  several  hours  should  have 
elapsed  after  the  accident.  Dr.  Denman  says,  "The  impossibility  of 
replacing  it,  if  not  done  soon  after  the  accident,  has  been  proved  in 
several  instances,  to  which  I  have  been  called,  so  early  as  within  four 
hours,  and  the  difficulty  will  be  increased  at  the  expiration  of  a  longer 

'  I  sty  *'  perhaps,"  because  I  cannot  speak  more  positively  upon  a  subject  on  wbick 
xny  experience  is  so  limited.  The  propriety  of  this  practice  1  wish  to  leave  for  ftrther 
observation ;  for  having  met  with  but  four  cases  of"  inversion,"*  I  think  tlmt  namber 
inadequate  to  establish  the  best  mode  of  practice. 

*  I  would  not  dare  to  aay  it  would  be  impossible  to  restore  the  nterut  after  itt  cov- 
plete  inversion,  though  I  believe  it  at  this  moment. 

•  since  the  above  period  I  have  seen  «evt>ral  more  eaeee  ofinversion.    See  note  to  par.  UM. 
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tim6«  Wheneyer  an  opbion  U  asked,  or  assistanco  required  in  those 
eases  whioh  may  not  improperlj  be  oalled  ohroaio  inrersioDS,  it  ia 
almost  of  eearee  that  tfhe  reposition  shoiild  be  attempted ;  but  I  hav«> 
nerer  smcoeeded  in  anyone  instaace,  thongh  the  trials  were  made  with 
all  the  force  I  dared  exert,  and  with  whateter  skill  and  inffennity  I 
possessed ;  and  I  remember  the  same  complaint  being  maae  by  the 
late  doctors  Ehinter  and  Ford ;  so  that  a  reposition  of  a  uterus  which 
has  been  long  inTorted  mey  be  conelade4  ^o  be  impossible.  It  seems 
as  if  the  cer?iz  of  the  uterus  continued  to  act,  or  had  soon  acted  in 
such  a  manner  as  to  gird  the  inverted  uterus  so  firmly  that  it  could 
not  be  moTed/*  Hiis  account  of  the  impracticability  of  restoring  tho 
fundus,  when  the  inversion  is  complete,  is  in  strict  conformity  with 
my  own  experience. 

1283.  It  18  true  it  is  said  that  the  uterus  has  been  reinstated  after 
«< complete  inversion;"  but  of  this  we  may  justly  entertain  doubts; 
for  the  (me  recorded  by  Mr.  White,  purporting  to  be  of  this  kind,  was 
certainly  not  one  of  ^^  complete  inversion."  In  Mr.  White's  patient 
we  recognise  nothing  more  than  a  partial  one,  as  the  symptoms  de- 
clare. Mr.  W.  says  he  saw  the  patient  about  an  hour  after  the  acci- 
dent, and  ^^  found  the  uterus  of  the  size  of  a  large  new*born  infant's 
head,  totally  inverted.**  Yet  he  declares  the  woman  '^was  in  great 
pain,  and  had  lost  much  blood;"  neither  of  which  circumstances  at- 
tends complete  inversion ;  for  it  seems  to  be  agreed  that  there  is  not 
much  hemorrhage  at  this  time,  and  I  know  that  pain  immediately 
ceases  when  it  becomes  complete,  ss  I  shall  state  presently. 

1287.  This  patient  ^^was  very  fiunt,  and  no  pulse  could  be  felt  in 
either  arm ;"  a  condition  which  constantly  attends  the  partial  inver- 
sion, especially  when  the  mouth  of  the  uterus  contracts  firmly  upon 
the  body,  producing  a  strangulation  of  the  uterus ;  which  was  pre- 
cisely the  situation  of  Mr.  W.'s  patient;  for  he  declares  ^^  the  neck 
was  a  little  contracted."  Now,  it  must  be  obvious,  upon  a  moment's 
reflection,  that  if  the  inversion  were  complete,  the  mouth  of  the  ute- 
rus cannot  be  felt ;  for  this  part  now  offers  its  opening  to  the  cavity 
of  the  abdomen,  and  is  not  tangible  by  the  finger.  See  case  second, 
and  Plate  XVI. 

1288.  There  is  a  condition  of  the  partial  inversion  where  it  is  as 
certainly  impossible  to  restore  the  fundus,  as  if  the  inversion  were 
complete ;  and  this  is  where  the  fundus  and  a  part  of  the  body  have 
passed  the  os  uteri,  and  the  latter  contracts,  '^  so  as,"  as  Dr.  Denman 
expresses  it,  ^' to  gird  the  inverted  uterus  firmly,  so  that  it  cannot  be 
moved."  When  this  happens,  the  stricture  occasioned  by  the  con- 
tracted mouth  is  so  firm  and  resisting  that  a  fineer  cannot  be  passed 
between  its  edge  and  the  confined  uterus.  In  this  case,  I  believe  it 
to  be  impossible  to  pass  the  fundus,  as  the  constriction  would  not 
yieU  to  any  force  we  could  use  with  safety. 

1289.  This  variety  of  partial  inversion  produoes  the  most  terrible 
and  alarming  symptoms  imaginable ;  pain,  faintness,  vomiting,  deli- 
rium, cold  sweats^  extinct  jwlse,  convulsions,  and,  if  not  speedily 
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relieved,  death.  Under  such  sofferin^,  when  all  hope  of  restoration 
18  at  an  end,  I  have  advised,  with  a  view  to  terminate  them,  and  to 
preserve  life,  that  the  fundus  and  body  should  be  drawn  still  farther 
down,  so  as  to  eomplete  the  inversion.  Should  the  placenta  be  at- 
tached, it  most  be  carefally  separated  before  we  draw  down  the 
fandus. 

1290.  The  propriety  and  safety  of  this  plan  are,  it  most  be  con- 
fessed, predicated  upon  the  happy  result  of  a  solitary  case;  but,  from 
its  entire  and  speedy  success  in  this  instance,  it  is  rendered  more  than 
probable  that  it  will  be  of  equal  advantage,  if  employed  in  others. 
^^All  reasoning  upon  the  subject"  is  certainly  in  its  »voar;  and  ex- 
perience, so  far  as  a  single  case  may  be  entitled  such,  is  equally  so. 
See  note  to  par.  1301. 

1291.  Should  the  practitioner,  however,  be  so  fortunate  as  to  meet 
with  a  case  where  the  mouth  does  not  confine  the  protruded  part,  he 
should  attempt  restoration,  however  large  a  portion  of  the  uterus  may 
have  passed  through  the  os  uteri,  by  gently  but  firmly  compressing  it, 
80  as  to  reduce  its  size,  having  first  removed  the  placenta,  if  not  pre- 
viously done,  and  urging  the  prolapsed  part  upward  in  the  axis  of  the 
OS  uteri.  In  such  a  case,  perseverance  may,  I  am  willing  to  admit, 
do  much,  and  it  should  most  certainly  be  tried  if  there  be  the  small- 
est chance  of  success. 

1292.  The  chance,  however,  should  be  clearly  ascertained,  by 
carefully  examining  the  condition  of  the  constricting  part.  If  it  be 
soft  and  yielding,  a  hope  may  be  indulged  that  the  resistance  may, 
by  proper  proceeding,  be  overcome.  If  this  friendly  disposition  ob- 
tain, there  will  be,  beside  this  pliant  disposition  of  the  08  nteri,  an 
absence  of  all,  or  nearly  all,  the  terrible  symptoms  just  enumerated: 
(1289,)  but  if  he  cannot  find  the  mouth  of  the  uterus  by  a  careful 
examination  after  the  placenta  is  removed,  and  if  there  should  be  an 
absence  of  the  train  of  appalling  symptoms  above  named,  he  should 
desist  at  once  from  every  attempt  at  reduction,  as  his  efforts  will  not 
be  attended  by  success,  and  the  continuance  of  them  will  not  only 
give  his  unhappy  patient  much  unnecessary  pain,  but  will  hasten  her 
death. 

1293.  The  mode  to  be  pursued,  when  it  is  necessary  to  complete 
the  inversion,  is  simply  to  place  the  woman  upon  her  back  near  the 
edge  of  the  bed,  and  have  her  legs  supported  by  proper  assistants. 
The  hand  is  to  be  introduced  along  the  inferior  part  of  the  vagina, 
but  sufficiently  high  to  seize  the  uterus  pretty  firmly :  it  is  then  to 
be  drawn  gently  and  steadily  downward  and  outward,  until  the  in- 
version is  completed:  this  will  be  known  by  a  kind  of  jerk,  an- 
nouncing the  passing  of  the  confined  part  through  the  stricture.  Trac- 
tion should  now  cease,  and  the  part  be  carefully  examined :  if  the  in- 
version be  complete,  the  mouth  of  the  uterus  will  no  longer  be  felt, 
and  there  will  be  an  immediate  cessation  of  pain,  and  other  distress- 
ing sensations. 

1294«  The  proposal  just  made,  ^^to  convert  an  incomplete  in- 
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Yersbn  into  a  complete  one/'  mcaaes  in  whioh  it  is  deemed  impos- 
sible to  place  the  fundus  in  situ,*  is  either  an  important  improvement 
in  the  treatment  of  this  complaint,  or  is  a  most  mischievous  direc- 
tion :  it,  therefore,  not  only  merits,  but  absolutely  requires,  a  dis- 
passionate and  candid  examination.  In  inquiring  into  the  merits 
of  this  case,  I  shall  lay  aside  every  feeling  of  self-love  that  it  might 
reasonably  be  supposed  I  would  cherish,  as  the  author  of  an  original, 
and,  perhaps,  a  highly  important  suggestion ;  and  I  wiU,  also,  as  far 
as  either  my  experience  or  my  reading  shall  enable  me,  give  the 
subject  a  temperate  and  liberal  consideration. 

1295.  In  this  investigation  I  will  first  inquire  into  the  nature  of 
the  case  whioh  is  supposed  to  require  this  operation;  secondly,  de- 
termine the  situation  and  condition  of  the  parts,  after  the  inversion 
is  complete ;  and,  thirdly,  investigate  the  oases  which  purport  to  be 
cases  of  complete  inversion,  and  in  which  the  uterus  is  said  to  have 
been  restored  to  its  natural  situation. 

1296.  I.  It  has  been  always  found,  when  the  greater  bulk  of  the 
uterus  has  passed  the  os  uteri,  that  the  most  alarming  symptoms 
immediately  ensue ;  and  if  the  parts  be  not  speedily  relieved  from 
this  unnatural  situation,  the  case  will  almost  constantly  terminate 
in  death.  (See  case  first.)  The  terrible  svmptoms  just  spoken  of 
arise  from  that  portion  of  the  uterus  which  is  below  the  circle  of  the 
OS  uteri  becoming  strangulated  by  the  firm  and  obstinate  contraction 
of  the  neck,  by  which  it  is  now  surrounded,  to  say  nothing  of  the 
new  situation  of  this  organ,  namely,  its  internal  surface  forced  to 
become  the  external.  Every  body  conversant  with  the  anatomy  of  ^ 
the  uterus  after  parturition  will  acknowledge  that  the  portion  of  the 
uterus  which  passes  through  the  mouth,  in  a  case  of  inversion,  b 
vastly  greater  than  that  portion  which  constitutes  the  neck,  espe- 
cially when  the  latter  has  a  disposition  to  contract  by  virtue  of  its 
tonic  power.  Now,  this  contraction  must  take  place  before  the 
threatening  symptoms  can  show  themselves ;  consequently,  the  part 
which  is  protruded  must  very  much  exceed  in  size  that  through  which 
it  has  escaped.  For  the  body  and  fundus  of  the  uterus,  even  in  the 
natural  relation  of  these  parts  to  each  other,  are  much  larger  than 
the  neck  of  this  organ ;  and  when  they  are  newly  freed  of  their  con- 
tents, and  are  fully  engorged  with  blood,  those  proportions  are  in- 
creased ;  and  such  is  the  disposition  of  the  neck  of  the  uterus  to  con- 
tract, that,  in  most  instances,  it  is  found  to  bo  small  and  resisting 
very  soon  after  delivery,  while  the  body  and  fundus,  though  in  the 
healthy  exercise  of  their  powers,  remain  for  a  lon^  time  comparatively 
laree.  It  must,  therefore,  follow  that  unless  the  bulk  of  the  body 
and  fundus  can  be  reduced  to  the  size  of  the  constricting  circle  of 
the  OS  uteri,  or  the  constricting  circle  be  enlarged  to  a  dimension 
equal  to  that  of  the  body  and  fundus,  one  cannot  be  made  to  pass 
through  the  other. 

1297.  II.  The  situation  and  condition  of  the  parts,  after  the  %nv§r^ 
iion  i$  eampUUf  is  very  difierent  from  what  tney  were  before  this 


408  INVSBSIOK  OF  IBB  UTKSVff. 

had  taken  place.  These  changes  coflBist,  let.  In  the  entire  removal 
of  the  constriction,  in  conseqnenoe  of  the  neck  of  the  uterus  its^ 
becoming  also  inrerted^  and  consequently,  evety  portion  of  the  body 
and  fundus  being  removed  below  or  over  its  grasp.  2d.  Sy  the  osp 
pactty  of  the  os  uteri  being  still  more  diminished,  as  it  is  no  longer 
distended  by  a  portion  of  the  body  of  this  organ ;  eonsequently,  the 
body  and  fundus  are  increased  in  eise^  if  not  positively)  certainly 
relatively,  while  the  capacity  of  the  mouth  is  diminiriied^  as  the  ki* 
ter  naturally  becomes  smaller  than  the  former.  The  uterus  will  now 
resemble  a  pear  suspended  by  its  sten ;  (see  Plate  XYIL)  and  the 
relative  proportion  between  its  extremities  is  pretty  much  in  the 
same  degree  as  that  which  exists  between  the  two  extremities  of  a 
pear. 

1298«  The  uterus,  in  a  state  of  oomplete  inversion,  is  twpended 
by  the  upper  portions  of  the  vagina,  and  can  be  pushed  a  consider* 
able  distance  upwards  into  the  pelvis,  if  we  press  its  fundus  in  that 
direetion ;  or,  by  a  contrary  force,  it  may  be  dragged  to  some  dis- 
tance beyond  the  os  externum ;  eonsequeutly,  it  is  capable  of  con«> 
siderable  motion. 

1299.  Now,  in  order  that  the  body  and  fundus  may  be  restored 
after  inversion,  they  must  return  through  the  contracted  mouth  of 
the  neck  of  the  uterm ;  and  with  a  view  to  explain  the  nature  of 
the  difficulty  that  must  be  encountered  in  the  attempt  to  perform 
this  Operation,  let  us  take  an  example  from  a  suspended  pear-shaped 
ffum  elastic  bottle,  and  the  material  by  which  it  is  suspended  capa*> 
ble  of  bearing  but  a  limited  degree  of  force.  Let  us  imagine,' how«> 
ever,  in  our  example,  that  we  wish  either  to  produce  its  inversioB, 
or  to  restore  it,  after  it  has  been  inverted.  If  we  adopt  the  latter, 
(for  it  is  more  analogous,)  we  must  take  for  granted  that  the  neck, 
from  some  cause  or  other,  had  lost  its  power  of  resistance,  and  had 
permitted  the  flindus  and  body  to  pass  through  it,  and  that  now  it 
is  our  design  to  restore  them,  but  at  a  time  when  the  neck  hae  re» 
covered  its  powers,  and  is  now  in  a  state  of  contraction  or  resistan^teu 
I  will  ask  any  man  of  candour  if,  under  such  circumstances,  he  would 
think  it  possible  to  restore  the  fundus  and  body :  (if  we  may  so  term 
the  two  portions  of  the  gum  elastic  bottle,)  we  are  well  persuaded 
that  he  will  not,  and  for  the  following  reasons:  1st.  Because  the 
neck  of  the  uterus,  or  of  the  bottle,  if  we  pursue  the  example,  is  now 
ntorly  or  quite  at  its  minimum  size,  while  the  body  and  fundus  pre*- 
serve  a  greater  size  than  natural,  and,  consequently,  are  much  larger 
than  the  neck. 

1300.  2d.  Because  there  is  too  great  a  disproportion  between  the 
size  of  the  body  to  be  passed  and  the  opening  which  is  to  permit  it 
to  do  so,  if  the  natural  relation  of  the  parts  exist,  which  in  this  vk* 
stance  must  be  admitted. 

1801.  3d.  Because,  though  it  might  be  possible  to  tnake  the 
mouth  of  the  uterus  yield,  by  a  sufficient  force  being  directly  applied 
to  it,  yet  We  cannot  in  this  case  take  advantage  of  this  probability ; 
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Binco  our  force  can  obIj  be  applied  in  one  way,  and  that  way  an  im- 
perfect one ;  namely,  by  urging  the  fandns  towards  the  constriction, 
and  attempting  to  make  it  pass  the  contracted  mouth  of  the  uterus* 
Sut  in  this  consists  one  of  the  difficulties  of  the  operation ;  for,  be 
the  body  and  fundus  of  the  uterus  either  firmly  contracted,  or  com- 
paratiyely  flaccid,  great  difficulty  would  be.  experienced  in  pressing 
the  centre  6S  the  fuiidus  towards  the  axis  of  the  mouth,  if  it  be  even 
practicable.^ 

1302.  4th.  Because  if  the  fundus  be  thus  carried  to  the  month  of 
the  uterus,  it  cannot  be  made  to  pass,  from  the  excess  of  its  bulk, 
and  the  reeista&ee  of  the  contracted  mouth,  unless  a  force  be  em- 
ployed thai  shall  overcome  all  opposition ;  and,  if  this  be  applied, 
the  yagina  at  its  union  with  the  neck  of  the  uterus  will  yield  sooner 
than  the  moulh  of  the  uterus« 

1808.  5th.  Because  DrS.  Denman,  Hunter,  and  Ford,  have  (1285) 
all  confessed  they  had  failed  in  erery  attempt  they  had  made  to  re- 
store the  fundus  in  a  complete  inversion ;  and  I  will  most  candidly 
add,  that  the  same  failure  has  attended  my  exertions,  after  the  best 
directed,  and  the  most  persevering  endeavours  I  could  devise. 

1304.  6tL  Because  no  pressure  or  force,  however  well  directed, 
however  lon^  continued,  can  diminish  the  fundus  and  body  below 
the  natural  siae  of  the  mouth  of  the  uterus,  when  this  is  in  a  state  of 
Mntraction. 

*  Id  two  CMtft  of  inversion,  one  complete  and  the  other  nearly  so,  I  persevered  in 
the  attempt  at  reduction  nearly  two  hours.  The  plan  I  pursued,  in  both,  and  I  be- 
lieve it  is  the  only  one  which  promises  success,  was,  after  grasping  the  bulk  of  the 
{woteoded  part  firmly,  but  cently,  for  half  an  hour,  with  the  intention  of  disposiessing 
It  as  much  as  possible  of  blood,  and  thereby  reducing  its  bulk,  I  then  placed  the  ball 
of  my  thumb  to  the  centre  of  the  fundus,  and  gently  and  steadily  pressed  it  in  the  di- 
rection of  the  axis  of  the  mouth.  AAer  continuing  this  preasare  for  a  long  time,  I 
fond  my  thumb  baried  in  an  indentation  of  about  an  inch  in  depth,  which  encouraged 
rae  topersevere  a  considerable  time  jn  the  same  kind  of  force.  At  one  time  I  thought 
my  efforts  were  about  to  be  crowned  by  success,  as  I  belief  ed  I  was  making  the  fun- 
^ot  tecroach  open  the  circle  throngb  which  it  moat  pass  before  it  could  be  redoced. 
Bnt  I  was  too  soon  convinced  my  hopes  were  delusive,  for,  upon  an  accurate  examina- 
tion of  my  proceedings,  I  found  my  supposed  progress  was  altogether  owing  to  the 
straining  of  the  os  uteri  at  its  connexion  with  the  vagina ;  and  I  was  obliged  to  abandon 
an  enterprise  that  at  one  moment  I  had  flattered  myself  was  about  to  be  successful, 
■a  my  patient's  strength  was  fast  wearing  away.  The  only  remaining  chance,  as  I 
believed,  was  to  complete  the  inversion:  this  I  did  without  difficulty.  It  afforded 
relief;  but  the  patient  was  too  much  exhausted  to  profit  by  it:  she  died  thirty-six 
hours  after.  It  may  be  proper  to  mention  that  when  I  first  saw  this  patient  she  waa 
nearly  exhausted  by  hemorrhage  and  suffering,  and  almost  pulseless.  After  coori- 
pleting  the  inversion,  she  seemed  to  improve,  as  a  moderate  reaction  took  place;  but  it 
was  short  lived:  she  sank  after  this  time,  not  to  be  again  roused.  In  the  other  case 
which  happened  within  a  short  time,  (April,  1827,)  the  patient  was  not  much  exhausted, 
as  the  midwife  became  early  alarmed,  and  I  was  aent  ibr  soon  after  the  accident.  I 
have  reason  to  believe  the  midwife  completed  the  inversion  by  dragging  at  the  placenta, 
which  brought  the  fundus  of  the  aterns  through  the  os  externum.  This  was  reduced, 
after  a  few  minutes,  by  gently  and  firmly  preasing  it  upwards  in  the  direction  of  the 
vagina.  I  persevered  in  this  case  as  industriously  and  as  steadily  as  in  the  other,  and 
with  no  better  tuecesa*  Thia  woman  labours  ander  a  conaiderable  bloody  discharge, 
but  which  is  gradually  diminishing,  and  k  recovering  atreagth  slowly.* 

•  I  havA  Mffn  tbi«  imllent  wkMn  a  (iw  dsjrs,  (Oci.,  1827.)  SIm  has  nearly  recovered  lier  usual itrrngtii, 
bnt  is  still  pale  and  sickly  la  leuk. 
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1805.  III.  I  shall  now  examine  such  cases  as  purport  to  be  in- 
stances of  redaction  after  ^^  complete  inversion.''  From  what  I  have 
already  said  upon  this  subject  it  will  be  seen  that  a  rery  indistiiict 
notion  has  been  entertained  of  the  complete  "inversion  of  the  nte* 
rus;"  and  if  our  definition  be  referred  to,  (1266,)  and  admitted,  as 
it  certainly  should  be,  I  think  it  will  be  easily  shown  that  no  one 
instance  in  which  it  is  said  re-inversion  was  effected  was  a  ease  of 
"complete  inversion."* 

1806.  We  have  already  given  our  reasons  for  not  allowing  Mr. 
White's  case  to  have  been  one  of  "  complete  inversion  of  the  ntems," 
(1286,)  and  the  same  argument  will  apply  to  all  such  as  purport  to 
be  of  this  kind,  as  far  as  1  have  had  it  in  my  power  to  examine  them. 
Thus,  we  find  a  case  stated  in  the  "New  England  Journal,"  Vol.  L, 
third  series,  p.  264,  which  is  called  a  case  of  complete  inversion, 
and  in  which  reduction  was  effected.  The  relator  says,  "  The  at- 
tending physician  pulled  gently  at  the  cord :  immediately  the  placenta 
pushed  forward,  protruded  at  the  extended  orifice,  and  was  followed 
by  the  uterus,  completely  inverted.  The  placenta  still  adhering,  he 
separated  it  with  the  fingers,  and  returned  the  organ^  as  he  supposedy 
into  its  proper  place?  On  Saturday,  (the  day  after  the  delivery,)  the 
patient  was  taken  out  of  bed,  when  the  uterus  immediately  protruded 
out  of  the  body,  followed  by  a  copious  discharge  of  blood.     Dr. 

was  in  a  few  minutes  called  in,  and  pushed  the  protruded  uterus 

within  the  vagina,  supposing  that  this  was  all  that  was  necessary 
to  be  done,  or  rather  concluding  he  had  returned  the  prolapsed  pari 
into  its  origin^  situation.  The  loss  of  blood  was  eonsideraiU^  m 
much  so  as  to  produce  syncope^  from  which  she  was  gradually  restored 
by  cordials,  friction,  and  volatiles.  A  moderate  discharge  still  con- 
tinued to  flow  till  about  twelve  o'clock  at  night,  when  the  pulse  began 
to  sink,  accompanied  with  faintness  and  great  prostration  of  strengu." 
"  Upon  examination,"  says  the  relator,  "  I  found  the  uterus  com]^etefy 
inverted^  occupying  the  whole  of  the  vagina,  the  neck  reaching  above 
the  pubis.'*  He  then  declares  the  fundus,  by  proper  manipulation, 
was  restored.     This  case,  however,  eventually  proved  fatal. 

1307.  Thjs  case,  we  may  safely  declare,  was  not  one  of  "complete 
inversion"  of  the  uterus;  and  for  the  following  reasons: — First, 
because  the  phenomena  were  not  those  which  accompany  a  complete 
inversion ;  there  was  too  much  hemorrhage,  and  too  many  distressing 
symptoms.^  Secondly,  because  the  author  expressly  and  conclusive- 
ly determines  this  point,  by  saying,  "2%e  neck  of  the  uterus  reached 

^  Mr.  Newbam  mtkef  the  absence  of  the  neck  surrounding  the  prolapsed  part  onon 
tial  to  a  complete  inversion. 

*  We  presume  he  intends  to  be  understood,  by  the  words  "  returned  the  off  an  into 
its  proper  place,"  that  he  restored  the  protruded  body  and  fundus  to  their  oatnnl  siUM- 
tions. 

■ "  But 
with  hemorrhag< 

agreeable  to  the , 

of  complete  inversion,  he  says,  *<The  hemorrhage  was  not  profuse.*' 


IKVBBSION  OF  THE    UTERUS.  411 

above  the  pubis.**  I  have  already  pointed  out  the  situation  of  the 
mouth  ana  neck  of  the  uterus  in  the  complete  and  incomplete  inver- 
sion of  the  uterus,  in  par.  1285. 

1808.  In  a  review  of  my  ^^  Essays  on  various  Subjects  connected 
with  Midwifery/'  by  a  writer  in  Vol.  III.,  No  II.,  p.  157,  of  the  third 
series  of  the  new  Bmgland  Journal,  ftc,  I  find  the  following  observa- 
tions in  reference  to  my  proposal  of  converting  a  partial  inversion 
into  a  complete  inversion,  when  there  is  no  chance  of  restoring  it, 
and  the  symptoms  are  threatening.  ^^The  practice  in  this  case," 
(case  second,)  ^^was  successful  in  rescuing  the  patient  from  imminent 
danger.  It  left  her  the  subject  of  inverted  uterus  the  remainder  of  life. 
This  last  fact  makes  the  Question  of  adopting  Dr.  D.'s  method  a  very 
serious  one,  and  in  considering  this  question  we  are  met  by  others. 
Is  there  no  ehance  ofreducir^  the  uterus  after  the  stricture  has  been 
removed  in  the  manner  proposed  above,  and  sJiouid  its  reduction  be 
attempted  either  immediately  after  or  as  soon  as  the  patient  is  enough 
reeruited  to  endure  the  fatigue  and  pain  of  a  trial  f  A  case  has 
been  related  to  us  of  at  least  two  days'  standing,  in  which  the  phy- 
sician, having  grasped  the  uterine  tumour  in  his  hand,  gradually 
compressed  it,  and,  after  a  long  continued  effort,  succeeded  in  re- 
ducing this  organ.  This  was  related  by  the  physician  who  performed 
the  operation.  The  inversion  here  was  complete^  and  this  may  make 
such  a  difference  between  the  cases  as  to  render  it  questionable 
whether  similar  means  would  be  applicable  to  both." 

1809.  This  critique  involves  a  number  of  separate  propositions, 
which  we  shall  notice  in  their  order.  First,  ^^  It  left  her,  (the  patient,) 
the  subject  of  inverted  uterus  for  the  remainder  of  life."  The 
question  which  presents  itself  to  meet  this  objection  is  simply  whether 
an  accoucheur  is  not  bound  to  avert  death  when  it  is  in  his  power  ? 
or,  at  all  events,  is  he  not  bound  to  do,  at  the  moment  he  is  obliged 
to  decide,  the  best  he  can  for  his  patient?  This  certainly  will  be 
answered  in  the  affirmative,  for  he  has  no  right  to  inquire  whether 
death  might  not  be  preferable  to  life,  upon  the  terms  he  can  give 
that  life.  For  if  he  decide  that  it  is,  and  he  permit  his  patient  to 
die,  rather  than  subject  her  to  the  penalty  that  the  preservation  of 
her  life  will  impose  upon  her,  he  is  guilty  of  a  species  of  murder.  It 
is,  therefore,  decidedly  his  duty,  his  imperious  duty,  to  preserve  life 
when  it  is  in  his  power,  be  the  terms  of  that  preservation  what  they 
may. 

1310.  If  this  be  granted,  it  will  also  be  ceded,  I  trust,  that  I  was 
acting  strictly  in  the  line  of  my  duty,  in  affording  the  only  apparent 
chance  for  life,  or  even  of  comfort,  to  an  almost  expiring  woman. 

1311.  That  it  was  an  experiment,  is  granted;  and  its  success  was 
yet  to  be  proved:  it  turned  out  fortunately,  and  rescued  tho patient, 
I  honestly  believe,  from  death ;  and  if  the  history  of  this  case  be  care- 
fully read,  (case  second,)  it  will  be  seen  that  it  was  considered  alto- 
gether hopeless,  after  the  attempt  at  reduction,  which  was  conducted 
with  all  the  little  ability  I  was  master  of,  had  proved  fruitless ;  and 
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that  the  patient  might  be  considered  ^^articnlo  mortis."  I  therefore 
think  there  can  be  little  donbt  that  I  did  the  best  the  sitaation  would 
permit. 

1312.  I  wonld  ask,  for  information,  what  better  could  haye  been 
done  under  the  existing  circumstances?  for  the  patient  was  almost 
expiring,  and  would  have  very  quickly  died  if  relief  had  not  been 
afforded.  The  attempt  at  restoration,  the  only  one  on  which  we 
could  rely,  it  is  seen  had  failed:  the  ^^ancep9  remedium"  presented 
itself;  and  it  proved  successful.  But  let  me  now  be  clearly  under- 
stood upon  this  subject,  as  declaring  that  the  proposition  in  question 
is  never  to  be  acted  upon  but  as  the  dernier  resource;  and  that  I 
have  never  proposed  it  but  as  such,  will,  I  think,  distinctly  appear, 
if  what  I  have  said  be  carefully  read. 

1818.  It  is  asked,  ^^  Is  there  no  chance  of  reducing  the  uterus  afUr 
the  stricture  it  removed  f*'  I  would  ask,  in  turn,  Can  the  stricture 
be  removed?  Has  the  writer  ever  known  it  removed?  If  he  have 
not,  I  think  the  question  answers  itself,  since  we  have  no  control 
over  it;  and  we  fear  we  cannot  have,  as  a  little  reflection  on  the 
situation  and  functions  of  the  parts  will  show  almost  its  impossibility; 
for  which  reason  I  am  decidedly  of  opinion  that  a  ^'  complete  inver- 
sion" never  has  been  reduced.  It  is  true  we  may  suppose  a  case, 
and  then  deduce  the  possibility  of  restoration  in  complete  inversion: 
we  may  imagine  the  neck  of  the  uterus  to  be  in  a  state  of  relaxatioBi 
and,  if  it  be  so,  no  difficulty  in  the  restoration  of  the  fundus  presents 
itself.  But  let  this  condition  be  proved  to  exist,  before  we  speculate 
upon  the  advantages  that  would  result  from  such  a  state  of  things. 
See  pars.  1268  and  1339,  &c.,  and  fig.  XYII. 

1314.  It  will  be  seen,  at  once,  by  reference  to  the  structure  of  the 
parts  concerned  in  this  accident,  that  the  structure  in  question  is 
nothing  more  nor  less  than  a  natural  or  functional  condition  of  the 
OS  uteri ;  for  a  state  of  contraction  is  the  natural  state  of  this  part, 
when  its  functional  powers  are  in  a  healthy  condition;  consequently^ 
it  always  closes  after  the  contents  of  the  uterus  are  discharged,  it 
seems  that  the  writer  of  the  article  under  consideration  looks  upon 
the  stricture  ^^  as  an  accidental  state  of  the  os  uteri,  and  that  this 
condition  can  be  removed  by  remedial  agents;"  than  which,  in  our 
opinion,  there  can  be  no  greater  error.  If  this  ^^  stricture*'  was  the 
effect  of  spasm,  or  of  some  accidental  state  of  the  os  uteri,  we  might, 
perhaps,  find  a  remedy  for  this  unfortunate  condition  of  the  part;  or 
it  might,  after  a  given  time,  relax  itself,  but  when  it  is  well  known 
to  be  the  natural  result  of  its  structure,  and  that  nothing  but  force 
can  possibly  overcome  it,  we  may  look  in  vain,  I  fear,  for  remedies 
to  relax  it. 

1315.  If  the  OS  uteri  were  flaccid  during  an  inversion  the  chance 
of  restoration  would  be  greater,  nay,  nearly  certain ;  but  as  this  con- 
dition can  only  be  the  result  of  a  diseased  state  of  this  part,  it  will 
only  take  place  from  an  accidental  combination  of  circumstances 
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which  we  can  neiUier  command  nor  control.  The  only  agent  we 
have  at  command  is  mechaBical  force:  now,  we  know,  that  this 
power  can  very  rarely  be  BuccesBfally,  or  even  safely  employed,  for 
the  reason  above  suggested,  (pars.  1300,  1301,  1302,  1803,  &c.)  I 
shall  mention,  however,  presently,  that  this  relaxed  condition  of  the 
08  uteri  sometimes  exists. 

1316.  Bnt,  with  a  view  to  render  this  suggestion  certain,  or,  at 
least,  occasionally  successful,  it  is  stated  in  the  gross,  that  restoration 
had  been  performed,  after  complete  inversion,  by  a  physician  who 
gave  the  account  himself.  He  says  that  he  had  restored  the  fundus 
after  the  lapse  of  forty-eight  hours,  and  that  the  ^4n version  was  com**^ 
plete."  We  are  not  favoured  with  any  of  the  particulars  of  this  case 
to  prove  it  to  have  been  complete :  we  are  obliged  to  abide  by  ii 
bare  ipse  dixit,  which  seems  to  be  at  once  contradicted  by  the  very 
mode  employed  for  the  reduction,  as  we  shall  attempt  to  show.  See 
fig.  XVI. 

1817.  But,  before  we  proceed  farther,  let  us  observe  that  the 
term  "complete  inversion"  has  almost  always  been  vaguely  em- 
ployed. When  the  fundus  of  the  uterus  escapes  through  the  os  ex- 
ternum, <it  is  called  by  Drs.  Denman,  Merriman,  Mr.  Burns,  M.  Le* 
roux,  and  others,  a  complete  inversion  of  the  uterus ;  thereby  making 
the  situation  of  the  fundus  the  distinctive  sign  of  a  complete  inver- 
aion,  instead  of  the  condition  of  the  neck  of  the  uterus.  Now,  if 
this  definition  be  admitted,  we  may  look  for  many  instances  of  the 
reduction  of  a  ^* complete  inversion,''  without  a  single  genuine  in- 
stance occurring  to  authenticate  the  success  of  the  operation.  For 
I  have  seen  more  than  one  instance  of  partial  inversion,  in  which 
the  fundus  was  protruding  through  the  external  parts,  and  could 
cite  many  more. 

1318.  The  reviewer  farther  states  that  "there  was  a  period  in  the 
above  case,  (case  second,)  in  which  reduction  miflht  have  been  per- 
formed." This,  however,  is  merely  opinion,  and  cannot  be  either 
proved  or  disproved;  yet,  with  a  view  to  this,  he  says,  "The  woman 
was  delivered  by  a  midwife  on  Friday.  Dr.  Dewees  and  Dr.  Atlee 
were  not  called  until  the  Thursday  following.  These  facts  are 
worthy  of  notice;  for,  should  partial  inversion  occur,  and  symptoms 
of  strangulation  come  on,  soon  after  delivery,  and  an  insurmountable 
obstacle  seem  to  exist  to  reduction,  might  not  some  other  means  of 
treatment  be  adopted,  than  the  method  of  the  author?  Would  full 
opiates,  warm  bathing^  and  even  blood-letting^  be  advisable,  in  the 
first  instance,  followed  by  attempts  at  reduction,  when  the  effects 
were  present,  of  all  these  means,  or  of  some  of  them?"  p.  158, 
loc.  cit. 

1819.  In  answer  to  the  above  questions,  I  should  hold  it  doubtful 
whether  the  writer  of  the  review  had  ever  witnessed  a  case  of  in- 
verted uterus.  If  he  had,  I  think  he  would  not  have  proposed  warm 
bathing^  or  hhad-hUing  where  symptoms  of  strangulation  had  eome 
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on.  He  would  have  known  that  an  OTerpowering  flooding  almost 
always  attends  a  partial  inversion,  and  for  which  the  warm  hath 
woald  be  considered  a  very  doubtful  remedy,  to  say  the  least  of  it. 
He  would  also  have  known  that  faintness,  exhaustion,  vomiting,  and 
almost  extinct  pulse,  are  sure  to  accompany  a  strangulated  utenu, 
and,  consequently,  that  blood-letting  is  not  indicated  or  to  be  thought 
of.  Opium  is  the  only  one  of  his  proposed  remedies  that  can  be 
used  with  advantage ;  and  this  has  always  been  given  in  large  and 
frequent  doses,  the  instant  severe  pain  has  shown  itself,  but  with  no 
other  advantage^  as  far  as  I  have  seen,  than  to  diminish  pain :  it  can* 
not  relax  the  contracted  os  uteri. 

1820.  He,  however,  in  a  subsequent  sentence,  says,  ^^  The  situa- 
tion of  the  author's  patient  seems  to  have  been  truly  desperate,  and 
to  have  fully  warranted  the  bold  and  novel  treatment  adopted,"  p. 
158.  We  are  perfectly  aware  of  all  the  evils  that  will  arise  from 
this  new  relation  of  the  parts  of  the  uterus ;  and  also  that  nothing 
short  of  an  absolute  necessity  can  justify  the  execution  of  the  plan 
proposed. 

1821.  If  we  be  asked,  Are  there  no  instances  of  the  reduction  of 
the  uterus  under  desperate  circumstances?  and  if  we  are  to  doubt  the 
histories  of  such  cases  as  purport  to  have  been  successful,  where  a 
number  of  days  have  elapsed  after  the  inversion  had  taken  place? 
I  say  yes,  to  the  first  question ;  and  I  would  certainly  say,  in  answer 
te  the  second,  that  we  are  not  to  doubt  the  truth  of  such  histories,  so 
far  as  the  opinions  of  the  relators  constitute  the  truth.  By  these 
concessions,  however,  I  am  not  to  be  charged  with  deserting  the  po- 
sition I  have  taken ;  for,  though  I  admit  every  thing  that  the  above. 
questions  in  their  general  sense  require,  I  must  still  insist  that  hi- 
therto I  have  not  met  with  an  instance  in  my  own  practice,  nor  in  that 
of  any  one  else,  of  a  well  established  case  of  '^complete  inversion," 
in  which,  by  any  eflforts  or  perseverance,  the  fundus  of  the  uterus 
has  been  placed  in  situ.  I  have  no  hesitation  to  believe  that  the  os 
uteri  may  remain  for  some  time  uncontracted,  or  after  some  time  be- 
come relaxed  after  such  contraction,  in  partial  inversion,  and  that,  in 
such  cases,  a  well  directed  measure  may  become  successful.  But  it 
must  be  remembered,  where  such  instances  of  success  hav«  occurred, 
there  was  an  absence  of  all  severe  and  threatening  symptoms;  an 
evidence  that  the  neck  of  the  uterus  could  not  be  very  strictly  gird- 
ing the  prolapsed  portion.  One  of  the  most  remarkable  and  instruc- 
tive cases  of  this  kind  is  related  by  Dr.  Teallier,  in  Journal  Universal, 
for  Nov.  1823. 

"A  Madame  R.,  twenty-five  years  of  age,  was  delivered  on  2d  of 
September,  1823,  after  a  labour  of  thirty-six  hours.  The  placenta 
was  extracted  without  difficulty,  and  the  patient  was  put  to  bed  com- 
fortably. She  continued  pretty  well  until  the  12th,  when  Dr.  T.  was 
called  at  one  o'clock  in  the  morning  to  his  patient,  who,  in  making 
violent  efforts  to  pass  the  contents  of  the  rectum,  felt  a  bulky  mass  of 
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^esh  dcseend.throagh  the  va^na,  which,  though  it  did  not  produce 
much  inconyenience  at  the  time,  was  followed  in  about  an  hour  by 
great  pain  in  the  belly,  the  displaced  parts,  and  in  the  groins,  with  a 
strong  effort  to-  Tomit  and  a  sensation  of  faintness.  She  was  much 
alarmed,  and  retired  again  to  bed,  supporting  between  her  thighs  a 
smooth  tumour  of  a  deep  red  colour,  of  the  size  and  shape  of  a  large 
pear:  its  large  extremity  was  resting  on  the  thighs,  its  pedicle  was 
tied  within  the  labia.  Dr.  T.  proceeded  to  the  reduction  by  return- 
ing the  tumour  into  the  vagina,  but  in  endeavouring  to  restore  it  to 
its  natural  situation  the  hardness  and  the  contraction  of  the  neck 
rendered  it  impossible ;  the  sensibility  of  the  organ  being  so  much 
augmented,  that  the  least  pressure  produced  violent  pain.  Dr.  T. 
suspended  his  attempts  with  the  intention  to  renew  them  when  cir- 
cumstances were  more  favourable.  The  patient  was  placed  upon 
her  back ;  the  pelvis  elevated ;  the  thighs  closed ;  and  emollient  fo- 
mentations and  injections  were  employed:  a  rigid  diet  was  observed 
for  the  first  twenty-four  hours.  There  was  no  hemorrhage,  but  little 
pain  in  the  abdomen,  or  fever. 

*^  On  the  evening  of  the  13th  an  obstinate  cough  came  on,  attended 
with  fever,  and  some  pain  in  the  abdomen ;  but  a  large  bleeding  on 
the  14th  removed  these  symptoms.  On  the  18th,  the  condition  of 
the  patient  continuing  favourable,  and  Dr.  T.  finding  the  tumour  to 
soften  and  become  smaller,  determined  on  another  attempt  to  reduce 
it  to  its  natural  situation,  in  which  he  succeeded  in  one  hour  and  a 
half,  making,  during  this  time,  a  moderate  and  continued  pressure 
with  the  hand.  No  symptoms  of  consequence  followed,  that  were 
ascribable  to  the  accident.*' 

1822.  This  case  is  remarkable  on  several  accounts:  first.  The 
uterus  contracting  healthily  immediately  after  delivery,  and  conti- 
nuing in  this  condition  for  several  days ;  secondly,  An  entire  relaxa- 
tion of  this  organ  taking  place  ten  days  after  delivery ;  for  though 
violent  efforts  were  made  to  empty  the  rectum,  yet  these  efforts  comd 
not  be  the  primary  cause  of  the  inversion ;  and  that  for  during  this 
time  the  uterus  must  have  passed  through  the  os  externum,  and  have 
required  the  relaxation  of  the  neck  and  other  portions  of  the  uterus ; 
and  for  the  irritation  of  the  rectum,  and  the  consequent  action  of  the 
abdominal  muscles,  could  not  induce  this  condition,  though  they 
might  contribute  eventually  to  the  inversion.  It  is,  therefore,  more 
probable  that  the  inverted  uterus  was  the  first  cause  of  these  efforts, 
by  pressing  ppwerfully  upon  the  rectum,  and  the  inversion  con- 
firmed by  the  straining  it  created. 

1323.  Thirdly,  The  entire  contraction  of  the  uterine  vessels;  as 
it  is  expressly  stated,  there  was  no  hemorrhage;  and  it  is  also  men- 
tioned, the  tumour  was  ^'smooth,"  which  would  not  have  been  the 
case,  were  the  uterus  not  well  contracted.^ 

'  Smoothnest  it  necessarily  relatire — for  we  cannot  believe  that  this  condition  of 
the  tumoar  conld  exitt  but  in  a  moderate  degree ;  for,  howerer  firmi j  the  uterus  may 
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1324.  Fourthly,  The  gradual  subsiding  of  the  few  unpleaMnl 
feelings,  and  the  reduction  of  the  uterine  tumour,  after  a  short  tioMi 
manifesting  the  relaxation  of  the  neck  of  the  uterus,  so  as  to  admH 
the  repassing  of  the  inverted  portions.  For  it  is  evident  that  this 
must  have  happened,  since  there  were  a  few  distressing  symptoias 
immediately  after  the  inversion,  sucn  as  pain,  sickness,  aod  faintnets, 
which  were  certainly  owing  to  the  body  and  fundus  being  slightly 
strangulated,  but  which  soon  subsided,  by  the  mouth  of  the  uterus 
relaxing  sufficiently  to  permit  the  reduction  of  the  inverted  portions. 

1825.  Fifthly,  It  proves  that,  in  ^^  partial  inversion,"  redaction 
may  take  place  under  certain  circumstances,  and  by  proper  manage- 
ment, at  least  six  days  after  the  accident.  For  we  must  insist  that 
this  was  a  case  of  '^partial  inversion.'"  as  the  neck  of  the  uterus  is 
charged  with  the  difficulty  of  reduction,  on  the  first  attempt  far  tius 
purpose. 

1326.  In  the  inversion  the  uterus  is  the  very  reverse  of  its  natural 
situation :  its  internal  face  now  becomes  the  external ;  while  the  tXr 
ternal  or  peritoneal  surface  becomes  the  internal,  or  the  uterine 
cavity,  if  we  may  so  term  it:  it  is  probable  that  the  ovaries,  tubes 
and  broad  ligaments  will  be  included  in  thb  space.  Dr.  Denman 
informs  us  these  surfaces  do  not  coalesce.  The  woman  may  men- 
struate from  the  now  external  surface. 

Case  First. 

On  the  2d  July,  1807,  at  ten  o'clock,  A.  M.,  I  was  called  to  ib» 

wife  of  Samuel  N ,  in  labour  with  her  first  child.    Her  pains  WW8 

weak  and  irregular,  but  pretty  frequent ;  presentation  perfectly  natu- 
ral. As  every  thing  appeared  promising,  I  left  her  to  the  care  of  her 
midwife.  At  four  o'clock,  P.  M.,  she  was  suddenly  delivered :  con- 
siderable hemorrhage  with  faintings  followed.  I  was  again  sent  for, 
but  did  not  see  her  until  six  o'clock,  as  she  lived  at  some  distance 
from  the  city.  I  found  her  without  pulse,  cold,  and  covered  with 
perspiration ;  with  laborious  and  hurried  breathing ;  the  placenta  not 
delivered,  and  the  hemorrhage  continuing.  I  ordered  her  such  reme> 
dies  as  appeared  most  pressingly  indicated,  and  immediatelv  examined 
her  per  vaginam.  I  found  the  placenta  just  within  reach  of  tho  finger, 
and  attempted  to  withdraw  it,  but  it  gave  great  resistance  and  extreme 
pain.  I  now  introduced  my  hand,  and  found  a  tumour  resembling 
in  shape  and  size  the  swelling  at  the  bottom  of  the  common  bla(f 
bottle,  and  over  which  the  placenta  was  spread.  This  case  was  per- 
fectly new  to  me,  in  a  practical  sense,  although  I  strongly  suspected 
the  nature  of  the  accident.  I  searched  for  the  detached  portion  of  the 
placenta,  from  whence  the  flooding  proceeded,  and  carefully  detached 
this  mass  from  the  tumour ;  I  then  endeavoured  to  push  up  this  body^ 

have  contracted,  itt  internal  (now  iU  external)  aurfiice  could  not  but  display,  to  a 
greater  or  leee  extent,  a  rough  sqriace,  especially  at  that  portion  en  which  the  pfscinli 
had  been  placed. 
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but  quickly  desisted,  from  the  extreme  pain  it  occasioned,  and  the 
uncertainty  that  it  was  the  best  mode  of  proceeding  to  procare  relief. 
My  patient  died  in  half  an  hour.  I  obtained  leare  to  inspect  the  body, 
and  Dr.  Rash  rery  kindly  accompanied  me.  It  proved,  as  I  had  pre- 
Tionsly  suspected,  to  be  a  partial  inversion  of  the  uterus.  I  dissected 
out  the  uterus,  which  was  still  so  flaccid  as  to  be  turned  inside  out 
with  as  much  facility  as  a  soaked  bladder.  The  fundus  dipped  into 
the  body  of  the  uterus  about  three  inches.' 


CoBe  Second. 

On  Friday,  24th  March,  1808,  at  half  past  five  o^cIock  in  the  morn- 
ing, Mrs.  P.  was  delivered  of  a  living  child :  her  waters  discharged 
themselves  six  or  seven  hours  previously,  and  before  her  midwife  was 
called.  The  placenta  came  away  spontaneously,  as  the  midwife  as- 
serted, and  to  which  the  patient  herself  agreed :  its  expulsion  was 
attended  with  great  pain  and  ^reat  flooding :  she  vomited  severely  for 
an  hour,  and  several  times  fainted  without  an  abatement  of  the  dis- 
charge. This,  however,  was  eventually  moderated  by  the  acetate  of 
lead,  and,  perhaps,  contraction  of  the  uterus  itself. 

After  this  she  continued  pretty  tranquil,  but  weak,  until  Sunday 
morning,  when  there  was  a  renewal  of  the  hemorrhage,  with  pains  re- 
sembling those  of  labour.  These  ceased  in  the  afternoon ;  but  she 
became  more  alarmingly  ill.  She  now  fainted  frequently,  and  the 
discharge  continued.  In  this  way  she  kept  until  Tuesday,  at  which 
time  I  was  called,  at  the  desire  of  Dr.  Atlee,  whose  patient  she  now 
was.  The  doctor  suspected  the  true  state  of  this  woman's  case,  and 
mentioned  his  opinion  to  me,  to  which,  at  first,  I  could  scarcely  assent, 
as  almost  all  the  cases  I  had  ever  heard  or  read  of,  as  well  as  I  re- 
collected, had  soon  proved  fatal ;  and  the  case  I  had  witnessed  a  few 
months  before  but  served  to  make  me  doubt  the  doctor's  representa- 
tion, or  rather  opinion.  Here,  if  his  judgment  were  correct,  was  an 
instance  of  inverted  uterus  of  four  days'  standing,  a  case  giving  con- 
tradiction to  all  I  had  heard  or  believed  on  the  subject.^  f,  however, 
visited  the  patient  by  appointment,  and  found  her  almost  exhausted ; 

*  This  case  prores  what  I  iMve  atated  ab«re,  that  tTen  a  depressed  fundus  may 
prove  fatal  bj  the  excess  of  floodiog ;  and,  consequently,  we  cannot  trust  such  cases ; 
as  we  cannot  ensure  the  entire  adhesion  of  the  placenta,  nor  always  provoke  the  healthy 
contraction  of  tba  body  and  fua^s  U  the  uterus,  so  as  to  secure  the  patient  against 
benoorrhagy. 

*  Since  writing  the  above,  I  have  strong  reaso*  to  believe  that  the  inversion  did  not 
take  place  until  the  morning,  namely,  Sonday,  on  which  there  was  a  renewal  of  the 
flooding,  and  the  occurrence  of  pMns  resembling  a  labour  ^  and,  at  this  time,  the  uterus 
suffered  most  probablv  a  universal  atony. 

At  the  time  alluded  to,  from  my  recolltctione  of  the  opinions  of  others  upon  this 
subject,  and  the  fatal  case  I  had  recently  witnessed,  mv  miad  was  disposed  to  doubt 
the  existence  of  this  disease,  especially  of  several  days'  continuance.  Farther  expe* 
Hence,  and  refreshing  my  memory  immediately  after  upon  the  subject  by  re-consult- 
ing authorities,  has,  of  course,  altered  the  views  I  then  had  of  its  imraemate  fatality. 

27 
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her  pulse  so  frequent  as  not  to  be  numbered,  and  so  small  as  scarcelj 
to  be  perceived:  had  great  difficulty  in  breathing,  and  became  faint 
on  the  least  motion;  insatiable  thirst,  frequent  vomiting  cold  eztr6> 
mitiesi  and  a  oontinuaace  of  uterine  discharge.  I  examined  her,  and 
found,  as  Dr.  Atlee  had  declared,  the  uterus  to  be  inverted.  The 
fundus  was  down  at  the  os  externum,  and  could  readilj  be  seen  par- 
tially covered  with  a  thin  coa^ulum  of  blood,  when  the  labia  were 
separated.  The  places  not  hid  by  this  coagulum  were  xtm^  or 
spongy,  and  of  a  dark  brown  colour. 

A  very  dreary  prospect  presented  itself  by  ascertaining  this  poor 
woman'«  situation:  we  believed  death  to  be  inevitable.  But  one  re- 
source offered  itself,  namely,  to  attempt  the  reduction  of  the  fundus, 
hoping,  as  the  uterus  had  not  escaped  from  the  vagina,  the  inversion 
might  not  be  so  complete  as  to  render  this  impossible.  We  accord- 
ingly proposed  this  attempt  to  the  husband  and  friends  of  our  patient, 
canaidly  stating  her  situation,  and  the  almost  certain  result,  if  relief 
was  not  obtained  in  this  way.  They,  without  hesitation,  submitted 
the  case  to  our  management. 

We  carefully  drew  ner  to  the  side  of  the  bed,  and  had  the  knees 
drawn  up  and  supported.     I  gently  introduced  my  hand  under  the 
tumour,  and  gradually  raised  it:  this  gave  me  sufficient  room  to  ex- 
amine the  nature  and  extent  of  the  inversion.    The  instant  I  raised 
the  womb  there  was  a  large  and  sudden  discharge  of  urine,  which 
gave  still  more  freedom  to  an  examination  that  was  to  terminate  in 
the  disappointment  of  the  hope  of  the  reduction  of  the  fundus.    I 
found  so  much  of  it  had  passed  through  the  mouth  of  the  uterus,  as 
to  render  any  attempt  at  reduction  futile;  and  the  more  especially  as 
the  tumour  was  augmented  by  its  having  swelled  since  it  prolapsed. 
The  stricture  occasioned  by  the  contracted  mouth  was  readily  felt, 
and  was  very  strict.    I  was  extremely  perplexed  for  the  moment  how 
to  proceed,  or  how  to  announce  the  failure  of  an  attempt,  which, 
alone,  at  first  sight,  appeared  to  promise  success  or  even  relief;  but 
it  fortunately  occurred  to  me,  before  I  withdrew  my  hand,  that  I 
might  take  off  the  stricture  by  inverting  the  uterus  completely. 
Agreeably  to  this  suggestion,  I  grasped  the  tumour  firmly,  and  drew 
it  pretty  forcibly  towards  me,  and  thus  happily  succeeded  in  slipping 
the  remaining  portion  through  the  constricting  mouth.    The  woman 
was  almost  instantly  relieved  from  much  of  the  anxiety  and  faintness 
she  had  before  experienced;  but  as  she  was  so  exhausted  by  pre- 
vious suffering  and  discharges,  and  as  the  internal  surface  of  the 
uterus  was  now  exposed  to  tbe  influence  of  external  air,  I  was  pre- 
vented from  feeling,  or  giving  the  slightest  encouragement  of  reco- 
very to  her  friends;  bat  fortunately  the  event  proved  how  ground* 
less  were  my  fears;  for,  from  this  day,  she  rapidly  recovered,  with- 
out another  alarming  or  troublesome  symptom. 

Milk  was  freely  secreted  on  the  fourth  day  after,  and  continued 
freely.  Our  patient  was  twenty-three  years  of  age,  delicate,  but 
always  healthy,  but  more  especially  so  during  her  pregnancy. 
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I  visited  this  patient  to-d*j,  November  26th,  1808,  and  found  her 
at  the  wash  tub,  perfectly  well ;  suffers  no  inconvenience  whatever 
from  the  uterus ;  menstruated  regularlv  for  three  periods ;  had  more 
or  less  discharge  of  mucus  ting^  witn  blood  for  four  months:  this 
last  four  months  has  had  no  discharge  of  anj  kind;  suckles  her  child, 
which  is  remarkably  thriving.  The  uterus  is  so  much  contracted  as 
to  be  no  longer  within  reach  of  her  finger.^ 


Otne  Third. 

On  the  28d  of  November,  1808,  Mrs.  G was  suddenly  deli- 
vered of  a  large  female  child,  which  breathed  and  cried  freely  imme* 
diately  after  its  birth.  The  funis  was  not  cut  until  after  the  pulsation 
in  the  cord  had  entirely  ceased,  which  was  in  about  ten  minutes. 
After  the  child  was  taken  away,  I  took  hold  of  the  cord,  and  merely 
tightened  it,  on  which  she  begged  me  to  wait,  as  it  gave  great  pain. 
I,  nowever,  traced  the  cord  to  the  vagina,  and  found  at  the  os  externum 
a  placenta  I  thought  unusually  dense  and  large.  On  eently  attempt- 
ing to  withdraw  it,  as  I  thought  it  loose  in  the  vagina,  I  found  uncom- 
mon resistance,  which  I  attributed  to  its  bulk,  and  desisted  from  farther 
effort,  hoping  the  uterus  would,  by  contracting,  push  it  completely 
down.  In  this  I  was  disappointed:  some  hemorrhage  ensued.  I 
now  expected  a  more  than  common  cause  detained  the  placenta  in 
the  vagina,  and  began  a  more  minute  examination.  I  pierced  the 
substance  of  the  placenta  with  the  fore-finger  of  my  left  hand,  and 
tightened  the  cora  with  my  right :  beneath  the  placenta  I  perceived  a 
round  hard  substance,  which  1  but  too  auickly  discovered  to  be  the 
fundus  of  the  uterus  inverted.  I  immeaiately  introduced  my  hand 
into  the  vagina,  and  found  the  detached  eilge  of  the  placenta  from 
which  the  discharge  proceeded.  •  I  carefully  separated  the  whole  of 
this  mass,  and  withdrew  it  from  the  pelvis  without  the  least  difficulty. 
A  considerable  flooding  ensued. 

As  Mrs.  N 's  case,  (case  first,)  gave  me  a  complete  insight  of 

the  mechanism  of  this  displacement  of  the  fundus  of  the  uterus,  and 
as  I  had  resolved  to  attempt  its  reduction  if  ever  an  opportunity  again 
offered,  I  instantly,  after  withdrawing  the  placenta,  introduced  my 
hand,  and  pressed  the  prolapsed  fundus  firmly  with  the  back  of  my 
fingers,  and  carried  it  upwards  in  the  direction  of  the  axis  of  the 
uterus,  and,  in  less  than  half  a  minute,  succeeded  completely  in  re- 

*  I  was  this  day,  (June  1,  1810,)  called  to  Mrs.  P.  on  account  of  indisposition.  She 
{^ave  the  following  account  of  her  situation  :  *<She  had  been  pretty  regular  ever  since 
last  report,  but  for  the  last  few  periods  it  has  been  more  abundant,  and  is  sometimes 
accompanied  by  the  discharge  of  coagala:  it  continues  longer  than  formerly,  and, 
when  it  ceases,  it  is  followed  by  profose  floor  albus."  I  then  saw  Mrs.  P.  again  in 
April,  1818,  and  found  her  enjoying  a  rery  fair  proportion  of  health.  The  catamenial 
discharges  had  ceased  for  the  last  nve  years,  and  she  had  been  a  widow  several  years 
past.    She  has  never  been  impregnated  since  her  accident. 
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Storing  it.    Mrs.  6 had  not  an  unpleasant  symptom  to  follow 

this  accident. 


Ca%t  Fourth 

Mrs.  0 was  delivered  on  the  24th  of  December,  1808,  at  riz 

o'clock,  P.  M.,  after  a  labour  of  some  hours,  of  her  first  child.  The 
placenta  was  extracted  in  about  fifteen  minutes  without  force.  There 
was  some  hemorrhage  and  considerable  pain.  She  was  put  ta  bed, 
And  became  very  faint,  and  complained  of  great  pain,  which  was  oc- 
casionally augmented.  She  continued  in  this  way,  only  gradually 
becoming  worse,  until  nine  o'clock,  at  which  time  I  was  sent  for. 

I  found  her  with  a  small  frequent  pulse,  great  anxiety,  extremely 
pale  and  cadaverous,  and  in  a  profuse  cold  sweat.  I  inquired  re- 
specting the  flooding ;  but  this  did  not  appear  to  be  sufficient  to  ac- 
count for  her  present  situation.  I  immediately  suspected  a  partial 
inversion  of  the  uterus,  and  thought  proper  to  apprize  her  friends  of 
the  probable  cause  of  her  distress  and  danger,  and  of  the  possible 
result  of  it.  Every  thing  was  left  to  my  management.  I  immediately 
after  examined  her  per  vaginam,  and  found  my  conjecture  true. 

The  uterus  was  found  inverted,  and  its  fundus  was  just  within  the 
OS  externum.  I  was  much  alarmed  for  the  patient,  as  three  hours 
and  more  had  elapsed  between  the  time  of  her  delivery  and  my  being 
called :  she  was  much  exhausted  and  in  extreme  agony.  I  quickly 
introduced  my  left  hand  into  the  vasina,  and  applied  the  back  of  my 
fingers  firmly  against  the  tumour,  wnile  I  moderated  its  influenoe  in 
carrying  the  uterus  directly  up  through  the  pelvis  by  having  a  ffentle 
pressure  made  upon  the  abdomen  above  it.  The  tumour  soon  began 
to  yield,  and  in  about  two  minutes  the  fundus  was  completely  re- 
stored. 

On  the  third  day  after,  my  patient  complained  of  a  severe  pain  in 
the  right  side,  just  above  the  ilium,  for  which  I  bled  her  freely,  %nd 
purged  her  briskly.  Nothing  unpleasant  supervened:  she  might  be 
said  to  have  had  a  good  getting  up. 


CHAPTER  XXXV. 


OF  TWINS,  ETC. 


1827.  Under  this  head  I  shall  consider  pregnancies  composed  of 
two  or  more  children.  Twins  are  of  rare  occurrence,  so  much  so  as 
to  render  it  difficult  to  establish  the  proportion  between  them  and 
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smgle  births,  especial!  j  as  their  production  seems  to  be  governed  by 
oontingenoies  not  withm  control,  or  altogether  inscrutable.  Thus,  in 
the  Middlesex  Hospital,  London,  there  was  but  one  in  about  ninetjr 
one,  whila  in  Dublin  the  proportion  was  greater.  In  France,  aigreea- 
bly  to  one  return  of  ^4'Ho8pioe  de  la  Maternite,"  the  proportion  was 
about  one  in  eighty^eight;  but,  according  to  that  of  Madame  BoTin, 
of  the  same  institution,  the  proportion  was  only  one  ii^  about  one 
hundred  and  thirty  or  forty,  while  in  that  of  the  ^^  Maison  d' Accouche* 
mens,"  the  proportion  was  about  one  in  ninety*one. 

1328.  In  this  country  the  average  is  about  one  in  seventy-five. 
From  this  it  would  appear  that  climate,  or  the  state  of  civilization, 
agreeably  to  the  remark  of  Dr.  Denman,^  exerts  an  influence  upon 
the  multiplication  of  the  human  species ;  and  that  where  the  means 
of  life  are  more  abundant  or  more  easily  procured,  the  proportion  of 
twins  is  probably  increased.  This,  however,  is  by  no  means  proved; 
but  that  there  are  conditions  and  circumstances  which  give  rise  to 
more  double  births  in  this  country  is  certain,  if  reliance  can  be  put 
upon  the  various  tables  of  births.'  It  would  be  a  curious  subject 
of  inquiry  for  the  political  economist,  and  the  physiologist,  to  ascer- 
tain on  what  depends  the  frequency  of  plurality  of  children. 

1329.  It  is  presumable,  upon  general  principles,  that  whatever  con- 
tributes to  fecundity  in  any  country,  wUl  also  contribute  to  the  pro- 
duction of  twins,  &C.,  since  a  certain  proportion  must  exist.  We 
have  just  said  that  the  power  of  reproduction  is  most  probably  in* 
fluenced  by  the  facility  of  procuring  the  means  of  life :  this  appears 
to  be  the  case  from  the  investigation  of  M.  Benoiston,  as  published  in 
the  Revue  M^dicale  for  December.  He  concludes  that  wherever  ex* 
istence  is  easily  supported  there  will  be  found  an  abundance  of  chil- 
dren, which  would  seem  to  procure,  from  the  same  cause,  a  greater 
proportion  of  twins,  &;c. 

1330.  It  is  thought  by  many  women  that  the  disposition  to  double 
births  is  hereditary ;  and  some  facts  within  my  own  knowledge  seem 
to  countenance  this  supposition,  but  they  are  by  no  means  sufficiently 
numerous  or  sufficiently  strong  to  confirm  it.  I  can  say,  however, 
with  some  safety,  that  it  is  in  some  instances  constitutional:  I  know 
one  female,  who  has  had  five  twins  in  succession,  and  had  not,  when 
I  had  conversed  with  her  on  the  subject,  (some  years  since,)  ever  had 
a  single  birth.  I  knew  another  who  had  twins  three  times,  but  not 
immediately  following  each  other. 

1331.  Were  I  to  decide  from  my  own  practice,  the  proportion  of 
twin  cases  would  be  greater  than  I  have  stated  above,  (1327 :)  it 
would  be  one  in  about  fifty  or  sixty,  but  this  computation  would  not 
be  altogether  correct,  as  I  have  been  for  many  years  occasionally 
called  to  the  aid  of  midwives  in  this  city,  among  whose  cases  there 
were  a  number  of  cases  of  twins.    This  would  increase  the  average  as 

1  STttem,  Franeis'  cd.  p.  534. 

*  Francii'  ed.  of  Dtnimui,  in  a  not*,  pp.  613,  614.    Dr.  Arnell^i  avartge  is  one  in 
Mventj-fiFes  Dr.  Moore^a  one  in  aovoDty-fiz* 
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regards  my  own  practice,  without  giving  a  just  view  of  their  freqaencj, 
since  these  cases  should  be  considered  as  properly  belonging  to  the 
averages  of  these  midwivea. 

1882.  Triplets  are  very  much  more  rare.  In  the  returw  of  the 
cases  in  the  ^^Maison  d'Accoucfaemens,"  as  fumbhed  by  Baude- 
locque,  there  appears  to  have  been  but  one  in  more  than  eight  thoa- 
sand  cases  ^tP  the  return  of  Madame  Boivin,  of  the  cases  of  *^1  Hospice 
de  la  Maternity,"  one  in  rather  less  than  seven  thousand;  Dr.  Arnell, 
one  in  twelve  hundred,  and  in  my  own  practice,  in  more  than  ten 
thousand  cases,  I  have  not  met  with  an  instance  of  triplets.  Of  more 
numerous  progeny  the  proportion  must  be  infinitely  small ;  since,  in 
the  practice  of  the  two  hospitals  above  mentioned,  in  the  private 
practice  of  Drs.  Amel),  Moore,  and  myself,  amounting  in  all  to  more 
than  fifty  thousand  cases,  there  is  no  mention  of  an  instance  of  four 
children  bom  at  a  birth. 

1888.  We  are  farther  informed  by  Professor  Dug6s,  that  agree- 
ably to  the  register  of  ^Ma  Maison  aAccouchemens  de  Paria,"  for 
twenty  years,  the  following  proportion  of  twins  and  triplets  were 
registered. 

In  37,441  deliveries,  there  were  86,992  single  births;  444  twins; 
five  triplets;  but  no  instance  of  more  numerous  progeny  was  ob- 
served, either  in  'M'Hospice  de  la  Matemit6,"  at  least  up  to  the  year 
18^1,  nor  in  the  Hdtel  Dieu,  before  the  establishment  of  the  Matemityi 
for  sixty  years  previous  to  the  year  1821;  though  the  total  amount 
of  cases  in  these  institutions  amounted  to  108,000. 

1384.  But  he  adds  that  ^^  instances  of  quadrigemini  have  occa- 
sionally been  met  with.  Lately  the  journals  have  announced  a  case 
of  this  kind ;  and  a  similar  instance  occurred  in  Paris,  in  October, 
1823 ;  and  Gottleib  mentions  a  case  of  a  woman  at  Strasburg,  who 
had  eleven  children  at  three  deliveries,  of  course  making  a  recur- 
rence of  quadrigemini  twice,  and  of  triplets  once."  ^* 

'  Revue  M^dicale,  torn.  I.  p.  310. 

*  As  regtrds  the  namber  of  fcetuses,  fable  has  exerted  ittelf  to  an  almoit  endleif 
extent :  thus  the  story  of  the  Countess  of  Hannenberg  may  be  cited  as  an  iostanee. 
She,  in  consequence  of  a  curse  pronounced  by  a  beggar-woman  on  her,  to  whom  she 
had  refused  money,  was  delivered  of  three  hundred  and  sixty-five  foetuses,  that  is,  one 
for  every  day  in  the  year,  in  fulfilment  of  the  wish  of  the  offended  mendicant,  which 
was,  "  that  she  might  have  as  many  children  at  a  birth  as  there  are  days  in  the  year." 
The  curse  was  said  to  be  accomplished ;  and  in  proof  of  it  the  fcetuses  are  shown  to 
strangers  that  visit  the  museum  at  Leyden.  This  fable  did  very  well  for  the  year 
1276;  but,  were  the  like  to  happen  now,  it  would  be  most  scrupulously  investigated, 
and  more  rationally  accounted  for.  In  the  case  just  noticed,  the  sexes  were  pretended 
to  be  discoverable;  and  all  the  males  were  called  John,  and  all  the  females  Elizabeth, 
at  their  baptism. 

A  slight  resemblance,  in  former  times,  was  sufficient  to  elicit  a  name  similar  to  the 
supposed  prototype :  this  was  particularly  the  case  in  the  nomenclature  of  anatomy; 
witness  the  names  of  the  different  portions  of  the  brain ;  the  bones  of  the  wrist,  and  of 
the  foot.  It,  therefore,  required  but  a  trifling  exertion  of  the  imagination,  in  former 
times,  to  fashion  coagulated  fibrin  into  embryos,  as  it  very  much  resembles  human  ru- 
diments of  five  or  six  weeks  old ;  for  we  have  frequently  been  consulted  about  the 
i\ature  of  this  product,  in  cases  of  dysmenorrheas  and,  indeed,  the  resemblance  is 
much  stronger  than  we  should  at  first  sight  imagine.    I  would,  therefore,  aceonot  (fit 
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1885.  In  this  eotmiry  it  is  not  very  nnnsnal  to  find  annoanced  in 
our  public  prints  instances  of  four  children.    It  maj,  howeyer,  be 

Siestioned  whether  snch  are  as  frequent  as  sach  proclamations  de- 
are.  We,  howerer,  find  in  the  Albany  Argus,  the  following  ac- 
count of  ^*  unparalleled  fecundity."  Dr.  0.  F.  Paddock,  a  respecta- 
ble physician  of  Fort  Coyington,  Franklin  county,  giyes  in  the  Frank- 
lin Tele^ph  an  account  of  an  extraordinary  birth  of  five  children 
at  one  time,  from  the  same  mother — three  daughters  and  two  sons. 
There  are  two  instances  of  this  kind  recorded  in  that  excellent  Jour- 
nal, Am.  Joum.  Med.  Scien. ;  one  in  Feb.  1888,  p.  459,  and  the 
other  for  Feb.  1840,  p.  485.  The  latter  is  said  to  haye  occurred  in 
Naples,  and  which  we  will  briefly  relate.  The  mother  of  these 
children  had  borne  twelye  at  ten  accouchements.  She  was  at  the 
seyenth  month  of  her  gestation :  she  suffered  nothing  comparatiyely. 
Fiye  were  baptized :  they  weighed  three  and  a  half  pounds  each. 
The  fnnes  and  membranes  were  four  instead  of  fiye :  eacn  had  its  pro- 
per umbilical  cord  except  the  fourth,  which  contained  two  in  an  en- 
closed sac.  The  foetuses,  with  their  membranes,  placental  and  um- 
bilical cords,  are  preserred  in  the  Royal  Anatomical  Museum  of  Na- 
ples. Four  of  them  were  bom  aliye,  but  liyed  only  a  short  time. 
The  birth  was  premature  three  months :  they  were  perfectly  well 
formed  and  well  shaped.  The  ayerage  weight  was  about  two  pounds, 
and  not  much  difference  in  their  size.  Their  parents  lately  emierated 
from  Ireland,  and  arriyed  in  this  country  in  August  last.  This  is 
rendered  more  remarkable  by  the  fact  that  the  mother  of  these  fiye 
was  deliyered  on  the  20th  of  last  February  of  two-— making,  in  the 
whole,  seyen  children  in  less  than  nine  months.  The  last  were  bom 
on  the  25th  Noyember,  1826.  "  Dr.  Ryan,  the  learned  editor  of  the 
Limdan  Medical  and  Surgical  Journal^  states  that  he  was  called  to  a 
patient,  aged  forty-one,  of  a  sanguine  temperament,  who  had  men- 
struated at  the  age  of  twelye,  and  married  between  eighteen  and 
nineteen.  She  had  a  seyen  months'  child  in  the  eighth  month  of  her 
marriage ;  had  twins  about  the  fourth  month  three  times  durins  the 

J  ear  1829,  and  again  on  December  81,  when  she  was  attended  by 
[r.  Whitemore,  of  Cold  Bath  Fields,  and  deliyered  of  two  infants ; 
and  on  January  28th,  1880,  she  was  attended  by  Mr.  Thomas,  of 
Bagnigge  Wells  Road,  and  deliyered  of  an  infant,  which  he  consi- 
dered of  the  same  age  as  the  preceding.  On  the  seyenth  of  June 
last,  (1880,)  she  aborted  at  the  third  month ;  and  on  the  9th,  a  se- 
cond foetus  was  expelled :  she  was  attended  by  Mr.  Sandell ;  and  as 
there  was  no  discharge  whateyer  from  that  time  to  this,  considers 
herself  still  pregnant.    The  abdomen  is  about  the  size  of  a  woman 

the  enonnooi  (•oppotad)  pfofmy  of  tlM  Coantett  of  Hannenberg  in  thi»  mtiiDer; 
namely,  that  ihe  bad  difcharged,  per  vagiaam,  a  large  qnantitj  of  modified  fibrin,  in 
consequence  of  some  pathological  condition  of  the  uterus;  especiallj  as  she  had  ar- 
rived at  that  period  of  life  in  which  menstrual  aberrations  are  common}  for  it  is  stated 
she  was  about  fort^  years  old.  Pr.  Ramsbotham  supposes  them  to  have  been  polypi, 
but  we  are  of  opinion  that  it  was  altered  fibrin,  for  the  reason  stated  above. 
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in  the  fifth  month  of  utero-gestation.  She  has  had  twenty-four  chil- 
dren in  twenty-one  years.  She  menstruated  regularly  before  mar- 
riage. She  is  Always  in  good  health  when  suckling,  and  ill  when 
breeding :  she  always  becomes  pregnant  about  the  fifth  month  of 
lactation.  Her  mother  is  seventy  years  of  age,  and  is  in  eood  health : 
she  has  had  eighteen  children  born  alive.  A  relation  of  her  husband 
has  had  thirty-two  children  including  miscarriages."  Amer.  Jour. 
of  Med.  Sciences,  for  Feb.  1831.  The  author  has  lately  conversed 
with  a  lady,  who  was  then  in  her  thirty^eighth  year,  who  declared 
to  him  that  she  had  been  pregnant  two  and  thirty  times :  of  this 
number  eleven  were  born  alive  and  at  the  full  time.  She  repeatedly 
miscarried  of  twins,  and  no  abortion  was  less  than  near  three  months. 
She  had  been  married  nearly  twenty-three  years. 

1386.  The  case  (1835)  is  styled  ''unparalleled;"  but  Dr.  Dugis 
states  that  there  is  a  case  mentioned,^  on  the  authority  of  Petretein, 
a  Greek  physician,  in  which  the  woman  was  delivered  prematurely, 
(seven  months,)  of  three  living  females,  and  one  dead,  and  one  boy, 
all  equally  well  developed.^ 

1337.  Women  who  are  more  than  ordinarily  large  are  apt  to 
suspect  themselves  pregnant  with  twins,  and  on  this  account  much 
anxiety  is  always  expressed.  The  accoucheur  is  not  unfrequently 
consulted,  and  his  opinion  requested,  on  this  momentous  subject,  so 
soon  as  this  fear  is  excited :  but  much  caution  should  be  used  in  an- 
swering this  question;  indeed,  it  should  always  be  resolved  in  the 
negative,  and  for  two  reasons  especially ;  first,  because  it  is  impoa> 
sible  to  decide  it  positively ;  and  secondly,  if  it  could  be,  it  never 
should  be,  as  much  mischief  might  arise  from  the  uneasiness  it  might 
produce. 

1338.  We  have  no  certain  marks  before  labour  by  which  we  can 
determine  there  is  more  than  one  child  in  the  uterus:  a  number  of 
signs^  are  recorded,  purporting  to  declare  this  condition ;  but  not 
one  of  which  can  be  positively  depended  on.  Baudelocque  and 
Denman  say  the  same  thing :  the  former  is  of  opinion  that  the  union 
of  all  these  signs  sometimes  gives  strong  presumption  of  the  existence 
of  twins,  but  that  ''  touching  alone  can  dissipate  our  doubts,  and  that 
only  at  the  last  months  of  pregnancy."  ''For,"  says  he,  "when 
the  belly  is  so  large  as  to  give  the  suspicion  of  two  children,  if  there 
is  but  one,  it  is  always  very  moveable,  because  it  is  then  in  a  large 
quantity  of  water:  we  easily  move  it  by  means  of  the  finger  intro- 

'fiiblioth.  Med.  torn.  19,  p.  374. 

*  Revue  Mfed.  loc.  cit.  , 

*The  enamerated  signi  which  purport  to  decide  the  wonoan  to  be  pregnant  of  twins, 
are— 1.  The  extraordinary  size  of  the  abdomen  of  the  woman.  2d.  The  diversion  of 
the  abdomen  into  tumours  upon  its  anterior  surface,  occasioned  by  the  oneqoal  stretch- 
ing of  the  recti  muscles.  3d.  An  (Edematous  condition  of  the  inferior  extremities, 
after  the  third  or  fourth  month;  and,  4th.  The  various  or  numerous  places  at  which 
the  woman  feels  motions  or  stirrings.  Dr.  Kennedy,  of  Dublin,  and  others  have  de- 
clared that  the  motions  of  two  hearts  can  be  distinctly  perceived  by  the  application  of 
the  stethoscope. 
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duced  into  the  Tagina,  and  its  rolling  is  never  more  manifest  than 
when  we  do  that.  When  there  are  two,  that  movement  is  scarcely 
sensible:  we  easily  distinguish  that  the  child  we  endeavour  to  move 
by  touching  is  surrounded  by  only  a  little  fluid,  and  that  it  is  en- 
cumbered by  another  solid  body:  if  we  apply  the  hand  on  the  wo- 
mvi's  belly  in  one  of  these  movements,  when  the  parietes  of  the 
uterus  are  supple,  and,  as  it  were,  slackened,  we  may  discover  these 
children  as  clearly  as  in  other  cases  we  distinguish  the  feet,  the  knees, 
or  the  arms  of  that  which  is  single.*'^ 

1339.  The  whole  of  the  information  we  can  gain,  either  by  taking 
into  consideration  the  enumerated  signs,  or  by  touching,  as  proposed 
by  Baudelocque,  can  never  amount  to  more  than  presumptive  evi- 
dence, as  the  whole  of  the  signs  have  been  known  to  exist  without 
the  woman  being  pregnant  of  twins.  And  the  quantity  of  liquor 
amnii  differs  from  a  few  ounces  to  several  pounds  in  even  single 
pregnancies:  therefore,  no  certain  conclusion  can  be  drawn  from  tne 
mobility  or  immobility  of  the  foetus  in  utero. 

1340.  Dr.  Du^s  says,  ^'  The  most  unequivocal  sign  of  the  exist- 
ence of  twins  is  the  presence  of  two  pouches  of  water  at  the  orifice 
of  the  uterus."  He  says  he  has  met  with  this  circumstance ;  so  also 
does  Madame  Zia  Ghapelle.  ^*  One  of  these  pouches  may  be  more 
round  than  the  other,  and  contain  some  portion  of  the  foetus ;  the 
other  is  flattened  and  curved,  (courb^e,)  and  for  the  most  part  con- 
tains only  the  liquor  amnii."'  I  have  never  met  with  such  an  in- 
stance, nor  do  I  recollect  it  having  been  mentioned  before. 

1841.  The  uncertainty  whether  a  woman  be  pregnant  of  one  or 
more  children,  fortunately  is  of  no  consequence  until  the  labour  has 
positively  commenced,  for  previously  to  this  time  our  conduct  in 
every  respect  should  be  the  same  as  if  there  were  but  one  child. 
But  at  this  period  it  would  in  many  instances  be  extremely  useful, 
when  the  children  were  offering  untowardly,  as  the  cause  of  difii- 
culty  would  then  be  ascertained,  and  the  indications  fairly  declared. 
In  cases  of  twins,  the  situation  of  the  children,  either  as  regards 
themselves  or  the  pelvis,  may  be  more  or  less  favourable,  and,  con- 
sequently, complicate  the  labour  in  proportion. 

1342.  The  situation  of  twins  or  triplets  may  be  such,  as  regards 
each  other,  as  to  offer  almost  insuperable  difiiculties  to  delivery. 
Such  was  the  case  in  the  history  of  a  twin  labour  given  by  Dr.  Ir- 
win :  the  head  of  one  foetus  was  placed  so  closely  over  the  neck  of 
the  one  which  presented  the  breech,  and  was  delivered  all  but  the 
head,  that  this  part  could  not  be  made  to  descend  by  any  force  or 
ingenuity  that  this  physician  could  employ.  The  crotchet  was  re- 
solved on  and  used :  after  this,  by  great  exertion,  the  head  was  ex- 
tracted ;  but,  to  the  surprise  of  the  gentleman,  it  was  uniniured  by 
the  crotchet.  This  pointed  out  the  situations  of  the  heads  of  the 
children,  as  stated  above. 

'  Syttem,  Vol.  III.  p.  442.  *  Revae  M^.  loc.  cit. 
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1843.  Dr.  Cloagh^  also  met  with  an  instance  in  which  ^eat  diffi- 
culty was  experienced,  bat  not  equal  to  the  one  related  by  Dr.  Irwin. 
Such  cases  bid  defiance  to  rules:  every  thing  must  be  left  to  the 
good  sense  and  discretion  of  the  practitioner. 

1344.  Twins  may,  first,  be  enclosed  in  one  common  coyering  of 
membranes,  and  inhabit  the  same  nidus,  and  float  in  the  same  wa- 
ters ;  secondly,  they  may  each  have  a  separate  amnion,  while  the 
chorion  may  be  common  to  both ;  thirdly,  each  may  haye  its  own 
membranes,  waters,  and  placenta. 

1345.  The  different  situations  in  which  two  children  may  be  placed 
while  in  utero,  especially  the  first  two,  (1344,)  disturb  every  pro- 

{'ected  scheme  with  respect  to  impregnation :  they  unsettle  that  which 
las  been  hitherto  thought  pretty  well  proved,  as  regards  the  ovaries, 
the  fecundation  of  ova,  and  the  absolute  nature  of  the  ovum  itself, 
and  throw  into  confusion  that  which  has  been  thought  clear ;  or,  they 
oblige  us  to  extend  our  notions  of  the  powers  of  the  corpora  lutea 
very  much  beyond  what  they  have  hitherto  been. 

1346.  They  disturb  (1344)  all  the  schemes  for  impregnation, 
since  they  all  suppose  that  each  ovum  is  a  separate  and  distinct  ^erm, 
and  included  in  distinct  coverings ;  yet  two  are  found  involved  m  the 
same  common  covering,  with  two  umbilical  cords,  and  with  one  pla- 
centa. It  unsettles  that  which  has  been  thought  pretty  well  eon- 
firmed  as  regards  the  ovaries,  to  wit,  that  they  furnish  ova,  for  im- 
pregnation, upon  different  portions  of  its  surface;  yet  two  embryos 
are  found  to  bathe  in  the  same  waters,  and  with  one  placenta  for 
their  support;  providing,  it  would  seem,  that  an  ovum  may  contain 
more  than  one  germ,  which  may  be  fecundated  at  one  and  the  same 
time.  They  throw  into  confusion  that  which  has,  especially  of  late, 
been  thought  perfectly  clear  and  well  understood,  as  follows :  that 
the  corpora  lutea  furnish  the  ova  for  impregnation ;  that  each  corpus 
luteum  yields  its  own  ovum,  and  that  each  ovum  brings  with  it,  firom 
its  nidus,  its  own  chorion  and  amnion ;  yet  they  are  l^th  found  com- 
mon to  children ;  or  the  chorion  alone  common,  and  each  has  its 
amnion,  yet  with  distinct  cords  and  a  placenta  in  common.  Now, 
I  would  ask,  how  this  can  be,  agreeably  to  our  present  notions  of 
impregnation  ?  Does  it  not  oblige  us  to  extend  the  powers  of  a  cor- 
pus luteum,  and  make  us  admit  that  one  ovum  may  contain  the  rudi- 
ments of  two  foetuses,  or  oblige  us  to  call  in  question  the  arrange- 
ments just  spoken  of?*  (1346.) 

1347.  The  third  situation  of  foetuses  in  utero,  (1344)  proves  that 
two  ova  may  furnish  embryos  with  their  own  coverings,  since  they 

'  Lond.  Med.  Jouro.  yol.  XXy. 

*  Ma^  we  not  reasonably  doubt  that  two  children  can  float  in  the  lame  waters  as 
an  original  disposition  of  them  7  May  we  not  suppose  that  the  muscular  exertions  of 
the  children  may  have  broken  the  separating  membranes,  and  thus  permitted  the  wa- 
ters to  unite  ?  For  it  cannot  be  doubted  that  they  hare  been  found  together,  as  Dr. 
Denman,  (Francis'  ed.  p.  541,)  tells  us  his  friend,  Dr.  Sims,  informed  him  of  a  case 
of  twins  where  the  funes  were  so  closely  twined  together  as  to  appear  but  one. 
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exist  Bcparately  and  distinctly  in  some  cases  of  twins ;  and  their 
separate  existence  renders  it  more  than  probable  that  they  were  the 
product  of  different  ova,  and  as  probable  that  each  issued  from  a 
separate  orarium.  For,  if  we  do  not  adgciit  this,  we  must  allow  that 
which  not  only  wants  proofs  but  even  probability,  and  is  very  much 
more  difficult  to  reconcile;  namely,  that  a  Fallopian  tube  can  success* 
fully  transmit  two  ova  at  one  and  the  same  time,  or  consecutively ; 
which,  agreeably  to  all  the  present  known  schemes  of  the  ovum 
getting  possession  of  the  uterus,  would  be  very  difficult  to  reconcile, 
though  not,  perhaps,  impossible;  but,  by  admitting  a  simultaneous 
action  in  the  tubes,  and  each  ovarium  furnishing  an  ovum,  the  ex- 
planation b  easy,  and,  therefore,  to  be  preferred.  But  a  truce  with 
speculation. 

1348.  The  labour  of  a  woman  pregnant  with  twins  begins  in  every 
respect  like  a  labour  in  which  there  is  but  one,  but  its  progress,  in 
general,  is  neither  so  regular  nor  so  rapid.  The  latter  circumstance 
is  not  difficult  to  explain,  since  it  is  impossible  that  either  child  can 
receive  the  undivided  influence  of  the  contracting  uterus,  and,  there- 
fore, it  cannot  be  so  rapidly  expelled ;  or,  they  may  be  so  situated 
as  to  impede,  if  not  to  oppose,  each  other's  exit ;  hence  the  labour 
is  slower,  or  at  least  with  the  delivery  of  the  first  of  the  children ; 
but  with  the  second  it  may  be  quicker,  nay,  even  rapid.  This  being 
the  case,  if  we  could  even  determine  beforehand  that  the  labour  is  a 
twin  case,  we  should  not  alter  our  conduct,  except  there  be  something 
in  the  labour  itself  which  would  require  interference,  independently 
of  its  being  a  compound  pre^ancy. 

1849.  In  general,  nay,  almost  always,  we  do  not  know  we  are 
encountering  a  twin  case,  until  after  the  birth  of  the  first  child:  we 
may  then  suspect  this  to  be  the  case;  1st.  When  the  child  is  small 
compared  with  the  size  of  the  abdomen  of  the  mother,  and  the  quan- 
titv  of  water  discharged;  2d.  If  the  abdominal  tumour  have  not 
subsided  as  much  as  if  it  were  a  single  child;  8d.  Because  the  child 
may  be  felt  through  the  abdominal  and  uterine  parietes ;  4th.  Be- 
cause there  is,  in  general,  a  renewal  of  uterine  contractions,  and  the 
child  can  be  felt  per  vaginam,  if  its  membranes  have  given  way,  or 
the  membranes  themselves,  when  distended  with  the  waters,  if  they 
are  entire. 

1350.  After  the  birth  of  the  first  child,  and  we  have  ascertained 
that  there  is  a  second,  it  then  becomes  a  question,  what  is  to  be  done 
with  the  second?  Accoucheurs  seem  to  have  puzzled  themselves 
in  answering  this  plain  and  simple  question,  and  to  have  attempted 
to  lay  down  rules,  which  are  calculated  to  embarrass,  rather  than 
instruct,  the  inexperienced  practitioner.  The  rule  upon  this  subject 
is  plain,  and  void  of  all  ambiguity,  since  it  is  founded  upon  the  dis- 
position and  the  situation  of  the  uterus  itself.  Baudelocque  alone  is 
rational  on  this  subject. 

1351.  I  have  said  the  rules  of  practice  in  cases  of  twins,  after  the 
birth  of  the  first  child,  were  free  Kom  all  difficulty  or  ambiguity ;  for 
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after  one  child  is  expelled,  one  of  two  things  must  happen,  either 
that  pains  will  pretty  quickly  ensue,  and  deliver  the  second,  If  its 
position  be  natural,  or  that  there  will  be  a  suspension  of  pain. 

1352.  If  the  first  case  obtain,  we  must  conduct  the  labour  as  if  it 
were  an  original  labour,  and  not  to  be  interfered  with  so  long  as 
there  is  a  rational  expectation  that  nature  is  competent  to  relieve 
herself;  and  if  this  promise  be  not  made,  or  seasonably  fulfilled,  we 
must  interfere  as  upon  any  other  occasion  where  interference  might 
be  necessary.  When  pains  follow  the  expulsion  of  the  first  chudy 
there  is  every  expectation  they  will  accomplish  the  delivery  of  the 
second;  first,  because  it  will  receive  the  whole  influence  of  the  uterus, 
which  was  divided  before;  secondly,  because  the  subsequent  pains 
will  be  more  powerful  than  the  antecedent  ones,  since  the  uterus  is 
now  smaller,  and  its  tonic  contraction  more  perfect,  which  (caeteris 
paribus)  always  increases  the  alternate  contractions  of  this  organ; 
thirdly,  because  the  parts  have  been  dilated,  and  are  of  course  made 
to  yield  by  the  passage  of  the  first  child;  therefore,  there  is  less 
resistance  to  be  overcome. 

1353.  In  the  second  situation,  namely,  where  there  is  a  suspension 
of  pain,  our  duty  is  equally  clear,  for  it  will  depend  altogether  upon 
the  situation  of  the  uterus  itself.  This  isondition  will  consbt  in  its 
being  uncontracted  or  contracted. 

1354.  If  in  the  first  condition,  it  will  be  attended  with  hemorrhage,^ 
or  be  free  from  it;  if  with  flooding,  we  are  to  deliver  as  we  would 
in  any  other  case  of  hemorrhage,  and  be  regulated  by  the  same  rules 
which  govern  upon  such  occasions :  if  no  hemorrhage  be  present,  we 
must  solicit  the  contraction  of  the  uterus  by  frictions  upon  the  abdo- 
men,  until  it  contract.  If  it  be  contractea,  and  pains  do  not  prettv 
soon  follow,  I  have  lone  thought  it  best  to  make  the  labour  an  arti- 
ficial  one,  and  for  the  Allowing  reasons.' 

1355.  First,  because  if  pains  do  not  come  on  in  the  course  of  a 
half  hour  after  the  tonic  contraction  of  the  uterus  is  well  established, 
it  is  altogether  uncertain  when  they  will  take  place,  and  the  patient 
is  then  left  in  great  anxiety  for  the  event;  secondly,  after  the  expul- 
sion of  the  first  child,  a  hemorrhage  or  other  accident  may  ensue, 
which  will  oblige  us  to  deliver  under  all  the  embarrassments  it  gives 
rise  to ;  thirdly,  there  is  nothing  to  apprehend  in  terminating  the 
labour,  as  the  tonic  contraction  is  secured ;  and  no  difficulty  can  be 
created,  since  the  uterus  will  readily  permit  turning  if  the  head  pre- 
sent ;  or  to  deliver,  as  directed  when  either  the  breech,  feet,  or  knees 
present,  when  there  is  a  necessity  of  making  an  artificial  labour  of 
the  case;  fourthly,  we  remove  at  once  the  anxiety  of  the  woman; 
which,  if  long  continued,  may  have  a  very  unfriendly  influence  upon 
the  powers  of  the  uterus. 

*  The  same  may  be  said  of  either  of  the  other  accidents  that  may  complicate  a  la- 
bour, r651.) 

*  I  believe  it  would  be  a  good  general  rule  of  practice,  when  the  contractions  are 
feeble,  or  very  far  apart,  to  administer  the  ergot. 
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1856.  All  rules  of  conduct  taken  from  the  lapse  of  time  are  liable 
to  very  serious  objections;  for  mere  waiting  does  not  ensure  the  pro- 
per condition  of  the  uterus  to  render  our  acting  safe,  and  we  are 
never  to  proceed  to  delivery  if  that  proper  condition,  (1201, 1202,) 
does  not  follow,  however  long  we  may  have  waited ;  for,  at  the  end 
of  four  hours,  (Dr.  Denman's*  rule,)  it  may  be  just  as  improper  to  de- 
liver as  it  may  have  been  at  fifteen  minutes  after  the  birth  of  the 
other  child ;  and  if  contraction  justifies  us  to  deliver  at  the  end  of 
four  hours,  it  justifies  us  at  any  intermediate  period  at  which  it  may 
take  place.  And  if  we  are  to  act  at  the  end  of  four  hours,  be  the 
condition  of  the  uterus  what  it  may  (for  nothing  is  said  of  the  state 
of  this  organ,)  we  shall  as  certainly  do  mischief  by  our  interference, 
if  the  uterus  be  not  contracted,  as  if  we  had  acted  at  any  other  ante- 
cedent period.  If,  then,  we  do  not  ensure  the  contraction  of  the 
uterus  by  waiting,  we  gain  nothing;  and  it  will  be  proper,  therefore, 
to  act  whenever  we  are  assured  that  the  powers  of  the  uterus  are  in 
full  and  healthy  play,  be  this  when  it  may. 

1357.  Should  any  of  the  enumerated  accidents  (651)  complicate  a 
labour  of  twins,  we  must  act  as  in  any  other  case,  taking  care,  at  the 
time,  to  distinguish  the  proper  feet,  when  we  are  about  to  bring  them 
down,  and  when  bo*th  sets  of  membranes  are  ruptured :  but  if  they 
are  not,  and  we  discover  it  to  be  a  twin  case  in  proper  time  after  we 
have  commenced  the  operation,  we  must  be  careful  not  to  rupture 
the  membranes  of  the  remaining  child.  If  the  breech,  feet,  or  knees 
offer,  we  must  bring  down  the  feet,  or  act  upon  them  as  has  been  di- 
rected ;  or  if  the  head  present,  and  the  labour  be  far  advanced,  wq 
must  use  the  forceps,  though  we  are  certain  it  be  a  twin  case.  Or 
should  any  thing  untoward  take  place  during  the  transit  of  the 
second  child,  we  must  act  as  the  nature  of  the  case  requires,  without 
reference  to  its  being  a  twin. 

1858.  In  my  estimation,  Mr.  Bums*  lays  down  two  very  doubtful 
rules  for  the  management  of  twin  cases.  The  first  is,  that  '^  if  ef- 
fective pains  do  not  come  on  in  a  quarter  of  an  hour,  the  child  ought 
to  be  delivered  by  turning."  The  second  is,  "  If  the  position  of  the 
second  child  be  such  as  to  require  turning,  we  are  to  lose  no  time^ 
but  introduce  the  hand  for  that  purpose  before  the  liauor  amnii  be 
evacuated,  or  the  uterus  begin  to  act  strongly  on  the  child.'' 

1359.  If  we  were  to  act  agreeably  to  .these  directions,  we  should 
almost  constantly  have  cause  to  repent  the  enterprise ;  for  we  certainly 
should  do  mischief  by  exposing  the  uterus  to  a  state  of  atony,  and 
thus  provoke,  perhaps,  a  fatal liemorrhage.  I  must  repeat,  in  such 
cases,  we  should  pay  no  regard  to  the  time  which  may  elapse  after 
the  birth  of  the  first  child :  it  is  to  the  condition  of  the  uterus  alone 
we  should  direct  our  attention,  and  that  alone  should  regulate  our 
conduct.     For,  if  the  uterus  be  well  contracted,  wo  may  act  at  any 

^  Introdoction,  Francis'  ed.,  p.  540. 
■  Principles,  Jmdm'  ed.,  p.  406. 
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period  it  may  be  necessary,  with  perfect  safety;  but  if  it  be  not,  no- 
thing can  justify  the  interference,  save  that  the  patient  may  be  at^ 
tacked  by  one  of  the  accidents  enumerated  above,  (651.) 


a.  On  the  Management  of  the  Placenta. 

1360.  From  what  has  been  said  above,  (1344,  &c.)  it  ^11  not  al- 
ways be  found  that  each  child  in  twin  cases  will  have  its  placenta; 
yet  it  is  generally  the  case ;  and  though  only  connected  by  interposing 
membrane,  we  are  obliged  to  deliver  them  together.  Before,  how- 
ever, we  make  the  attempt  to  deliver  the  placenta,  when  we  have 
reason  to  suspect  there  is  another  child,  or  when  this  has  been  ascer- 
tained, we  should  apply  two  ligatures  upon  the  funis  of  the  delivered 
child,  and  cut  between  them,  as  the  cut  extremity  in  such  cases  yields 
a  good  deal  of  blood  sometimes,  and  occasionally,  it  is  said,  even  to 
the  exhaustion  of  the  second  child.  We  should  never  attempt  to 
deliver  the  placenta  in  twin  cases  until  both  children  are  born. 

1361.  This  bleeding  may  happen  where  both  funes  belong  to  one 
placenta,  or  where  the  two  children  are  supplied  by  one  original 
cord,  branching  some  distance  from  the  placenta  to  furnish  a  funis 
to  each :  and,  as  we  cannot  beforehand  ascertain  such  deviations,  it 
is  best  to  guard  against  the  chance  of  mischief  by  the  application  of 
a  ligature :  this  may  be  removed  after  the  birth  of  the  second  child, 
that  it  may  discharge  some  of  the  blood  contained  in  the  placenta, 
for  the  reasons  before  stated,  (554.) 

1362.  The  delivery  of  the  placentae  of  twins  must  be  conducted 
upon  the  same  general  principles  as  if  there  were  but  one :  but  rather 
more  time  should  be  given,  and  caution  exercised,  in  twin  cases;  be- 
cause the  uterus  has  been  more  distended  during  gestation  and  more 
severely  exercised  sometimes  during  parturition  with  a  single  birth; 
consequently,  the  tonic  contraction  will  be  more  slowly  and  reluc- 
tantly performed,  and  the  woman  more  exposed  to  flooding.  Brisk 
frictions  should  be  immediately  instituted,  and  sufficiently  persevered 
in  to  ensure  the  object  for  which  they  were  employed. 

1363.  When  the  tonic  contraction  of  the  uterus  is  confirmed  we 
may  then,  and  never  until  then,  proceed  to  the  delivery  of  the  pla- 
centse.  They  will  be  found  either  occupying  the  vagina,  or  bo  be- 
yond the  reach  of  the  finger.  If  in  the  first  situation,  they  may  be 
extracted  by  a  small  force  exerted  upon  the  cords,  and  the  aid  of  a 
finger  introduced  into  the  vagina.  If  in  the'  second,  we  must  co-ope- 
rate with  the  uterine  contractions,  when  they  exist,  by  pulling  gently, 
but  pretty  firmly,  by  the  cords,  but  not  with  equal  force  on  each. 
If  we  do,  we  tend  to  bring  both  placentae  at  the  same  time  to  the  os 
uteri;  and  their  united  bulks  will  not  readily  pass  it:  we  should, 
therefore,  act  more  firmly  upon  the  cord  first  out,  as  it  is  more  than 
probable  its  placenta  is  nearest  the  uterine  orifice,  and  will  more 
easily  descend,  and  at  the  same  time  bring  the  other  with  it. 
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1364.  Should  there  be  no  pain  to  aid  in  the  expulsion  of  the 
placentae,  we  must  continue  tne  abdominal  frictions,  and  act  occa- 
sionally upon  the  cords,  by  applying  rather  more  force  upon  the  first 
than  upon  the  second,  for  reasons  just  stated,  (1363.J  A  slight  dis- 
charge of  fluid  *blood,  or  small  coagula,  almost  always  announces 
the  descent  of  the  placenta:  this  is  equally  observed  when  there  are 
two;  and  when  we  find  this  taking  place  we  must  continue  a  gentle 
tractive  effort,  until  thev  are  lodged  in  the  vagina:  from  this  they 
may  be  withdrawn,  as  already  intimated,  (1363.) 

1365.  Dr.  Denman  says,^  ^^  When  the  placentae  are  separate,  that 
of  the  first  child  should  not  be  extracted  before  the  birth  of  the  second 
child,  as  a  discharee  of  blood  must  necessarily  follow,  and  perhaps 
a  hemorrhage."  This  certainly  would  have  been  rational  advice,  aiM 
highly  useful,  were  we  informed  how  we  are  to  know  beforehand 
when  the  placentae  exist  separately.  I  have  already  directed  (1368,) 
that  the  first  placenta  is  not  to  be  meddled  with,  in  twin  cases,  until 
the  second  is  reedy  for  delivery;  and  with  this  direction  I  believe 
we  must  rest  satisfied,  without  ascertaining  whether  it  be  separate 
or  connected. 

1866.  Dr.  Denman  farther  says,  ^'  If  there  have  been  a  necessity 
of  extracting  the  children  by  art,  it  U  commonly^  but  not  universally 
necessary  to  extract  the  placentae  also  by  art:  but  if  the  placentae  are 
detained  beyond  a  proper  time,  we  will  nay  two  hourSj  after  the  birth 
of  the  second  child,  it  is  desirable,  though  there  may  be  no  very 
vrgent  symptoms,  that  we  should  inform  ourselves  of  the  cause  of 
this  detention,  and  act  accordingly." 

1867.  The  first  of  these  remarks,  namely,  that  the  interference  of 
art  is  necessary  to  the  delivery  of  the  placentae,  if  it  has  been  ne- 
cessary for  that  of  the  children,  is  by  no  means  agreeable  to  my  ex- 
perience; nor  do  I  see  the  slightest  relation  between  these  events; 
and  if  acted  upon  by  inexperienced  practitioners,  as  it  certainly  will 
be,  when  advised  by  such  high  authority,  much  mischief  will  ensue. 
And  to  the  second,  I  must  arain  object,  as  the  rule  is  taken  from 
time,  which  can  never  in  itself  constitute  a  reason  nor  develope  a 
principle ;  for  as  I  have  upon  another  occasion  remarked,  it  may  be 
just  as  improper  at  the  end  of  two  hours  to  deliver  the  placentae  as 
it  was  immediately  after  the  delivery  of  the  last  child. 

1368.  If  artificial  means  be  resorted  to,  care  should  be  taken  that 
both  placentae  are  detached  from  the  uterus,  whether  they  exist  se- 
parately, or  if  they  be  merely  joined  by  membrane:  if  there  be  but 
one  placenta,  it  must  be  removed,  as  upon  common  occasions. 

1869.  In  cases  of  twins,  a  much  larger  surface  is  occupied  by  the 
placentae  than  if  there  were  but  one:  we  should  on  this  account  be 
very  careful  to  renew  the  frictions  upon  the  abdomen,  after  t)ieir 
expul8i9n,  that  the  uterus  may  contract  as  much  as  possible ;  and 

'  Francis*  edition,  p.  541 . 


482  OF  PRETERNATURAL  LABOURS. 

thus  tend  to  diminish  the  subsequent  discharges,  which  are  but  too 
apt  to  be  in  excess. 


CHAPTER  XXXVI. 


OF  PRETERNATURAL  LABOURS. 


1870.  Agreeably  to  the  classification  I  have  adopted  for  labours, 
k  will  be  at  once  understood  that  the  class  termed  preternatural  will 
consist  of  all  such  as  shall  not  present  either  the  head,  the  breech,  the 
feet,  or  the  knees.  Authors  have  made  a  very  numerous  collection  of 
preternatural  labours ;  some  of  which  occur  so  rarely  as  to  be  sel* 
dom,  or  perhaps  never  met  with,  even  by  an  old  and  experienced 
practitioner. 

1371.  Baudelocque  has  been  too  lavish  in  his  divisions  and  subdi- 
visions of  this  class  of  labours,  as  they  serve  rather  to  confuse  than 
elucidate.  To  the  inexperienced  practitioner  his  distinctions  are  ap- 
palling, as  they  cannot  well  be  retained  in  the  memory;  consequentWi 
cannot  always  be  acted  upon.  But  little  injury  can  arise  from  the 
want  of  memory  in  this  particular  instance,  provided  the  general 
principles  which  are  to  govern  in  such  cases  be  recollected ;  for  they 
are  all  to  be  treated  by  "turning.**'  If,  then,  the  principles  laid 
down  for  "turning"  be  well  recollected,  little  or  no  embarrassment 
can  present  itself. 

1372.  It  may,  however,  not  be  amiss  to  remind  the  inexperienced 
practitioner  of  several  of  the  most  important  rules  upon  the  opera- 
tion of  "turning." 

1373.  1st.  This  operation  must  never  be  attempted  so  long  as  the 
08  uteri  is  not  dilated  or  easily  dilatable. 

1374.  2d.  That  the  woman  must  be  placed  upon  her  back,  that 
the  utmost  freedom  may  be  given  to  the  operator's  hands,  and  the 
buttocks  free  from  embarrassment,  which  the  bedstead  will  neces- 
sarily create  if  not  provided  against. 

1375.  3d.  That  the  time  for  the  introduction  of  the  hand  into  the 
vagina  is  during  a  pain,  after  having  been  well  lubricated. 

137G.  4th.  But  after  the  hand  is  in  the  uterus  every  attempt  to 
turn  must  be  made  in  the  absence  of  pain. 

1377.  5th.  That  it  is  rarely  a  matter  of  indifference  which  hand  is 
to  be  employed  for  the  purpose  of  turning ;  therefore,  the  rule  upon 
this  subject  must  never  be  violated. 

*  Except  such  cases  as  leave  no  doubt  of  the  death  of  the  child,  and  which  may  be 
ternninated  by  the  crotchet. 
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1878.  6th.  That  whatever  be  the  eitoation  of  the  child  within  the 
uterus,  the  feet  moat  be  brought  into  the  pelvis,  and  the  body  must 
be  flexed  forward.     See  Chapter  on  '^  Turning." 

1379.  I  shall,  however,  treat  of  one  case  of  '^preternatural  la- 
bour," from  the  general  class,  because  it  is  bj  far  the  most  frequent, 
as  well  as  the  most  difficult:  this  case  is  the  presentation  of  the  arm 
and  shoulder. 


-ri 


CHAPTER  XXXVII. 


OF  THE  PRESENTATIOK  OF  THB  ARM  AND  8H0ULDBR. 

1880.  Should  the  hand  descend  into  the  pelvis,  either  by  not 
keeping  it  up  as  directed,  (716,)  when  it  accompanies  the  head  or  any 
other  part ;  or  when  it  seems  to  fall  into  that  cavity  at  the  time  the 
membranes  give  way,  it  will  almost  always  become  a  source  of  trouble, 
especially  if  under  the  care  of  a  practitioner  who  supposes  he  cannot 
do  better  than  to  act  upon  it,  to  effect  delivery.  When  the  hand  is 
not  supported,  so  as  to  allow  the  head  to  descend  without  it,  the  arm 
is  almost  sure  to  come  into  the  passage :  this  frequently,  but  not  ike* 
cessarily,  declares  the  shoulder  at  the  orifice  of  the  uterus. 

1881.  Or  the  shoulder  itself  may  present  originally,  without  the 
hand  being  down,  as  a  necessary  consequence.  This  presentation  is 
more  frequent  than  any  other,  in  which  the  head,  knees,  feet,  or 
breech,  do  not  present.  The  roundness  of  the  shoulder  favours  its 
taking  this  position. 

1882.  I  have  chosen  to  consider  under  one  head  the  presentations 
of  the  shoulder  and  the  arm,  because  the  indications  are  precisely 
the  same,  as  well  as  the  mode  of  acting,  for  the  arm  itself  produces 
no  essential  difference  in  treatment. 

1388.  Before  the  mouth  of  the  uterus  is  well  opened,  and  the 
membranes  are  rent,  it  is  difficult  to  distinguish  the  shoulders;  but 
when  these  changes  have  taken  place,  the  clavicle,  scapula,  and  ribs 
serve  to  distinguish  this  part. 

1884.  The  shoulder  may  present  in  four  different  ways  at  the  8U* 
perior  strait :  but  these  positions  become  very  difficult  to  distinguish, 
unless  the  arm  be  down  at  the  same  time.^     When  the  arm  is  d^mn, 

'  Velpeao  thinks  by  hit  arrangement  of  .time  pmentations  of  the  shoulder,  much 
ambiguity  is  avoided.  He  designates  them  by  the  titles  of  '<  dorso*piibic,  dorso-tacral, 
and  right  and  left  dorso-iliac."  We  see  no  advantage  in  this;  for  in  proportion  as  dis- 
tinctions, (which  are  necessarily  arbitrary,)  are  multiplied,  the  greater  will  be  the  con- 
fusion to  the  student.    Indeed,  Velpeau  admits  this  himself  just  before,  and  instances, 

28 
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tho  hand  w3I  Berre  to  discorer  the  position  of  the  shoulder.  The 
hand  will  offer  itself  at  one  of  the  sides  of  the  pelvis,  and  its  back, 
or  palm,  will  present  either  anteriorly  or  posteriorlj:  the  position  of 
the  shoulder  mnst,  therefore,  in  such  cases,  be  learnt  from  the  par^ 
ticnlar  sitnation  of  the  hand. 

1885.  In  the  first  position  of  the  shonlder,  the  head  and  side  of 
the  neck  of  the  child  is  to  the  left  side  of  the  pelvis,  and  the  right 
arm  down ;  the  back  of  the  hand  will  look  anteriorly,  the  palm  pos- 
teriorly. 

1386.  In  the  second,  the  head  and  side  of  the  neck  will  be  toward 
the  left  iliac  junction ;  the  palm  of  the  left  hand  will  then  face  oat- 
wards  ;  the  back  will  look  to  the  posterior  part  of  the  pelvis. 

1887.  In  the  third,  the  head  and  side  of  the  neck  will  be  to  the 
right  side  of  the  pelvis ;  the  left  arm  down,  with  its  back  looking 
outwards,  and  the  palm  inwards. 

1388.  In  the  fourth,  the  right  arm  will  be  down,  with  its  palm 
looking  outwards,  and  its  back  inwards. 

138§.  If  turning  be  resorted  to,  it  will  avail  much  to  employ  the 
proper  hand.  In  the  first  and  fourth,  the  right  hand  must  be  used ; 
in  the  second  and  third,  the  left. 

1390.  In  performing  this  operation,  the  rules  laid  down  for  turn- 
ing in  general  must  not  be  neglected;  that  is,  the  feet  must  be 
brought  down  in  such  a  manner  as  to  bend  the  spine  anteriorly,  &c, 
&c. 

1391.  The  presentations  now  treated  of  are  certainly  very  far 
from  favourable;  yet  they  are  by  no  means  so  menacing  as  is  com- 
monly represented.  If  these  labours  were  treated  according  to  cor- 
rect principles,  and  at  the  proper  time  to  make  the  principles  avail- 
able, they  would  offer  no  difficulty  beyond  what  is  usually  en- 
countered in  turning,  unless  complicated  by  accident,  (651.)  But, 
if  the  favourable  moment  for  acting  be  not  taken  advantage  of,  or 
should  not  have  presented  itself,  much  difficulty  may  be  experienced, 
and  the  case  become  subject  to  interference  by  cutting  instru- 
ments, &c. 

1392.  It  should  be  constantly  borne  in  mind  that  the  arm  itself 
offers  no  indication  of  itself,  save  that  of  pointing  out  the  position  of 
the  shoulder :  therefore,  no  manoeuvre  performed  upon  it  can  ad- 
vance the  interests  of  either  mother  or  child,  or  facilitate  the  object 
of  the  operator.  Consequently,  all  tbe  cruel  as  well  as  absurd  treat- 
ment to  which  the  arm  is  sometimes  subjected,  such  as  scarification, 
amputation,  &c.,  should  always  be  avoided,  since  it  can  never  im- 
prove the  process  of  turning,  if  the  child  be  dead,  and  it  will  almost 
necessarily  destroy  it,  if  living. 

in  proof,  thearnngeroentt  of  Bandelocque,  Meygrier,  and  Gardien :  we  shall,  therefore, 
continue  to  adopt  tbe  order  of  Baudelocqne,  especially  as  none  have  improved  apoa 
his  plan.  Velpeaa  we  think  extremely  obscore  in  his  directions  for  the  manaffemeot 
of  «  Shonlder  Presentations." 
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1898.  In  a  well  formed  pelvis  the  presence  of  the  arm  offers  no 
embarrassment  to  the  operation  of  turning:  therefore,  every  attempt 
to  remove  it  from  the  inferior  portion  of  the  pelvis,  either  by  trying 
to  replace  it  within  the  utems,  or  by  amputation,  is  only  losing  time, 
or  improperly  irritating  the  parts,  or  subjecting  the  protruded  part 
to  an  unnecessary,  and  sometimes  to  a  cruel  operation. 

1394.  There  is  no  presentation  that  gives  rise  to  so  much  bad 
practice,  as  the  presentation  of  the  arm,  for  its  mechanism  is  gene* 
rally  but  very  ill  understood.  The  arm  itself  is  almost  constantly  sup- 
posed to  offer  great  difficulties  by  its  presence  in  the  vagina;  hence, 
it  has  been  scarified,  twisted  off,  or  amputated,  to  the  disgrace  of  the 
profession.^  It  is  true  that  in  most  instances  these  severe  operations 
have  been  performed  after  the  supposed  death  of  the  child,  but  in 
many  other  cases  we  fear  that  the  life  of  the  child  has  not  been  taken 
into  consideration,  (1396.) 

1895.  The  death  of  the  child  should  never  be  admitted  with  too 
much  facility,  and  especially  in  the  cases  under  consideration,  as  no 
operation  upon  the  arm  itself  can  ever  increase  the  chance  of  gaining 
the  feet.  This  should  be  well  recollected.  Therefore,  in  arm  pre- 
sentations, the  amputation,  or  other  operations  upon  it,  should  always 
be  forbidden,  especially  as  the  signs  of  death  are  in  many  instances 
as  equivocal  as  the  evidences  of  life  are  obscure. 

1896.  Chapman  relates  a  most  instructive  lesson  upon  this  sub- 
ject, a  lesson  which  should  always  be  present  to  the  mind  of  him 
who  may  feel  disposed  to  act  in  defiance  of  the  best  experience  by 
amputating  the  arm  under  the  pretext  that  the  child  is  dead.  In  the 
ease  alluded  to,  the  accoucheur  amputated  the  arm,  on  the  presump- 
tion that  it  was  dead:  it  was,  however,  alive,  and  lived  to  manhood. 
And  more  recently,  a  surgeon  was  sued  for  ampdtating  the  protruded 
arms  of  a  child  from  an  expiring  mother,  and  where  it  was  not  pos- 
sible to  render  assistance  as  he  believed  in  any  other  way.  The 
child,  though  supposed  long  dead,  proved  to  be  alive. 

1397.  It  is,  therefore,  best  not  to  meddle  with  the  descended  arm; 
for,  if  turning  be  attempted,  it  offers  no  difficulty  to  the  passage  of 
the  hand;  and  if  the  crotchet,  or  any  cutting  instrument  be  resorted 
to,  it  cannot  interfere  with  its  operation. 

1398.  The  indication  in  these  presentations  is  to  bring  down  the 
feet,  and  deliver.  It  has,  however,  been  suggested,  that  we  may  at- 
tempt the  restoration  of  the  head  to  the  cavity  of  the  superior  strait, 
by  removing  the  shoulder  from  it.  I  believe  this  to  be  altogether 
theory.  I  do  not  even  advise  the  attempt;  for,  independently  of  its 
difficulty,  I  am  persuaded  that  it  would  be  attended  with  more  pain 
and  risk  to  the  patient,  and  injury  to  the  child,  than  a  well  conducted 
turning. 

1399.  Mr.  Barlow  is  of  opinion  that  this  is  practicable :  he  says, 

'  I  neTtr  in  my  life  lubjected  the  arm  to  lor  diicipline,  though  I  have  teen  a  good 
many  cases  9i  shoolder  pfesentatiooi^  both  of  my  own^  and  mora  of  other  people's 
trtatment  is  the  eomntncament. 
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^^I  come  now  to  treat  of  that  species  of  pretematnral  presentation 
where  one  or  both  arms  present,  and  the  head  either  resting  on  sooe 
part  above  the  brim,  or  advanced  along  with  either  of  the  superior 
extremities  into  the  pelvis.  The  mode  of  delivery  sanctioned  by 
authors  in  this  division  of  presentation  appears  involved  in  some  de- 
gree of  ambiguity;  for  little  variation  of  practice  has  been  adopted, 
whether  the  presentation  of  the  hand  or  hands  at  the  brim  of  the 
pelvis,  or  that  one  or  both  arms  descended  low  in  the  vagina,  the 
same  plan  of  delivery  in  every  state,  however  dissimilar  the  case  may 
be,  seems  to  be  invariably  pursued.  I  conceive  there  requires  ttiu<m 
discrimination  as  well  as  variety  of  practice  necessary  to  be  adopted, 
according  to  different  situations  and  stages  in  which  the  foetus  is 
found  to  present  under  this  distinction  of  preternatural  presentatioa." 

1400.  ^^  If  the  accoucheur  has  the  management  of  a  case  of  diis 
kind  from  the  time  of  the  discharge  of  the  liquor  amnii,  and  the  hand 
of  the  child  is  ascertained  to  present,  and  the  head  aan  be  brought  ifito 
the  axis  of  thepelvii^  it  should  be  effected  as  early  as  the  state  of  the 
OS  uteri  will  admit,  and  the  reduction  of  the  hand  in  this  state  of  the 
case  may  frequently  be  accomplished  by  pushing  it  up  and  supporting 
it  at  the  brim  of  the  pelris  till  the  head  becomes  engaged  in  the  supe- 
rior strait :  if  the  other  hand  should  protrude,  it  may  be  encountered 
by  a  similar  expedient.  If  these  attempts  prove  ineffectual,  I  would 
recommend  the  accoucheur  to  introduce  a  piece  of  sponge  or  other 
soft  substance  along  the  cavity  of  the  pelvis  during  the  absence  of 
pain,  and  wedge  or  restrain  the  presenting  hand  or  hands  abore  the 
superior  strait,  till  the  head  has  cleared  the  brim  of  the  pelvis." 

1401.  On  these  directions  it  may  be  proper  to  remark,  that  when 
the  arm  or  arms  present,  it  can  never  be  proper  to  attempt  to  brin^ 
the  head  of  the  child  to  ^'  the  axis  of  the  pelvis,'*  and  for  the  follow* 
ing  reasons :  First,  the  arms  cannot  present  before  the  membranes  are 
ruptured ;  and  after  this  the  parts  will  have  departed  to  some  distance 
from  the  head ;  and  in  proportion  as  they  advance  in  the  pelvis,  will 
the  head  depart  from  'Uhe  axis  of  the  pelvis.*'  Secondly,  it  most 
frequently  happens  that  at  the  moment  the  arm  has  escaped  Arom  the 
orifice  of  the  uterus,  this  part  is  no  more  dilated  than  is  sufficient  to 
permit  the  arm  to  pass;  or,  if  it  has  been  more  largely  dilated,  it  will 
be  found  to  have  contracted  itself  so  as  to  embrace  the  arm  pretty 
strictly ;  consequently,  much  force  would  be  required  to  pass  the 
hand  into  the  uterus.  Thirdly,  that  if  the  hand  be  made  to  pass  the 
contracting  os  uteri,  it  will  be  found  that  its  operations  within  the 
cavity  of  this  organ  will  be  extremely  limited,  and  by  no  means  ade- 
quate to  the  reduction  of  the  head.  For  every  attempt  to  change  its 
position  will  be  opposed  by  the  contracted  uterus,  which  now,  by 
virtue  of  its  tonic  power,  accommodates  itself  to  the  various  ine- 
qualities of  the  surface  the  child  presents  to  it.  Fourthly,  if  it  were 
even  possible  to  restore  the  head  to  "  the  axis  of  the  superior  strait," 
the  arm  or  arms  would  accompany  the  head,  and  thus  create  great 
embarrassment  to  the  progress  of  the  labour,  (718.)    Fifthly,  I  b^ 
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lie?e  it  will  be  found  the  best  practice,  when  we  are  nnder  the  ne- 
ceeeity  of  introducing  the  hand  into  the  uterus  in  such  cases,  to  finish 
the  delivery  by  turning. 

1402.  Mr.  Barlow's  directions  respecting  the  attempt  to  return 
the  arm  or  arms,  I  believe  would  be  altogether  unavailing,  though 
as  we  have  said  elsewhere,  (716^)  that  the  hand  very  often  may  be 
prevented  from  prolapsing  into  the  vagina,  by  supporting  it  until 
the  head  shall  pass  under  it,  but  this  can  never  be  the  case  with  the 
arms.  It  will  be  seen  thfit  Mr.  B.  has  not  made  the  necessary  dis- 
tinctions between  the  hands  accompanying  the  head,  and  the  arm 
presentation  ;^  for  the  latter  always  implies  the  exit  of  the  arm  from 
the  OS  uteri,  while  in  the  former  the  hands  are  enclosed  in  the  uterus, 
or  but  very  little  advanced  beyond  the  edge  of  its  orifice.  Now 
there  is  an  essential  difference  between  these  two  conditions,  and 
they  require  very  different  modes  of  treatment :  the  directions  of 
Mr.  B.  may  answer  very  well  when  only  the  hands  offer,  but  they 
would  be  totally  inadequate  for  the  restoration  of  the  head. 

1403.  When  the  arm  accompanies  the  head,  it  is  found  that  it 
almost  always  advances  pari  passu,  and  it  is  true  that  this  circum- 
stance is  not  always  subversive  of  the  natural  order  of  the  labour. 
But  this  can  only  happen  where  the  diameters  of  the  head  and  arm 
do  not  exceed  the  diameter  of  the  pelvis.  See  section  on  the  pre- 
sentation of  the  hand  with  the  head,  p.  258,  par.  716,  &c. 

1404.  The  circumstances  which  would  render  the  restoration  of 
the  head  to  the  axis  of  the  pelvis  practicable,  (if  it  be  practicable,) 
will  also  give  facility  to  bringing  down  the  feet;  namely,  a  sufficient 
relaxation  of  the  uterus,  and  the  absence  of  pain.  Moreover,  if 
these  conditions  obtain  in  the  first  instance,  it  will,  of  course,  be 
very  uncertain  whether  the  powers  of  the  uterus  will  be  sufficiently 
restored  to  expel  the  child  after  the  adjustment  of  the  head ;  conse- 
quently, much  time  might  be  lost,  and  much  anxiety  be  created,  and 
this  for  a  success  that  is  altogether  contingent. 

1405.  There  are  three  modes  of  proceeding  in  presentations  of 
the  arm :  the  first,  as  I  have  just  stated,  is  to  turn ;  the  second,  to 
trust  to  the  powers  of  nature  to  produce  what  has  been  termed  the 
*' spontaneous  evolution  of  the  child;"  and  the  third  is  the  employ- 
ment of  cutting  instruments  to  the  child  itself. 

1406.  When  the  arm  presents  in  a  labour  at  the  full  period  of 
utero-gestation,  we  should  entertain  no  hope  or  expectation  that 
nature  will  relieve  herself  while  the  child  continues  in  this  position ;' 
consequently,  this  case  must  be  always  regarded  as  ^^preternatural," 
and  the  bringing  the  child  by  the  feet  is  the  only  operation  that  can 
be  performed  with  a  view  to  the  safety  of  both  mother  and  child. 

1407.  Notwithstanding  the  indication  in  this  case  is  so  obvious, 

>  Mr.  Barlow  speaks  of  the  presentatioD  of  both  arms— a  presentation  we  have  never 
seen,  though  we  do  not  pretend,  on  thU  account,  to  den^  such  an  occurrence. 

*  ITnleis  the  rare  occurrence  of  "spoatanebni  evolution"  by  a  forced  conptruetioQ 
be  considered  an  exceptioii. 
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yet  it  is  not  always  practicable  to  fulfil  it.  This  ariBes  from — Ist, 
the  condition  of  the  ntenu;  and  2dl7,  from  the  sitaation  of  the  am 
and  shoulder  within  the  pelvis. 

Sect.  l.—Of  the  Oanditi&n  of  the  UterueJ" 

1408.  I  have  already  noticed  above,  (1892,)  that  the  protruded 
arm  or  hand  offers  of  itself  no  difficulty  to  turning :  the  difficulty 
exclusively  depends  upon  the  condition  of  the  uterus,  and  especially 
of  that  of  its  mouth.  If  both  be  in  such  a  state  of  relaxation  as  will 
admit  the  passage  of  the  hand  without  much  force,  (as  often  happens 
soon  after  the  escape  of  the  waters,  where  the  labour  has  progressed 
regularly,)  no  more,  or,  perhaps,  sometimes  even  less  difficiuty  will 
be  experienced,  than  in  turning  when  the  head  presents,  and  the 
uterus  equally  favourably  disposed. 

1409.  Our  attention  should,  therefore,  be  constantly  directed  to 
the  state  of  the  uterus,  and  especially  to  that  of  its  neck ;  and  our 
conduct  should  be  regulated  alone  by  their  condition ;  for  whatever 
may  be  our  desire  to  aid  the  suffering  woman,  or  relieve  the  threat- 
ened child,  we  must  never  incur  the  risk  of  being  disappointed  in 
both,  by  forciblv  entering  the  resisting  os  uteri.  When  violence 
has  been  committed  on  this  part  by  mechanically  making  it  yield  to 
the  hand,  inflammation,  laceration,  and  gangrene  have  sometimes 
followed:  nor  is  this  all:  the  operator  has  been  foiled  in  his  attempt 
to  bring  down  the  feet  by  the  os  uteri  contracting  itself  around  his 
wrist,  and  thus  obstructing  the  descent  of  the  child.  I  once  wit- 
nessed death  to  follow  immediately,  or  rather  during  a  rude  attempt 
to  turn.  The  operator  had  with  great  difficulty  passed  her  hand, 
(the  patient  was  under  the  care  of  a  midwife,)  through  the  os  uteri; 
and  after  a  long  and  uncertain  search,  became  possessed  of  the 
feet:  in  attempting  to  bring  them  down,  she  exerted  so  much  force, 
us  to  rupture,  (I  believe,')  the  uterus.     The  poor  woman  expired  in 

*  Dr.  BlandelPt  directions  for  the  management  of  arm  presentations  are  not  only 
very  obscure,  but,  in  our  estimation,  very  injudicious.  He  says,  « I  have  frequently 
told  you  that  in  ordinary  cases  you  should  not  interfere  too  soon ;  but  here  is  a  kind 
of  exception,  where  you  have  a  presentation  of  the  shoulder  and  arm,  and  toming 
is  obviously  necessary,'^  (is  thero  any  other  method  but  turning  that  can  secure  the 
delivery  of  the  woman,  and,  at  the  same  time,  preserve  the  child  ?  We  know  of  no 
other,  nor  do  we  know  what  is  meant  by  ''turning  is  obviously  necessary" — for  this  is 
the  on] J  means :  <<yet  this  only  means  "  must  be  regulated  oy  correct  principles,  or 
the  object  of  the  operation,  as  regards  the  child,  most  certainly,  and,  perhaps,  tlw 
mother,  will  be  defeated :)  we  are,  therefore,  surprised  that  Dr.  B.  should  make  an 
exception  of  "  care  and  eentleness,*'  in  the  case  of  arm  presentation,  when  both  are  so 
eminently  required;  and  rather  snrprised  at  the  following  advice:  "The  sooner  yoo 
operate,  the  better;  for,  if  you  delay,  the  womb  may  contract,  and,  without  using  great 
force,  the  turning  may  be  impracticable !"  Read  carefully  what  we  say  in  this  Chapter 
on  Arm  Presentation. 

*  This  belief  is  founded  on  what  occurred  during  this  attempt  to  turn ;  namely,  a 
slight  hemorrhage  from  the  vagina;  sickness,  and  vomiting;  cold  clammy  sweat,  &e. 
Of  the  pulse,  I  can  say  nothing;  it  was  extinct  when  I  saw  the  patient;  the  attea- 
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about  fife  minotefl  after  I  entered  the  room,  and  while  the  midwife 
was  Btill  exerting  all  her  foroe  upon  the  legs  of  the  child.    The 

r arsons  present  informed  me  that  the  midwife,  after  she  had  leamt 
had  been  sent  for,  declared  it  was  unnecessary,  as  she  ^*  could  de- 
liver the  woman  as  well  as  any  body."  She,  therefore,  redoubled 
her  exertions,  to  make  good  her  assertion:  the  consequences  I  hare 
just  related.  She  most  industriously  laboured  in  this  attempt  for 
more  than  an  hour. 

1410.  The  midwife  told  me  that  ^^the  arm  had  been  down  manv 
hours,  and  the  pains  were  very  strong;"  but  added,  ^^Notwithstand- 
ing this,  the  child  did  not  come  nearer  the  world.  I  therefore  de- 
termined to  wait  no  longer,  and  proceeded  to  turn,  as  I  had  several 
times  done  in  like  cases.  The  mouth  of  the  womb  was  close  around 
the  arm  of  the  child ;  but  I  did  not  mind  this ;  for  I  got  first  one 
finger  in  it,  then  another,  and  at  last  my  whole  hand.  But  indeed, 
doctor,  this  was  hard  work.^  When  I  got  through,  I  never  was  so 
long  finding  the  feet;  but  all  my  strength  could  not  make  them 
come  down ;  and  the  poor  woman  died,  because  I  did  not  begin 
sooner."  I  took  this  poor  ignorant  creature  aside,  and  frankly  told 
her  she  had  destroyed  her  patient :  and  exacted,  on  pain  of  ex- 
posing her,  a  solemn  promise  that  she  would  never  attempt  the  like 
operation  again. 

1411.  Therefore,  when  the  mouth  of  the  uterus  strongly  opposes 
the  introduction  of  the  hand,  it  should  not  be  attempted :  in  fauch  a 
case  it  will  almost  always  be  found,  if  the  waters  have  been  long 
drained  off*,  that  the  tonic  contraction  of  the  body  and  fundus  will 
also  oiFer  much  difficulty  to  turning.     This  being  the  situation  of  the 

1>atient,  nothing  can  justify  the  attempt  to  turn ;  for  one  of  the  fol- 
owing  consequences  will  almost  Certainly  follow :  1st,  If  the  hand 
be  made  to  pass  the  stricture,  it  will  be  at  the  expense  of  so  much 
injury  to  the  neck  of  the  uterus,  that  the  one  or  other  of  the  evils 
stated  above  will  follow.  2d.  If  the  hand  be  made  to  pass  the  oon- 
stricting  os  uteri,  the  body  and  fundus  will  offer  so  much  resistance 
as  to  defeat  the  safe  turning  of  the  child ;  or,  8d,  If  the  child  be 
safely  delivered,  it  may  be  at  the  expense  of  the  life  of  the  mother. 

1412.  It  seems  then  to  follow  that  this  condition  of  the  os  uteri, 
as  well  as  of  the  body  and  fundus  of  this  organ,  must  be  changed 
before  any  attempt  is  made  to  brinff  down  the  feet  of  the  child. 
With  this  in  view,  we  must  induce  such  a  state  of  relaxation  as  shall 
enable  the  hand  to  pass,  and  the  turning  to  be  performed  without 
the  risk  stated.  This  can  be  almost  certainly  effected  by  a  sufiioient 
loss  of  blood.  To  exemplify  the  practice  in  such  oases,  1  shall  relate 
one  from  my  ^^Essay  on  the  Means  of  lessening  Pain,"  &c.,  in  which 
this  remedy  was  successfully  employed. 

dants,  of  conrM,  coold  give  no  accooot  of  it>  and  the  midwife  wai  too  much  occupied 
by  her  operation  to  eiamine  it. 

'  This  wta  a  ova  of  the  inclined  plane,  avoken  of  at  STS  et  aeq.    The  ftendoa  of  the 
ntariia  waa  krgtr  tiMM  that  of  tba  My  s  tina  kad  eeolractod  cloielf  dB  the  psfl 
log  to  it  and  niada  the  inelinad  plana  apoktn  of. 
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1418.  ^'1802,  January  20th,  Phoebe  Hall,  a  blaok  woman,  in  la- 
bonr  with  her  seventh  child :  arm  presented,  and  down  for  several 
honrs :  arm  considerably  swollen,  as  the  midwife  had  exerted  con- 
siderable force  npon  it;  the  month  of  the  utems  contracting  otesely 
ronnd  it.  I  sot  Dr.  Garter,  (a  gentleman  who  accompanied  me,)  to 
introduce  his  nand  into  the  vagina,  and  place  a  finger  within  the  os 
uteri.  This  he  did  with  some  difficnlty,  as  the  uterus  was  very 
rigidly  closed  upon  the  arm.  I  tied  up  the  patient's  arm,  to  let  her 
bleed  until  he  should  tell  me  the  mouth  of  the  uterus  was  sufficiently 
dilated.  When  I  had  drawn  from  forty  to  fifty  ounces  of  blood,  she 
became  sick  and  faint.  At  this  instant  Dr.  Garter  cried  out  with  rap- 
ture that  the  uterus  was  sufficiently  dilated.  Upon  my  examining  I 
found  it  to  be  the  case :  the  turning  and  delivery  were  soon  accom- 
plished." 

1414.  It  must  be  observed  that  such  labours  as  are  attended  with 
fever  always  require  the  loss  of  considerably  more  blood  than  when 
none  attends;  and  it  has  been  found  best,  in  such  cases,  to  draw  the 
blood  at  two  or  three  operations,  but  carrying  the  last  to  faintness, 
or  at  least  to  sickness  of  stomach.  Now  the  labours  in  question  are 
almost  always  accompanied  by  fever,  if  they  have  been  long  pro- 
tracted, consequently,  will  frequently  require  the  adoption  of  the  plan 
just  proposed. 


Sbot.  II. — (^  the  Situation  ^  the  Arm  and  Shoulder  vrithin  the 

Pelvis. 

1415.  The  situation  of  the  arm  and  shoulder  within  the  pelvis 
may  be  such  as  to  render  turning,  if  not  impracticable,  at  least 
unsafe. 

1416.  The  arm,  to  the  very  shoulder,  may  be  protruded  through 
the  08  externum,  and  the  shoulder  itself  so  impacted,  and  the  con- 
traction of  the  uterus  so  firm,  as  to  render  it  impossible  to  turn,  with 
any  prospect  of  success  to  the  child,  or  safety  to  the  mother.  Our 
eonduct,  in  this  situation  of  things,  must  be  regulated  altogether  bv 
the  condition  of  the  child ;  and  this  will  be  either  living  or  dead. 
It  must  therefore  be  ascertained  in  which  of  these  states  it  may  be 
•before  we  decide  on  the  mode  of  action. 

1417.  With  a  view  .to  determine  this,  the  hand  should  be  passed 
into  the  uterus  until  it  reach  the  umbilical  cord :  if  this  pulsate,  the 
child  is  of  course  living ;  if  it  do  not  pulsate,  the  child  is  certainly 
dead. 


a.  The  Manner  of  Acting^  if  the  ChUd  he  Living. 

1416.  Having  aaoertained  the  child  to  be  living,  our  conduct 
sbonU  be  such  as  to  giM  it  Ike  best  peaaible  dban«o  la  be  delivered 
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alive.  The  choioe  of  means  will  lie  between  turning  and  waiting 
for  the  spoataneoiis  evolation  of  the  child.  As  regards  turning,  it 
mast  not  be  disguised  that  it  is  an  operation  of  haaard  toi  the  ohUd, 
eyen  uiMler  the  aiost  favourable  circumatanoeei  of  the  uterusy  or 
position  of  the  child,  and,  of  course,  the  risk  wiU  be  in  projportion 
to  the  departure  from  these  beet  conditionB:  yet  it  oiFers,  in  this 
case,  almost  the  only  alternative. 

1419.  In  the  situations  of  the  parts  in  the  presentation  now  under 
eonsidisration^  two^  difficulties  will  necessarily  present  themselves: 
Isl.  The  uterus  will  be  found  firmly  contracted  on  the  body  of  the 
child ;  so  much  so,  somJBtimes,  as  to  render  it  almost  impracticable 
to  turn ;  or,  at  least,  it  would  be  hazardous,  unless  the  operation  be 
very  carefully  conducted.  In  such  a  esse  it  should  not  be  attempted 
but  with  the  utmost  caution,  and  not  without  previously  endeavouring 
to  diminish  the  resistance  of  the  fundus  and  body  of  the  uterus  b^ 
firee  blood-letting,  as  just  proposed  for  the  rigidity  of  the  os  uten, 
when  it  creates  a  difficulty.  After  the  patient  has  been  liberally  bled, 
the  opposition  to  turning  is  sometimes  so  much  diminished  as  to 
render  the  operation  not  only  practicable,  but  safe  even  to  the  child. 
Should  the  blood-letting  procure  no  relaxation,  the  case  becomes  a 
forlorn  one,  especially  for  the  child. 

1420.  We  should  not,  however,  for  this  reason,  abandon  the  poor 
woman  to  her  fate ;.  for,  even  under  a  severe  contraction  of  the  uterus, 
a  well  directed  gentle  force  will  sometimes  overcome  difficulties  that 
at  first  appeared  insurmountable,  especially  after  a  liberal  dose  of 
opium.^  If  the  practitioner  be  inexperienced,  he  should,  if  possible, 
oail  to  his  aid  a  more  skilled  operator.  He  should  never  attempt  to 
overcome  by  force  the  difficulties  which  oppose  him:  a  proper 
exercise  of  patient  address  should  ever  govern  in  such  cases,  if  he 
mean  to  succeed. 

1421.  Secondly.  In  consequence  of  the  firm  contraction  of  the 
uterus,  the  shoulder,  we  are  toldy  is  found  so  tightly  wedged  in  the 
inferior  strait,  as  sometimes  not  to  permit  the  slightest  motion  up- 
wards. I  will  not  say  that  this  is  never  the  case,  but  I  must  declare 
it  seldom  happens,  unless  the  proper  time  for  acting  has  been  lost, 
either  reprehensibly  or  unavoidably.  So  far,  I  have  never  met  with 
a  case  in  which  I  could  not  turn,  if  turning  were  the  desirable  mode 
of  acting:  but  this  has  arisen,  perhaps,  from  having  been  generally 
able  to  watch  the  proper  moment  for  the  operation.' 

I  It  will  be  born«  in  miiMl  that  a  fret  bleeding  matt  be  performed,  before  the  opiom 
18  given.  The  opium  should  be  given  in  each  doses  as  will  ensure  sleep.  For  this 
purpose  I  have  been  in  the  habit  of  giving  two  or  three  grains  one,  two  or  three  houra, 
ttotil  it  procorea  test;  for  if  It  tranqnilliaea  by  abating  pain,  the  rekzatioD  will  follow. 
Of  late,  tartar  emetic  has  been  aubatitnted  with  advantage  in  aoch  cases.  See  the 
Chap,  on  Convulsions. 

*  I  have  made  several  admissions  above,  that  would  appear  to  contradict  what  I 
here  urge.  Tha  cause  of  these  acknowledgments  is  my  respect  for  the  experience  and 
•pinions  of  othert,  though  not  borne  oot  by  any  own  praetice.   I  aay  also,  tfaiNt  I  woaM 
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1422.  In  these  cases  the  proper  moment  to  act  is  so  soon  as  tbe 
OB  uteri  is  snffioiently  relaxed  to  permit  the  passage  of  the  hand ;  and 
if  this  relaxation  do  not  take  place  spontaneously,  it  should  be  pro- 
cured as  early  as  the  nature  of  things  will  permit,  by  blood-letting 
and  opium,  and  this  as  soon  after  the  escape  of  the  waters  as  prao- 
ticable.  If  the  case  have  been  mismanaged,  before  a  judieioM 
practitioner  has  been  consulted,  he  may  not  perhaps  be  able  to  termi- 
nate the  labour  by  tumine,  with  any  prospect  of  success  to  the  child: 
he  is  then  to  consult  the  mterest  of  the  mother  alone ;  and  this  will 
perhaps  be  best  advanced  by  waiting  so  long  as  the  child  may  con- 
tinue to  live. 

1423.  But  should  any  accident  complicate  the  labour,  and  render 
immediate  delivery  proper,  he  should  try  to  relieve  the  patient  by 
turning,  though  it  offer  but  a  bad  chance  for  the  preservation  of  the 
child.  If  this  be  impracticable,  (a  circumstance,  I  am  warranted  in 
saying,  of  rare  occurrence,)  he  must  relieve  the  mother  at  the  ex- 
pense of  the  child,  as  will  be  directed  presently. 

1424.  The  only  other  resource  which  presents  itself  for  the  pre- 
servation of  the  child,  is  waiting  for  what  is  termed  the  ^'spontaneons 
evolution  of  the  child." 


b.  Of  Spontaneous  Evolution. 

1425.  Schneider  was  the  first  to  notice  this  change  in  the  pre- 
sentation of  tbe  foetus,  but  Dr.  Denman  was  the  first  to  notice  this 
remarkable  resource  of  nature  in  shoulder  or  arm  presentations.  He 
enriched  the  profession  by  his  history  of  it,  and  by  instructing  the 
practitioner  that  in  some  instances  nature  achieves,  with  even  safety 
to  the  child,  that  which  art  could  not  have  performed.  His  explana- 
tion of  this  phenomenon  is  highly  ingenious,  and  was  for  a  long  time 
the  received  one;  but  it  appears  to  have  yielded  to  that  of  Dr. 
Douglass,  even  by  the  confession  of  Dr.  Denman  himself.  See  Dr. 
Douglass'  Essay  on  Spontaneous  Evolution.  There  is  a  case  lately 
recorded,  where  the  child  was  delivered  by  the  right  foot,  by  the 
unaided  efforts  of  the  uterus :  it  is  thus  related  in  the  ^^  Bulletin  des 
Scien.  Med."  for  July,  1830,  page  05,  from  Siebold's  Journal  filr 
Gebartzhulfe,  etc.,  T.  viii.  3d  cap.  p.  712. 

Dr.  Schneider  was  called  to  a  woman  on  the  13th  of  July,  1822. 
He  was  informed  that  the  child  had  presented  the  arm,  and  that  the 
delivery  was  effected  by  the  powers  of  the  uterus  alone.  The  people 
present  could  not  inform  him  how  the  thing  happened ;  but  the  patient 
declared  that  the  waters  were  discharged  by  the  first  pains,  and  that 
an  arm  of  the  child  immediately  fell  into  the  vagina.    The  woman  in- 

turn  when  turning  wu  tbe  deairable  mode  of  operation;  meaning  by  this  that  there 
are  ezceptiona  to  this  rule:  see  par.  1427;  also,  the  article  on  turning  in  deforuiityof 
the  pelvis. 
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Btantly  sent  for  help,  bnt  in  a  few  minutes  after,  violent  and  almost 
insupportable  pains  came  on,  daring  which  time  the  woman  felt  as  if 
the  whole  abdomen  was  turned  upside  down,  (boulerersd.)  Very 
80on  after  the  right  foot  of  the  child  escaped,  and  then  the  trunk  and 
head.  The  rieht  arm  of  the  child  was  livid  and  swollen,  proving 
that  this  part  first  presented  itself.  The  child  was  of  middling  sise, 
but  dead.     The  pelvis  of  the  woman  was  very  large. 

1426.  This  chance  for  the  preservation  of  the  child  is,  however, 
of  extremely  rare  occurrence,  for  in  by  far  the  greater  number  of  in- 
stances of  ^'  spontaneous  evolution,"  the  child  has  been  expelled  dead. 
Indeed,  the  delivery  of  the  woman  by  this  change  of  position  of  the 
child,  is  in  itself  very  rare.  I  have  never  seen  a  case.  Tet  the  tes- 
timony on  this  point  is  conclusive,  and  will  justify  us  in  considering 
it  a  resource,  after  all  the  rational  endeavours  have  failed.  Tet  it 
must  be  evident  the  change  sometimes  so  fortunate  for  both  mother 
and  child  can  only  reasonably  be  expected  wh^n  the  child  is  small 
or  the  pelvis  very  ample. 

1427.  I  say  a  chance  for  the  child,  for  such  only  should  it  be 
considered ;  for,  if  the  child  be  dead,  we  have  no  longer  terms  to  keep 
with  it ;  our  attention  must  be  solely  directed  to  the  safety  of  the  mo- 
ther. I  should,  therefore,  recommend  waiting  for  this  ^'spontaneous 
evolution,"  whenever  turning  forbade  the  hope  of  saving  the  child, 
provided  the  labour  be  not  complicated  by  either  of  the  accidents 
enumerated,  (651 :)  but  if  the  child  be  dead,  and  this  ascertained  as 
directed,'  (1417,)  we  should  not  wait  for  the  uncertain  event  of 
^^spontaneous  evolution." 

The  following  case  occurred  to  us : — The  patient  was  a  robust, 
healthy  primipara,  rotat.  28. — The  membranes  had  ruptured  with  the 
first  pains,  and  an  arm  prolapsed.  No  assistance  was  requested  for 
two  days,  when  two  midwives  tried  to  turn,  but  did  not  succeed. 
The  pains  were  violent,  and  the  author  was  summoned.  He  found 
the  patient  suffering  under  incessant  and  painful  uterine  contractions, 
without  a  moment's  cessation.  The  skin  was  hot,  the  pulse  small  and 
hard,  the  patient  pale  and  exhausted.  The  arm  (the  left)  was  im- 
mensely swollen,  livid  and  black,  and  the  epidermis  pulled  off.  The 
labia  and  vagina  were  much  swollen,  and  were  beginning  to  dry.  The 
author  made  an  attempt  to  turn,  but  could  not  succeed :  he  therefore 
bled  her,  and  used  narcotics  both  inwardly  and  outwardly,  by  which 
means  the  pains  in  the  loins  and  abdomen  abated :  she  became  quiet, 
and  fell  into  a  sound  sleep,  which  lasted  from  five  to  six  hours,  during 
which  she  perspired  freely.  Blight  contractions  of  the  uterus  and 
almost  without  pain  now  came  on ;  and  by  their  action  the  arm  and 
shoulder  descended  still  farther,  while  at  the  same  time  the  left  side 
of  the  thorax  began  to  press  downwards  from  the  sacrum  towards  the 
left  arm:  the  hip  followed  the  side  of  the  trunk,  and  as  the  child 

'  It  must  be  recollected  we  can  pMS  the  band  to  tbe  umbilicut  of  the  child  when 
it  might  be  impracticable  to  turn. 
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turned  completely  round  the  nates  foUowedt  and  together  with  the 
trunk  and  lege  were  now  expelled.  The  head  with  the  arm  stretched 
along  it  followed  without  any  difficulty,  as  also  did  the  placenta.  The 
whole  process  lasted  only  a  few  minutes,  and  the  patient  assured  the 
author  that  she  had  scarcely  felt  any  thing  of  the  pain. — ^The  child, 
which  was  dead,  was  full  ^rown :  it  was  emphysematous;  the  epider- 
mis peeling  off  and  the  limbs  quite  flaccid.  It  was  to  this  state  of 
perfect  flaccidity,  the  result  of  incipient  decomposition,  that  the  pa- 
tient wag  indebted  for<  the  perfect  ease  with  which  the  whole  was 
accomplished. 

1428.  Dr.  Merriman  has  very  properly  observed,  ^^  The  occurrence 
of  the  spontaneous  evolution  has  been  comparatively  so  rare,  that  no 
man  would  be  justifiable  in  simply  relying  on  it.  The  knowledge  that 
it  has  sometimes  happened,  may,  indeed,  uqder  some  circumstances 
of  extreme  resistance  to  the  passage  of  the  hand  into  the  uterus,  re- 
concile us  to  the  delay  which  I  have  recommended;  but  we  should 
never  allow  it  to  operate  upon  our  minds,  so  as  to  induce  us  to  neglect 
the  proper  means  and  proper  time  of  turning,  when  we  have  it  in 
our  power.  It  is  the  duty  of  the  accoucheur,  on  all  occasions,  to  give 
nature  every  possible  opportunity  of  exerting  herself  for  the  relief  oi 
the  patient ;  but  it  is  equally  his  duty,  when  nature  becomes  embar- 
rassed and  oppressed,  to  interpose  the  timely  assistance  of  art,  lest 
nature,  being  compelled  to  relinquish  the  task,  the  patient  fall  a 
sacrifice  to  the  delay."  ^ 


c.  Mode  of  Acting  J  if  the  Child  be  Dead. 

1429.  If  it  be  ascertained  that  the  child  is  dead,  and  it  should  be 
impracticable  to  turn,  we  must  attempt  the  delivery  of  the  child  by 
the  use  of  instruments.  The  instruments  necessary  for  this  purpose 
may  be  the  scissors  and  crotchet,  or  simply  the  blunt  hook.  Before, 
however,  either  is  employed,  the  uterus  should  be  either  dilated,  or 
dilatable ;  and  this  will  almost  always  be  found  to  be  the  case  where 
the  shoulder  is  forced  down  to  the  os  externum. 

1430.  In  this  situation  we  can  always  comjnand  the  thorax  or 
abdomen  of  the  child,  either  of  which  may  be  penetrated  by  the 
scissors,  and  these  aided  by  the  crotchet  or  blunt  hook.  It  hai 
been  recommended  by  several  to  bring  down  the  head  by  pulling 
with  a  blunt  hook  fixed  over  the  neck.  It  would  seem  that  this 
plan  was  first  suggested  by  Gelsus :  it  is,  however,  claimed  for  one 
Home  by  Heister,  as  an  original  invention.  When  the  shoulder 
has  really  been  thrust  without  the  os  externum,  and  the  child  certain^ 
deadf  it  may  become  a  question  which  of  the  two  propositions  will 
be  most  easy  to  fulfil.  Dr.  Sims  has  successfully  used  the  blunt 
hook  upon  the  neck  of  the  child  in  at  least  two  cases ;  in  one,  the 

'  Synoptif. 
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bead  was  delivered  without  separatiDe  it  from  the  neck;  the  other 
was  attended  by  this  separation.  In  both  instances  the  child  had 
been  dead  a  long  time.  I  can  say  nothing  from  experience  on 
either  of  these  modes ;  therefore  will  not  decide  positively  on  their 
comparative  merits :  it  nevertheless  strikes  me,  that  the  one  which 
will  be  attended  with  the  least  risk  of  violenc'e  to  the  soft  parts  of 
the  mother  should  be  preferred;  and  this  appears  to  be  the  one 
which  will  diminish  the  child's  balk  before  it  is  forcibly  dragged  from 
the  mother's  pelvis;  therefore,  perhaps,  the  scissors  and  crotchet 
may  be  the  safer  method  in  this  respect. 

1481.  It  has  been  nsnal,  it  would  seem,  in  cases  where  turning 
was  impracticable,  to  wait  for  the  ^^spontaneous  evolution"  to  take 
place :  but  I  would  not  recommend  this  plan,  when  it  is  certain  the 
child  is  dead;  and  for  these  reasons:  1st.  This  evolution  is  not  cer- 
tain to  take  place ;  2d.  If  it  do  not,  we  certainly  expose  the  woman 
to  much  suffering ;  and,  perhaps,  even  to  danger,  for  the  hope  of  this 
favourable  contingency,  (1417.)  The  British  practitioners,  being 
much  more  familiar  with  these  untoward  cases  of  arm  presentations, 
do  not  hesitate  to  operate  with  cutting  instruments  upon  the  child. 
We  will,  therefore,  give  a  part  of  Dr.  Leeds'  mode  of  proceeding  in 
such  cases. 

"  On  the  15th  of  October,  1824,  I  was  called  to  visit  a  patient  of 
the  Westminster  Greneral  Dispensary,  residing  in  Great  St.  Andrew 
Street.  I  found  her  in  the  following  condition.  The  membranes 
had  been  ruptured  fourteen  hours,  and  the  liquor  amnii  had  entirely 
escaped.  The  right  arm,  much  swollen  and  livid,  was  protruding 
out  of  the  external  parts,  and  the  shoulder  and  part  of  the  thorax 
were  firmly  impacted  in  the  pelvis,  while  the  contractions  of  the 
uterus  were  violent  and  incessant.  The  pulse  was  quick,  the  face 
flushed,  and  the  soft  parts  lining  the  pelvis  were  hot,  dry,  and  very 
tender.  Thirty  punces  of  blood  were  drawn  from  the  arm,  and  sixty 
drops  of  laudanum  administered  before  any  attempt  was  made  to 
alter  the  position  of  the  child.  After  waiting  for  half  an  hour, 
when  the  pains  had  somewhat  diminished  in  violence,  I  attempted 
slowly  to  pass  up  my  hand,  but  the  pains  were  immediately  renewed 
with  redoubled  force,  and  after  persevering  for  upwards  of  an  hour 
to  turn,  I  was  compelled  to  abandon  the  intention.  Another  practi- 
tioner then  saw  her,  when  other  twenty  ounces  of  blood  were  drawn 
from  the  arm,  and  forty  drops  of  laudanum  were  administered.  He 
waited  some  time  in  the  hope  that  the  actions  of  the  uterus  would 
cease,  but  this  not  taking  place,  he  proceeded  to  endeavour  to  pass 
up  his  hand  into  the  womb.  This  attempt  again  excited  the  most 
violent  bearing  down  pains,  and,  after  long  and  fruitless  exertions, 
he  was  also  compelled  to  desist,  from  the  threatening  danger  of  rup- 
ture of  the  uterus. 

''Two  hours  having  elapsed  after  this  second  attempt  to  turn, 
and  the  pains  still  continuing  undiminished,  I  separated  the  arm 
from  the  body  at  the  shoulder  joint,  laid  open  the  thorax  by  the 
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means  of  the  orotohet,  and  passing  it  through  the  opening  thus  made, 
fixed  it  on  the  lower  part  of  the  spine,  and,  on  dragging  down  with 
a  steady  force,  the  child  passed  out  of  the  external  parts  doubled. 
Thongh  there  was  a  great  distention  of  the  parts  at  the  outlet  of 
the  pelvis,  no  laceration  of  these  took  place. 

^'  The  superior  aperture  of  the  pelvis  having  been  considerably 
under  the  ordinary  dimensions,  some  resistance  was  offered  to  the 
passage  of  the  head,  but  this  was  overcome  without  much  difficulty. 
The  patient  speedily  recovered,  and  has  since  been  delivered  by  me 
of  an  eight  months'  child,  where  the  breech  presented,  and  where 
the  life  of  the  child  was  lost,  from  the  time  and  force  required  to 
brine  the  head  through  the  confined  brim  of  the  pelvis. 

^'On  the  Ist  May,  1827,  I  was  requested  to  visit  Mrs.  Kagen, 
Charles'  Street,  Drury  Lane,  also  a  patient  of  the  Westminster 
General  Dispensary.  She  had  been  two  days  and  nights  in  labour, 
and  was  extremely  exhausted  with  fatigue.  The  left  arm,  much 
swollen,  was  presenting,  and  around  it  a  loop  of  the  umbilical  cord, 
which  did  not  pulsate.  There  was  great  thirst  and  restlessness,  and 
the  abdomen  was  tense  and  very  painful  on  pressure.  The  pulse 
was  extremely  quick.  The  uterus  was  contracting  with  great  force, 
and  I  found  it  quite  impracticable  to  pass  up  the  hand,  or  to  push 
back  the  presenting  part,  so  firmly  was  it  impacted  on  the  pelvis. 
Sixteen  ounces  of  blood  were  drawn  from  the  arm,  and  an  opiate 
administered  at  4  A.  M.  At  7  o'clock  the  pains  had  almost  ceased, 
but  were  instantly  renewed  on  attempting  to  turn.  The  child  beins 
dead,  I  did  not  persevere  long  in  my  efforts  to  turn,  but  delivered 
without  much  difficulty  in  the  manner  already  described.  Here, 
also,  there  was  contraction  of  the  brim  of  the  pelvis,  of  which  a  la- 
mentable proof  existed  in  a  fistulous  opening  between  the  bladder  and 
the  vagina,  reported  to  have  been  caused  some  years  before  by  a 
protracted  labour,  which  was  terminated  by  the  use  of  the  forceps. 

^^  On  the  14th  May,  1827,  I  was  called  to  a  patient  of  the  same 
Institution,  in  King  Street,  Drury  Lane.  The  left  arm  presented,  and 
the  shoulder  and  thorax  were  forced  deeply  into  the  pelvis.  The 
umbilical  cord  was  hanging  without  the  external  parts,  and  did  not 
pulsate.  The  contractions  of  the  uterus  were  strong,  and  were  much 
increased  on  attempting  to  introduce  the  hand.  The.  delivery  was 
accomplished  with  the  utmost  ease,  and  in  a  very  short  time,  as  al- 
ready described.  The  extraction  of  the  child  was  effected  very  slowly, 
to  allow  of  the  dilatation  of  internal  parts,  and  to  prevent  laceration 
of  the  perinseum.  On  the  second  day  after  delivery,  this  patient 
experienced  a  slight  attack  of  abdominal  inflammation,  which  readily 
yielded  to  one  copious  bleeding  and  cathartics. 

'^  In  another  case  which  has  since  occurred  to  me,  and  which  in 
all  essential  circumstances  resembled  the  three  now  detailed,  the 
same  method  of  accomplishing  delivery  was  adopted,  and  with  similar 
success. 

*'  I  do  not  consider  it  necessary  to  define  more  clearly  the  casea  to 
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which  the  above  pof^tice  ought  to  be  applied,  as  it  is  hardly  possible 
for  any  one,  after  the  observatioss  I  have  made,  to  misunderstand  the 
object  of  this  communication,  or  to  suppose  that  the  common  ope- 
ration of  turning  should  be  abandoned  where  there  is  a  reasonable 
hope  of  saving  the  child's  life  and  that  of  the  mother. 

*^  The  method  of  effecting  delivery  above  mentioned  I  was  led  to 
adopt  from  reflecting  what  takes  place  in  cases  of  spontaneous  evo- 
lution of  the  foetus ;  and  it  may  be  perceived  that  in  all  the  foregoing 
instances  nature  had  begun,  and  was  striving,  though  ineffectually, 
to  complete  this  process. 

^^Since«the  occurrence  of  these  cases  I  have  had  an  opportunity 
of  perusing  the  essay  of  Dr.  Douglass  on  this  subject,  and  have 
been  gratified  to  find  he  has  recommended  the  same  mode  of  treat- 
ment, and  has  been  also  forcibly  impressed  with  the  impropriety  of 
turning  in  all  cases  of  arm  presentations.  Dr.  Sims,  in  the  fortieth 
volume  of  the  Medical  and  Physical  Journal,  stated  similar  views, 
but  did  not  lay  down  any  specific  rule  of  practice  in  such  embarrass- 
ing cases. 

'*Dr.  Davis,  in  his  Elements  of  Operative  Midwifery,  p.  326,  con- 
cludes some  observations  on  this  subject  with  the  following  words. 
^  If,  therefore,  we  suppose  the  child  to  be  already  dead,  or  the  cir- 
cumstances of  the  labour  to  be  such  as  to  make  it  impracticable  to 
bring  it  into  the  world  alive  by  means  of  turning,  or  even  to  perform 
that  important  operation  at  all  without  exposing  the  mother  to  ex- 
treme danger,  it  would  then,  in  my  opinion,  be  the  unquestionable 
duty  of  the  practitioner  to  effect  the  delivery  by  embryotomy.' 

**  Instead  of  extracting  the  child  double,  he  recommends  ^that  it 
should  be  divided  into  two  principal  parts,  head  and  bodv,  by  pass- 
ing a  properly  adapted  cutting  instrument  across,  and  through  the 
entire  structure  of  the  neck :'  and  he  has  delineated  in  his  invaluable 
work  instruments  for  this  purpose. 

*^  Notwithstanding,  however,  his  ingenious  invention  of  craniotomy 
forceps,  and  of  the  power  which  they  confer  upon  us  of  extracting 
the  head,  or  any  other  part  of  the  child  from  the  uterus,  still  I  should 
be  disposed  to  avoid,  if  possible,  the  occurrence  of  the  head  remain- 
ing in  the  cavity  of  the  uterus  after  the  extraction  of  the  body,  as  it 
must  be  extremely  difiicult  to  find  it  afterwards  for  perforation,  and 
quite  impossible  to  accommodate  it  to  the  diameters  of  the  pelvis  in 
passing. 

^^The  difficultv  of  reaching  the  neck  when  the  shoulder  and  thorax 
are  thrust  deep  into  the  pelvis,  and  the  head  of  the  child  is  tilted  up 
over  its  brim,  appeared  to  me  in  the  preceding  cases  so  great  as  to 
be  almost  insuperable,  setting  aside  the  disagreeable  process  of  pass- 
ing up  outtine  instruments  so  high  within  the  uterus."  Dr.  Kams- 
botham  describes  this  operation  (of  Ezviceration^  as  he  terms  it,)  in 
the  following  words :  ^  The  woman  lying  on  her  left  side,  an  assis- 
tant should  be  directed  to  bring  the  chest  as  fully  into  the  pelvis,  by 
traction  at  the  arm,  as  possible :  the  perforating  scissors,  guided  by 
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two  fingers  of  the  left  hand,  should  be  carried  afiinst  one  of  the  in* 
tercostal  spaces,  and  a  free  opening  made.  One  or  more  ribe  might 
be  divided,  if  necessary,  so  that  two  or  three  fingers,  or  the  whola 
hand,  might  be  introduced  within  the  aperture.  Through  thia  ind* 
sion  the  contents  of  the  foetal  thorax  must  be  extracted;  the  dia- 
phragm may  be  perforated  afterwards,  and  by  the  same  opening  the 
liver  and  intestines  evacuated.  The  body,  thus  deprived  of  the  prin- 
cipal part  of  its  contents,  will  collapse,  and,  if  the  uterus  continue  to 
act  with  vigour,  will  be  expelled  double,  the  breech  sweeping  th« 
sacrum  and  perinseum.  But,  should  the  pains  have  ceased,  artifi* 
cial  extraction  may  be  most  beneficially  made  by  means  of  thfi  crotchet 
fixed  within  the  festal  ilium :  the  breech  will  soon  be  observed  to  de- 
scend, and  the  case  will  terminate  as  though  nature  had  expelled 
the  child  unaided.' " 


CHAPTER  XXXVIII. 

ON  PRESENTATIONS,  WITH  THE  FALLING  DOWN  OF  THE  UMBILICAL 

CORD. 

1432.  We  have  already  expressed  our  surprise  that  the  cord  does 
not  more  frequently  accompany  the  presenting  part,  and  by  its  pre- 
sence embarrass  the  labour,  than  it  is  found  to  do.  Yet  a  prolapsus 
of  the  cord  is  comparatively,  and  fortunately,  of  rare  occurrence. 

1433.  It  will  readily  occur  that  a  labour  complicated  with  the  de- 
scent of  the  cord  can  only  be  threatening  to  the  child,  since  the 
cord  being  down  cannot  of  itself  interfere  with  the  mechanism  of  a 
labour,  or  influence  its  duration ;  consequently,  can  oflfer  no  threat  to 
the  mother.  It  is  then  the  safety  of  the  child  alone  that  claims  our 
attention,  or  that  presents  us  with  any  specific  indication,  for  on  its 
welfare  we  must  base  all  our  rules  of  conduct.  For,  if  the  child  be 
dead,  and  this  can  be  determined  by  the  want  of  pulsation  in  the 
cord,  the  funis  being  down,  should  not  alone  make  us  interfere  with 
the  labour.  For  Dr.  Denman  has  very  justly  observed,  "  It  is  only 
when  the  child  is  living,  that  any  interposition  can  be  required,  or 
be  of  service ;  yet  it  is  remarkable  that  writers  on  this  subject  have 
instituted  their  directions  in  general  terms  with  regard  to  the  state 
of  the  child,  whether  living  or  dead.'* 

1434.  We  may  sometimes  determine  that  the  cord  will  prolapse, 
even  l>efore  the  membranes  have  given  way;  for  it  may  sometimes  be 
felt,  either  single  or  in  folds,  immediately  before  the  presenting  part 
Its  peculiar  form,  and  its  pulsations,  can  be  perceived  behind  the 
membranes  in  the  absence  of  pain,  if  the  finger  be  placed  against 
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tbem,  and  the  ob  uteri  be  saffioiently  open ;  and  this  at  once  decides 
the  nature  of  the  case.  When  this  happens,  it  may  be  looked  npon 
afl  an  important  warning,  as  it  directs  us  to  a  pecaliar  obserTance  in 

Eractice ;  but  if  it  only  declare  itself  after  the  mptare  of  the  mem- 
ranes,  by  falling  into  the  vagina,  we  necessarily  lose  the  advantafle 
that  a  previous  knowledge  that  this  was  about  to  take  place  womd 
give  us. 

1435.  Some  have  attributed  this  accident  to  the  uterus  being  un- 
usually loaded  with  the  liquor  amnii ;  but  we  believe  without  sufficient 
reason ;  for  we  have  seen  most  abundant  flows  of  this  fluid  unattended 
by  this  accident,  and  we  have  certainly  witnessed  it  where  the  quan- 
tity was  not  uncommonly  great.  Others  have  ascribed  it  to  an  un- 
usual length  of  cord :  this  is  more  probable,  since  it  is  presumable 
that  this  circumstance  would  increase  the  liability  to  the  accident, 
though,  perhaps,  it  may  not  be  essential  to  it:  we  may  at  all  events 
most  safely  affirm  that  we  have  seen  cords  of  great  length  where  this 
protrusion  did  not  take  place. 

1436.  Perhaps  it  may  be  truly  said  that  this  event  is  altogether 
accidental  or  contingent,  though  Dr.  Denman  declares  that  some 
women  appear  more  liable  to  it  than  others:  it  would  certainly  be 
difficult,  were  this  even  the  fact,  to  determine  in  what  the  predisposi- 
tion consists,  as  it  does  not  seem  to  depend  upon  either  the  quantity 
of  liquor  amnii  or  the  length  of  the  cord. 

1437.  I  have  said  that  the  circumstance  of  the  cord  preceding  the 
presenting  part  of  the  child  is  altogether,  perhaps,  accidental  or  con- 
tingent. I  believe  this  to  be  the  case,  from  the  difficulty  of  assiffning 
the  predisposing  causes,  as  just  observed,  and  the  extreme  ranty  of 
the  occurrence.  I  am  of  opinion  that  when  this  happens  the  fol- 
lowing circumstances  must  take  place:  first,  that  the  cord  must  be 
precipitated  before  the  presenting  part,  and  made  to  rest  against  the 
membranes :  in  this  case  the  prolapsing  of  the  cord  would  be  inevita- 
ble, and  the  cause  of  this  situation  of  the  cord  must  be  hidden, 
perhaps,  in  the  same  obscurity  as  any  other  deviation  in  the  presen- 
tation of  the  child  itself.  Secondly,  that  if  the  cord  should  not  origi- 
nally offer  with  the  presenting  part,  then  two  circumstances  must  ob- 
tain, that  the  floating  cord  may  be  carried  without  the  os  uteri ;  and 
these  appear  to  be,  first,  a  small  but  powerful  current  instead  of  the 
difi'used  and  feeble  discharge  of  the  liquor  amnii,  and  secondly,  that 
this  current  must  meet  in  its  course  a  portion  of  the  cord  sufficiently 
long  and  disengaged  to  be  carried  by  it  without  the  uterus.  If  it  be 
asked,  How  can  this  partial  current  be  established,  and  endowed  with 
an  adequate  power  to  produce  the  accident  in  question  ?  I  would 
answer,  by  the  head  or  presenting  part  of  the  child  occupying  the  su- 
perior strait  so  strictly  as  to  prevent  the  escape  of  the  waters  except 
from  a  small  portion  of  that  opening ;  and  the  force  with  which  the 
liquor  amnii  shall  escape  will  necessarily  be  commensurate  with  the 
power  with  which  it  is  urffed;  or,  in  other  words,  it  will  be  driven 
with  an  impetus  equal  to  Um  force  with  whidr^te  itenui  contraots. 
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1488.  We  need  but  insist,  in  confirmation  of  this  conjecture,  that 
the  presenting  part  every  now  and  then  does  so  completely  occnpy 
the  superior  strait  as  to  dam  the  waters  above  it,  and  thus  create  dif- 
ficulty and  delay  in  the  labour ;  hence  the  direction  to  raise  the  head, 
that  the  waters  may  escape. 

1439.  But  a  truce  with  conjecture ;  it  is  enough  for  all  practical 
purposes,  (since,  did  we  know  the  cause,  we  could  not  prevent  the 
effect,)  that  the  cord  does  precede  the  presenting  part,  and  that  under 
two  circumstances,  as  we  have  just  stated.  It  is  proper  to  observe, 
however,  that  each  condition  in  which  the  cord  may  prolapse  requires 
some  difference  of  management. 

1440.  We  will  first  notice  the  cases  in  which  the  presence  of  the 
cord  is  detected  before  the  waters  have  escaped. 

1441.  It  almost  supposes  the  os  uteri  to  be  opened  to  some  extent, 
when  we  are  able  to  detect  the  presentation  of  the  cord,  since  it 
requires  some  space  to  ascertain  satisfactorily  its  presence ;  at  least 
with  sufficient  certainty  to  make  us  determine  on  one  mode  of  pro- 
ceeding in  preference  to  another. 

1442.  We  are  directed,  in  such  cases,  both  by  Dr.  Denman  and 
Mr.  Burns,  if  the  cord  prolapse,  and  the  os  uteri  be  but  little  opened, 
rather  to  wait  the  issue  of  the  natural  progress  of  the  labour,  than  to 
forcibly  enter  the  uterus :  in  this  we  perfectly  agree.  But  Mr.  Burns, 
immediately  after,  advises,  ''As  soon  as  the  os  uteri  will  admit  the 
introduction  of  the  hand,  the  child  should  be  turned,  if  it  can  be 
easily  done."  And  Dr.  Denman  seems  inclined  to  the  same  mode 
of  treatment,  though  a  little  more  precise,  and  more  guarded  upon 
this  subject  than  Mr.  Burns;  but  both  are  advocates,  under  certain 
restrictions,  for  turning. 

1443.  Mr.  Burns  declares  the  sum  of  practice  in  this  case  to  be, 
1st,  that  '*  when  the  os  uteri  is  not  dilated,  so  as  to  permit  turning, 
we  must  not  attempt  it;  but  when  turning  is  practicable,  it  is  to  be 
performed;  2dly,  when  the  head  has  descended  into  the  pelvis  the 
cord  is  to  be  replaced;  3dly,  or  secured  as  much  as  possible  from 
pressure;  4thly,  but  if  the  circulation  be  impeded,  the  woman  must 
be  encouraged  to  accelerate  the  labour  by  bearing  down,  or  instru- 
ments must  be  employed;  r>thly,  when  the  presentation  is  preterna- 
tural, these  directions  arc  to  be  attended  to,  and  the  practice  is  also 
to  be  regulated  by  the  general  rules  applicable  to  such  labours." 

1444.  Wo  shall  examine  each  of  these  directions  in  order,  and, 
1st,  that  **  when  the  os  uteri  is  not  dilated,  so  as  to  permit  of  turning, 
we  must  not  attempt  it:  when  turning  is  practicable,  it  is  to  be  per- 
formed.'' Dr.  Denman  more  cautiously  advises,  *'If  the  child  be 
living,  and  the  presenting  part  high  up  in  the  pelvis,  especially  if  the 
pains  have  been  slow  and  feeble,  it  will  generally  be  better  to  pass 
the  hand  into  the  uterus,  to  turn  and  deliver  the  child  by  the  feet ; 
using,  at  the  same  time,  the  precaution  of  carrying  up  the  descended 
funis,  that  it  may  be  out  of  the  way  of  compression."  But,  notwith- 
standing these  positive  directions,  I  am  inclined  to  think  that  the 
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qnestion  to  be  soWed  in  such  cases  is,  Ist,  whether  it  be  ever  proper 
to  turn  for  the  mere  presence  of  the  cord ;  and,  2dl7,  if  it  be,  what 
are  the  oircnmstanees  which  render  it  so? 

1446.  Taming  mnst  always  be  looked  npon  as  of  doubtful  safety 
to  the  child,  (786 :)  its  adoption  roust,  therefore,  be  constantly  re- 
garded as  a  choice  of  evils.  In  a  case  of  prolapsed  funis,  it  should 
be  resorted  to  with  great  caution,  especially  as  there  is  no  question 
that  children  are  frequently  bom  alive  after  the  cord  has  been  pro- 
lapsed, and  when  the  progress  and  termination  of  the  labour  was 
confided  to  the  natural  powers.  While,  on  the  contrary,  the  fact  is 
equally  well  established,  that  they  have  perished  during  the  extrac- 
tion ;  and  I  believe  we  may  sai^y  say  with  Baudelocque,  ^'  and  all 
this  in  cases  where  they  might  have  been  bom  alive,  notwithstanding 
the  exit  of  the  cord,  had  the  delivery  been  left  to  nature." 

1446.  ^'For,"  adds  he,  *' after  the  discharge  of  the  waters  which 
brought  it  (the  cord)  out,  the  expulsion  of  the  child  is  often  quicker 
than  its  extraction  could  be;"  therefore,  "we  should,  in  all  such 
eases,  add  a  long  compression  of  the  cord  to  the  danger  sometimes 
inseparable  from  turning  the  child,  and  bringing  it  by  the  feet." 

1447.  Now  as  it  is  admitted  that  children  have  been  born  alive, 
when  nature  has  not  been  interfered  with,  though  the  funis  had  pre- 
sented, it  follows  that  this  part,  in  such  cases,  does  not  necessarily 
suffer  compression;  consequently,  turning  as  a  general  practice 
should  not  be  inculcated,  especially  as  we  can  often  avert  this 
dreaded  pressure  by  carrying  the  cord  to  that  side  of  the  pelvis  to 
which  it  may  most  incline;  or  by  restoring  the  funis  within  the  ute- 
rus, beyond  the  risk  of  this  accident. 

1448.  Turning  can  only  be  considered  as  the  better  means  when 
no  farther  reliance  can  be  placed  on  the  powers  of  nature  to  effect 
the  delivery  in  proper  time,  orw  hen  the  cord  suffers  either  constant 
or  occasional  compression ;  either  of  which,  if  continued  beyond  a 
certain  time,  will  inevitably  destroy  the  child.  It  is  not  sufficient, 
because  the  pains  are  feeble  and  long  in  returning,  to  make  us  con- 
clude that  the  powers  of  nature  arc  incompetent  to  the  end,  and 
make  us  resort  to  the  doubtful  expedient  of  turning;  for  unless  the 
cord  be  threatened  with  compression  at  the  same  time  the  mere  tar- 
diness of  the  labour,  especially  at  the  earlier  part  of  it,  offers  no  im- 
mediate indication. 

1449.  For  we  may,  in  many  cases,  urge  the  reluctant  powers  of 
the  uterus  to  proper  and  efficient  action,  or  restore  them  when  they 
have  flagged  from  exhaustion.  The  first  is  sometimes  successfully 
accomplished  by  bleeding,  a  stimulating  injection,  or  by  opium;  the 
latter,  oftentimes  most  happily,  by  the  secale  cornutum. 

1450.  It  may,  however,  be  necessary  to  turn,  or  otherwise  treat 
this  case,  if  it  be  complicated  by  other  accident ;  but  the  propriety 
and  nature  of  the  choice  must  be  governed  by  the  nature  and  force  of 
the  additional  complaint.  Or  it  may  become  absolutely  necessary  to 
turn,  if  the  presentation  be  preternatural,  agreeably  to  our  acoepta- 
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tion  of  the  term,  (615;)  and  often  highly  expedient,  at  least  to  inter* 
fere  with  the  regular  course  of  the  labour,  when  either  the  breecb, 
feet,  or  knees,  shall  offer.  Thus  if  the  breech,  feet,  or  knees,  pre- 
sent, it  may  become  necessary,  for  the  preservation  of  tho  chilo,  to 
bring  down  the  feet,  and  finish  the  labour  by  artificial  aid. 

1451.  It  should,  however,  constantly  be  borne  in  mind  that  even 
when  wo  determine  on  this  operation,  it  should  be  subject  to  all  tbe 
regulations  we  have  already  imposed  upon  it.  See  Chapter  **  On 
Turning." 

1452.  When  we  have  ascertained  that  the  funis  is  below  the  pre- 
senting part,  I  would  depart  from  the  rule  I  have  laid  down,  (544,) 
of  rupturing  the  membranes :  I  would,  in  this  case,  preserve  them 
with  the  most  scrupulous  care,  by  libt  "  touching,"  by  strict  rest  on 
the  part  of  the  patient,  and  cautioning  her  against  bearing  down* 
By  these  means  we  may  prevent  the  yielding  oi  the  membranes  until 
the  last  period  of  labour;  and,  of  course,  prevent  the  compression  of 
tho  cord.  I  do  not  know  that  this  plan  has  hitlierto  been  recom- 
mended, though  so  obviously  important  when  it  can  be  complied 
with.  I  can,  however,  only  speak  of  its  utility  in  a  single  case.  I 
ascertained,  in  the  early  part  of  a  certain  labour,  that  the  cord  was 
presenting,  and  made  up  my  mind  not  even  to  touch  my  patient  until 
the  pains  should  declare  the  last  period  to  be  at  hand.  Upon  exami- 
nation at  tbe  time  I  thought  proper,  I  found  the  membranes  ready 
to  protrude  the  os  externum,  and  in  which  I  could  distinctly  feel  the 
prolapsed  and  pulsating  funis.  The  head  of  the  child  was  about  to 
emerge  from  under  the  pubes,  and  the  soft  parts  pliant,  and  every 
way  disposed  to  yield.  I  now  ruptured  the  membranes,  and  the 
head  and  body  almost  immediately  followed  the  discharge  of  the  wa- 
ters.    The  child  was  healthy  and  cried  lustily. 

14r>S.  I  do  not  wish  more  consequence  to  attach  to  this  plan  than 
it  deserves ;  for  I  must  confess  it  is  no  direct  evidence  that  the  safety 
of  the  child  depended  upon  maintaining  the  integrity  of  tbe  mem- 
branes to  so  late  a  period;  as  we  know  that  the  same  happy  results 
have  followed  delivery  in  cases  of  the  falling  of  the  cord  without 
this  precaution  having  been  observed.  Yet,  one  thing  is  nearly 
certain ;  that  the  funis  cannot  be  either  very  long,  or  very  severely 
compressed,  so  long  as  it  is  retained  within  the  entire  membranes. 
This  plan  would  be  particularly  important  with  a  first  child;  or  where 
the  uterus  opens  reluctantly ;  or  where  the  labour  progresses  slowly, 
and  the  external  parts  offer  much  resistance.  It  must,  however,  be 
granted  that  it  cannot  always  be  carried  into  execution,  as  there  are 
several  causes  which  may  rupture  the  membranes  besides  design; 
yet  nevertheless,  when  it  can  be  done,  we  think  it  should  be  done. 

1454.  2d.  "  When  the  head  has  descended  into  the  pelvis,"  says 
Mr.  Burns,  *'  the  cord  is  to  be  replaced,  or  secured  as  much  as  pos- 
sible against  pressure ;  but  if  the  circulation  be  impededj  the  woman 
must  be  encouraged  to  accelerate  the  labour  by  bearing  down,  or 
xrutrumenU  must  be  employed.'' 
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1466.  This  rule  necemaril j  divides  itself  into  seyeral  very  impor- 
tant ill-defined  directions :  it  will,  therefore,  be  necessary  to  its  in* 
yestigation  that  we  consider  them  separately. 

1466.  First,  ^'  When  the  head  has  descended  into  the  pelyis,  the 
cord  is  to  be  replaced."  This  direction  has  always  been  a  great  de- 
sideratum in  the  treatment  of  labours  complicated  by  the  presence 
of  the  cord,  and  yarious  plans  haye  been  suggested  by  several  in- 

fenious  and  experienced  members  of  the  profession,  no  one  of  which, 
owever,  has  been  very  successful.  The  crutch  of  Burton,  the 
leathern  purse  of  Mackensie,  the  attempt  at  its  suspension  by  Croft, 
have  been  alike  unrewarded  by  success. 

1467.  A  more  plausible  method  has  lately  been  suggested  by  Dr. 
Dudan,  which,  he  says,  has  been  crowned  with  success  in  the  in- 
stance in  which  it  was  tried.  He  proposes  *^  to  carry  the  prolapsed 
portion  of  the  funis  into  the  uterus  by  means  of  a  gum  elastic  male 
catheter  and  ligature,  in  the  manner  following: — The  catheter  should 
be  of  the  size  of  No.  8,  or  9,  with  its  stilet :  a  piece  of  narrow  riband, 
or  several  thicknesses  of  strong  thread  of  sufficient  length,  well 
waxed,  must  be  introduced  into  the  last  eye  of  the  catheter,  and  re- 
tained there  by  the  extremity  of  the  stilet.  The  cord  must  now  be 
attached  by  the  riband  encircling  it,  without  drawing  it  too  tight. 
If  the  loop  of  the  cord  be  short,  or  not  more  than  seven  or  eight 
inches,  it  may  be  tied  in  the  middle;  but,  if  longer,  it  should  be 
doubled,  and  tied  towards  the  centre  of  the  fold. 

1458.  "  The  cord  must  be  returned  within  the  uterus  at  one  of  the 
sides  of  the  pelvis:  if  it  be  carried  to  the  Tight  side,  the  right  hand 
should  be  used ;  if  to  the  left,  the  left  hand,  making  the  opposite 
hand  serve  as  the  guide  to  pass  it  between  the  head  of  the  child  and 
the  neck  of  the  uterus.  As  soon  as  the  loop  is  found  to  penetrate 
between  the  head  and  uterus,  it  should  be  pushed  with  considerable 
force,  and  without  our  having  fears  we  may  stop  the  circulation 
within  the  cord ;  or,  should  it  be  interrupted  for  a  short  time,  it  is  of 
no  consequence.  At  the  same  time,  with  the  hand  which  serves  as 
a  guide  we  may  assist  the  passage  of  the  cord  within  the  uterus,  and 
at  the  same  time  prevent  its  slipping  into  the  loop  of  the  riband. 

1459.  ^^When  the  cord  is  returned,  we  need  be  in  no  haste  to 
withdraw  the  catheter ;  on  the  contrary,  we  should  wait  until  the  pains 
have  made  the  head  of  the  child  engage  in  the  superior  strait,  when 
it  acts,  if  it  may  be  so  expressed,  as  a  cork.  Then  the  stilet  must 
be  withdrawn,  and  the  catheter  can  easily  be  made  to  follow.  The 
riband  may  remain,  as  it  will  be  expelled  with  the  child." 

1460.  This  project  I  believe  to  be  better  than  any  other  hitherto 
reposed,  as  it  gives  more  entire  command  of  the  prolapsed  cord,  and 
y  a  means  which  cannot  injure  either  mother  or  child.     This  plan 

so  neatly  resembles  one  I  proposed  some  years  ago,  that  they  might 
well  pass  for  the  same.  But  that  of  Dr.  Dudan  is  in  one  respect  s 
considerable  improvement  on  that  of  mine,  by  substituting  a  flexible 
male  catheter  for  a  piece  of  plain  steel  of  proper  size  with  an  eye  to 
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it,  as  I  had  proposed,  while  that  of  mine  has,  perhaps,  an  adrantoge 
in  the  mode  of  applyins  the  riband,  or  ligature. 

1461.  In  Dr.  Dadan  s  plan,  which,  by  the  by,  he  describes  very 
ill,  the  riband  is  tied  over  the  cord  with  sufficient  tightness  and  tbe 
ends  are  passed  through  the  eye  of  the  catheter,  and  fastened  within 
the  canal  by  pushing  up  the  stile t;  while,  in  my  method,  the  riband 
is  passed  round  the  cord  without  tying ;  the  ends  are  then  passed 
through  the  eyes  by  withdrawing  the  stilet  sufficiently  to  leave  them 
clear;  the  extremities  of  the  riband  are  then  drawn  sufficiently  tifl^t 
to  place  the  cord  and  catheter  in  contact.  The  advantage  of  uob 
method  is,  that  we  can  always  regulate  the  degree  of  compression  upon 
the  cord,  or  we  may  take  it  oflf  altogether  if  desirable,  whereas,  in 
the  other,  it  must  always  remain  the  same. 

1462.  As  these  plans  are  rather  difficult  to  comprehend  from  de- 
scription, I  have  added  drawings  by  way  of  illustration.  It  will  be 
seen  that  I  have  availed  myself  of  Dr.  Dudan's  suggestion  of  the 
flexible  catheter.  See  plate  XVII.,  and  explanation.  But  to  pro- 
ceed. 

1468.  3d.  ^'Or  secured  as  much  as  possible  from  compression;*' 
to  do  this,  we  are  directed,  by  almost  all  the  writers  upon  this  sub- 
ject, to  carrv  the  cord  to  one  of  the  sides  of  the  pelvis,  and  the  side 
nearest  to  the  prolapsed  portion  is  always  the  best.  We  can  some- 
times succeed  for  a  time  in  preventing  the  compression  of  the  cord 
by  this  plan,  but  it  will  be  readily  understood  that  this  cannot  be 
permanent,  as  the  head,  in  changing  its  position  to  place  itself  under 
the  arch  of  the  pubes,  will  press  upon  it  with  more  or  less  force  and 
certainty.  The  child  will  now  be  in  great  jeopardy,  and  if  not  very 
speedily  delivered  will  die.  The  woman  should  be  solicited  to  aid 
herself  as  much  as  possible,  or  the  ergot  should  be  given,  with  a  view 
to  hasten  the  labour. 

1464.  4th.  '^But  if  the  circulation  be  impeded^  the  woman  must 
be  encouraged  to  accelerate  the  labour  by  bearing  down,  or  instru- 
menta  must  be  employed." 

1465.  This  direction  is  more  vague,  perhaps,  than  any  of  the  pre- 
ceding: it  runs  counter,  in  its  tendency,  if  literally  interpreted,  to 
the  advice  of  the  most  respectable  authorities  upon  this  subject ;  for, 
if  the  circulation  be  arrested,  the  child  will  certainly  die  in  the 
course  of  a  very  few  minutes;  and  if  tbe  circulation  have  been 
stopped  sufficiently  long  to  cause  the  death  of  the  child,  it  is  agreed 
upon  all  hands,  and  even  by  Mr.  B.  himself,  the  labour  should  not 
be  meddled  with,  as  it  would  be  unavailing  to  do  so;  consequently, 
the  woman  need  not  be  urged  to  unusual  exertion,  nor  should  instru- 
ments, or  any  other  artificial  means  be  thought  of. 

1466.  It  is  by  no  means  uncommon  for  the  life  of  the  child  to  be 
threatened  in  a  case  of  the  prolapsus  of  the  cord,  when  the  head  is  low 
in  the  pelvis ;  as  there  is  a  constant  liability  to  its  being  placed  between 
the  head  and  the  pelvis,  and  thus  suffer  more  or  less  compression: 
we  have  already  provided  for  this  condition,  (1449,)  when  delivery 
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oan  be  performed  in  time  to  Sftve  the  child,  by  the  exertion  of  the 
womAn,  or  by  increasing  the  power  of  the  uterus  by  the  exhibition 
of  the  *'er^ot:"  or,  if  the  forceps  can  be  commanded  in  time,  they 
mzj  sometimes  be  advantageously  employed. 

1467.  Now,  Mr.  Burns  vaguely  prescribes  the  use  of  ^^tnitru- 
menu."  The  choice  of  a  proper  one  might  embarrass  a  young 
practitioner,  though  we  are  disposed  to  admit  that  Mr.  B.  would 
select,  for  his  own  use,  either  the  forceps  or  the  vectis,  for  he  had 
just  said  so ;  as  the  object  unauestionably  should  be  to  save  the  child's 
life:  but  this  should  surely  have  been  again  designated,  espedally 
as  he  is  now  posting  up  the  points  of  practice.  Moreover,  it  appears 
to  give  contradiction  to  the  cautions  and  distinctions  he  had  just 
made  before,  and  thus  sets  him  against  himself.  For,  just  above,  he 
states:  '^ If  this  be  not  practicable,"  (returning  the  cord,)  ^^and  the 
pulsation  suffer,  or  the  circulation  be  endangered,  we  must  accelerate 
the  labour  by  the  forceps.  If  the  pulsation  be  stopped,  and  the  child 
dead  when  we  examine,  then  labour  may  be  allowed  to  go  on,  without 
paying  any  attention  to  the  cord,"  p.  404.  Yet,  a  few  lines  below, 
we  find  the  ambiguous  directions  we  have  just  quoted.  Dr.  Denman 
is  much  more  precise  upon  this  subject:  he  observes  that  ^'when  the 
head  of  the  child  presents,  and  has  advanced  far  into  the  pelvis,  if 
the  pains  be  slow  and  ineffectual,  and  the  child  living^  it  may  be 
considered  whether,  without  hazard  to  the  mother,  we  may  not  em- 
ploy  the  forceps  or  vectis ;  and,  hy  extracting  the  head  sooner  than 
there  was  reason  to  think  it  would  be  expelled  hy  natural  paine^  pre- 
serve the  child.*'  The  ergot  was  the  proper  remedy,  as  I  believe  it 
would  supersede  the  use  of  instruments.  I  have  italicized  parts  of 
Dr.  D.'s  directions,  with  a  view  to  point  out  the  important  omissions 
in  those  of  Mr.  Bums. 

1468.  I  would,  without  hesitation,  have  recourse  to  turning,  under 
the  circumstances  just  stated,  and  the  ergot  had  failed,  (1449;)  or, 
if  the  forceps  were  not  at  hand,  or  within  timely  reach,  rather  than 
supinely  see  the  child  perish ;  unless,  let  it  be  observed,  the  waters 
had  been  so  long  drained  off,  and  the  uterus  so  firmly  contracted  as 
to  hold  out  no  prospect  of  success,  or  unless  the  head  of  the  child 
had  escaped  from  the  mouth  of  the  uterus :  I  would  disregard  the 
head  beinff  at  the  inferior  strait,  provided  it  was  still  enclosed  in  the 
uterus;  the  waters  not  too  long  expended;  and  the  head  easily 
moveable  in  the  pelvis.  For  I  agree  perfectly  with  Dr.  Denman, 
it  is  sometimes  best  to  go  beyond  the  common  rules  of  art,  if  we  can 
save  the  child  by  doing  so. 

1469.  6th.  '^When  the  presentation  is  preternatural,  (that  is, 
agreeably  to  Mr.  Burns,  when  any  other  part  than  the  head  pre- 
sents,) these  directions  are  to  be  attended  to,  and  the  practice  is  also 
to  be  regulated  by  the  general  rules  applicable  to  sucn  labours." 

1470.  I  have  stated  that  the  woman  may  be  delivered  without 
assistance,  when  either  the  head,  breech,  feet,  or  knees  present; 
but  confessed,  however,  that  the  head  is  certainlv  the  most  favour- 
able of  these  presentations.    I  have  laid  down  rules  for  the  manage- 
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meat  of  each  of  these  varieties  of  labour,  when  they  are,  and  when 
they  are  not,  complicated  by  accidents,  which  must  constantly  be 
kept  in  view  in  the  management  of  the  case  in  which  the  cord  has 
prolapsed,  of  which  we  are  now  speaking.  Mr.  Burns'  last  direction 
contains  just  principles,  and  are  worthy  of  attention:  they  would 
have  been  still  more  useful,  had  he  followed  the  plan  of  Dr.  Denman, 
by  specifying  the  particular  treatment  of  preternatural  labours,  ac- 
companied by  a  falling  of  the  cord. 

1471.  Dr.  Denman  says,  ''When  there  is  a  descent  of  the  fimis, 
with  a  preternatural  presentation  of  tho  child,  our  conduct  must  have 
regard  to  both  these  circumstances. 

1472.  ''  Should  the  breech  present,  the  case  will  very  much  re- 
semble the  presentation  of  the  head ;  that  is,  the  same  methods  for 
replacing  the  cord  may  be  tried,  and  with  rather  a  better  chance  of 
success.  If  these  fail,  instead  of  considering  the  labour  as  one  of 
those  which  is  to  be  resigned  to  the  natural  efforts,  it  may  be  expe- 
dient at  a  proper  time  to  bring  down  one  or  both  of  tho  inferior 
extremities,  taking  care  that  tho  funis  be  not  entangled  between  the 
legs  of  the  infant. 

1473.  ^'  Should  the  arm  present,  and  such  presentation  be  compli- 
cated with  a  descent  of  the  funis,  very  little  difference  of  conduct 
will  be  required ;  because,  in  the  first  place,  we  should  determine  to 
turn  the  child,  and  deliver  by  the  feet,  and  the  additional  circnm- 
stance  of  the  descended  funis  can  require  nothing  more  to  be  done. 
Yet  when  the  feet  of  the  child  are  brought  down,  if  the  pulsation  of 
the  funis  be  lively  or  perceptible,  it  may  sometimes  admit  of  debate 
whether  it  will  be  most  proper  to  hasten  the  delivery,  especially  if 
the  OS  uteri  be  not  "sufficiently  open,  or  to  leave  it  to  be  expelled  by 
the  returning  pains.  In  cither  case  it  will,  however,  be  right  to 
attempt  to  return  the  fanis  within  tho  uterus,  and  if  it  be  in  our 
power,  out  of  the  way  of  compression." 

1474.  Though  the  above  directions  are  perfectly  clear,  and  well 
understood  by  the  experienced  practitioner,  they  are  far  from  being 
sufficiently  explicit  to  tho  student  or  tho  young  practitioner.  I 
would  cite,  as  an  instance  of  the  deficiency  of  precision,  the  expres- 
sion, ^^It  may  bo  expedient  at  a  proper  time  to  bring  down  one  or 
both  of  the  inferior  extremities.''  IIow  would  the  unskilled  know 
when  the  proper  time  for  bringing  down  the  feet  had  arrived?  For 
the  measure  must  be  either  useful  or  worthless :  if  useful,  the  unin- 
formed should  be  instructed  what  constituted  the  proper  time,  that 
advantage  might  be  taken  of  it :  if  worthless,  it  should  not  have  been 
named,  as  it  might  create  embarrassment.  We  will  endeavour  to 
supply  the  deficiency  of  Dr.  Denman  by  stating  that  the  proper  time 
for  bringing  down  the  feet,  when  the  breech  presents,  especially  when 
complicated  by  the  falling  of  the  funis  is, 

Ist.  When  the  uterus  is  well  dilated,  and  the  external  parts  well 
disposed  to  relax. 

2d.  When  the  breech  does  not  descend  with  sufiicient  rapidity  to 
give  promise  that  the  cord  should  not  be  long  compressed. 
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8d«  WbeB  the  br^ch  is  ill-sitaated  as  regards  the  pelfisi  (860,) 
Of  when  U  does  not  readily  engage  in  the  superior  strait 

4th.  When  the  cord  is  likely  tosoffer,  or  is  actually  suffering  com- 
IffeesiODf  and  the  child's  life  Uireatened,  if  not  speedily  relieved. 

£th.  When  there  is  a  deficiency  or  the  absence  of  adequate  pains. 

1475.  As  another  instance,  we  may  produce  the  caution,  ^'  taking 
care  (in  bringing  down  the  extremities,)  that  the  Amis  be  not  en- 
tangled between  the  less  of  the  infant."  In  suggesting  this  caution, 
Sir*  D.  shows  himself  iSoroughly  well  acquainted  with  uie  contingeo- 
eies  of  the  operation  ef  bringing  down  the  feet;  a  eontingeney  that 
has  too  often  defeated  the  object  of  interfering  with  the  labour;  but 
he  neglected  to  inform  the  inexperienced  practitioner  how  this  is  to  be 
aroided.  He  should  have  informed  his  readers  that  the  cord  would 
most  probably  descend  on  one  of  the  sides  of  the  pelvis;  and  (almost) 
consequently  would  be  found  either  on  the  fore  or  hind  part  of  the 
ohikU«  If  on  the  fore  part  the  cord  should  be  carefully  carried  up 
with  the  hand  that  is  in  search  of  the  feet,  and  when  these  are  found, 
the  cord  should,  if  possible,  be  made  to  pass  over  them,  and  made  to 
lie  above  the  legs,  and  upon  the  belly  of  the  child,  which  will  cer- 
tainly prevent  its  getting  beti^een  these  extremities. 

1476.  If  it  descend  on  the  back  part  of  the  child,  it  should  be  re- 
turned above  the  brim  of  the  pelvis,  by  the  hand  not  to  be  employed 
for  bringing  down  the  feet :  this  will  entirely  remove  it  from  the  risk 
of  its  becoming  entangled  between  the  legs.  (See  rules  for  bringing 
down  the  feet  in  the  breech  presentations,  892,  et  seq.) 

1477.  If  it  descend  on  the  anterior  or  posterior  portion  of  the 
pelvis,  the  cord  should  be  removed  to  one  of  the  sides  of  the  pelvisp 
and,  when  practicable,  to  that  side  to  which  the  back  answers. 

•1478.  If  it  should  be  found  to  descend  between  the  legs  of  the 
child,  the  feet  must  not  be  brought  down  until  the  cord  has  been 
slipped  over  one  of  the  legs. 

1470.  If  it  be  judged  proper  to  use  the  forceps,  their  employment 
jBuat  be  subject  to  the  rules  which  govern  their  application ;  always, 
however,  being  certain  that  the  cord  is  not  interposed  between  the 
blade  of  the  instrument  and  the  head  of  the  child. 


CHAPTER  XXXIX. 

OF  RUPTURB  OF  THB  UTERUS. 


1480.  During  labour  the  uterus  every  now  and  then  is  ruptured, 
and,  perhaps,  even  oftener  than  at  present  we  dare  assert :  sometimes 
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this  accident  is  concealed  from  ignorance,  and,  at  others,  from  design: 
hence,  many  cases  most  occar  of  which  the  profession  remains  unin- 
formed. Nothing  can  justify  the  concealment  of  this  event,  though  we 
can  promise  ourselves  but  little  by  the  avowal ;  but  it  is  a  dnty  we 
owe  the  connexions  of  the  unfortunate  woman,  as  well  as  the  pro- 
fession itself.  Concealment  often  arises  from  a  previously  adopted 
theory  upon  this  subject,  and  the  supposed  risk  of  professional  impu- 
tation ;  than  which  nothing  can  be  more  disingenuous  or  hypothetiod. 
I  would,  in  one  word,  recommend,  in  all  such  cases,  its  most  speedy 
avowal  to  those  immediately  concerned  in  the  event;  and  mut 
declare  I  should  consider  the  contrary  conduct  as  highly  derogatoiy 
to  the  honourable  feelings  which  every  medical  practitioner  should 
possess,  as  well  as  doing  serious  injury  to  the  advancement  of  obste- 
trical knowledge. 

1481.  In  treating  this  subject,  I  shall,  first,  consider  whether  it 
be  proper  to  attempt  any  thing  for  the  woman's  relief,  as  there  is 
much  authority  against  it,  and  because  it  is  constantly  made  the  plea 
for  the  concealment  of  this  accident ;  secondly,  I  shall  take  into  view 
the  variously  reputed  causes  of  it,  with  their  mode  of  action ;  thirdly, 
detail  the  symptoms  and  consequences  of  the  rupture ;  and  fourthly, 
indicate  the  mode  of  proceeding  under  the  various  circumstances 
with  which  the  accident  may  be  complicated. 

1482.  Dr.  Hunter  considered  any  attempt  to  relieve  a  woman  who 
had  suffered  a  rupture  of  the  uterus,  as  cruel :  therefore  it  was  not  to 
be  attempted.  This  opinion  was  afterwards  more  strongly  enforced 
by  the  late  Dr.  Denman,  who  declared  that  '^when  the  uterus  is 
ruptured  at  the  time  of  labour,  both  reason  and  experience  show  that 
the  patient  has  a  better  chance  of  recovering  by  resigning  the  case 
to  the  natural  efforts  of  the  constitution,  than  by  any  operation  or 
interposition  of  art." 

1483.  I  consider  the  assertion  of  Dr.  Denman  to  be  in  oppositioii 
both  to  ^^ reason  and  experience:"  to  reason,  because  it  would  be  a 
natural  suggestion,  that  that  woman's  chance  would  be  best,  fron 
whom  many  of  the  causes  were  removed,  that  would  hinder  recovery, 
by  the  delivery  of  the  child,  &c. ;  and  to  experience,  because  we  have 
the  most  unequivocal  proofs  of  recovery  upon  record,  where  the  "in- 
terposition of  art"  was  resorted  to. 

1484.  Thus,  Heister,*  Douglass,^  Hamilton,^  Ross,*  Kite,*  Ma- 
dame La  Chapelle,*  relate  cases  of  entire  recovery  after  the  delivery 
of  the  child  through  the  natural  passages ;  while  Hamilton,'  Thi- 
bault,^  Lambron,^  sc,  give  others  of  equal  success,  where  gastro- 
tomy  had  been  performed.     In  all  of  these,  however,  the  success  was 

'  Instit.  de  Chir.  Tom.  II.  p.  137.  >  Essay  on  Rupture  of  the  TJtenit,  p.  7. 

'  Outlines,  p.  344,  MS.  Lectures.  *  Annals  of  Med.«  Vol.  III.  p.  377. 

*  Mem.  Med.  Soc.  Vol.  IV.  p.  253.  •  Annuaire  Med.  Chir.  Tom.  I.  p.  519. 
f  MS.  Lectures.  "  Journ.  de  Med.  for  176S. 

*  Baudelocque,  Vol.  III.  p.  430. 
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confined  to  the  mother;  the  child  was  uniformly  dead;  but  I  have 
strong  reason  to  belieye  that  this  was  verymnch  owing  to  the  delay 
which  took  place  before  the.  operation  was  performed.  Indeeo, 
Burton*  renders  this  almost  certain  by  the  relation  of  a  case  which 
fell  under  his  notice:  in  this,  the  child  was  delivered  alive,  though 
the  mother  died;  while  Mr.  Haden  relates  an  instance  of  the  preser- 
vation of  both  mother  and  child.' 

1485.  Thus,  we  can  most  successfully  destroy  Dr.  Denman's  cele- 
brated aphorism  on  the  subject  of  the  rupture  of  the  uterus,  by  pro- 
ducing cases  in  which  the  *^ interposition  of  art"  was  followed  by 
success.  This,  I  think,  should  put  the  matter  to  rest;  especially  as 
there  is  no  instance  extant,  at  least  with  which  I  am  acquainted, 
where  the  woman  recovered  at  the  full  period  of  utero-gestation, 
when  the  child  was  permitted  to  remain  undelivered. 

1486.  There  are  a  number  of  instances  upon  record,  purporting  to 
be  recoveries,  after  the  rupture  of  the  uterus,  where  the  foetus  was 
permitted  to  remain  in  the  abdomen ;  but  they  are  liable  to  strong 
suspicion,  and  are  far  from  standing  the  test  of  rigorous  examination : 
they  appear  to  be  cases  of  extra-uterine  conceptions,  chiefly,  or  of 
but  the  partial  rupture  of  the  uterus.  By  partial  rupture  I  meariy 
where  the  muscular  substance  of  this  organ  has  suffered  laceration^  Imt 
where  the  wound  does  not  pass  through  its  peritoneal  coat.  Of  this 
kind  are  the  cases  related  by  a  writer  in  the  Jour,  de  Med.  for  1780, 
also  those  of  Drs.  Bell  and  Sims.^  Dissection  proved,  in  several  of 
these  cases,  that  the  peritoneum  suffered  only  from  distention.  Mr. 
Dunn  relates  a  case  of  rupture  of  the  uterus,  where  the  child  was  de- 
livered per  vias  naturales.  The  patient  was  several  times  alarmingly 
ill  after  her  delivery,  but  recovered  eventually ;  and  he  delivered  her 
of  three  children  after,  between  the  summer  of  1830,  and  Feb.  1883. — 
{Hdin.  Med.  and  Sur.  Jour,  for  July^  1833,  ;>.  72.)  This  case  is  one 
of  the  most  remarkable  of  its  kind  upon  record,  and  completely  justi- 
fies the  attempt  to  deliver  in  ruptures  of  the  uterus.  It  perfectly  en- 
forces the  opinion  expressed  by  Dr.  Denman's  remarks  upon  the  case 
of  his  very  worthy,  able,  and  experienced  friend.  Dr.  Douglass,  and 
completely  settles  the  propriety  of  the  immediate  interference  of  the 
accoucheur,  in  all  cases  where  the  chance  of  instant  delivery  can  be 
accomplished.  And  from  all  that  I  can  learn  from  others  or  my  own 
experience,  I  cannot  see  any  reason  for  withholding  aid  from  the 
afflicted  woman,  who  may  have  suffered  this  calamity — except,  in- 

'Syst.  ofMid.  S43,p.  no. 

*  Dr.  Darit  relates  a  case  of  the  rapture  of  the  anterior  portion  of  the  uterus,  from 
which  the  patient  recovered  in  ahout  six  weeks.  In  this  case  the  child  was  delivered 
by  the  craniotomv  forceps,  after  having  its  head  opened  by  Smellie's  scissors.  The 
neck  of  the  bladder  was  so  severely  wounded,  from  its  connexion  with  the  portion  of 
the  uterus  injured,  as  to  prevent  her  retaining  her  urine  ever  after.  This  case,  though 
unfortunate  as  regards  the  last  named  injury,  is  nevertheless  a  case  in  point,  to  show 
that  tbe  woman  may  recover  after  the  uterus  has  been  lacerated. 

'  See  Essays  on  Subjects  connected  with  Midwifery,  where  this  subject  is  treated 
at  large,  (p.  201,)  by  W.  P.  Deweee,  M.  D. 
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deed,  in  that  forlorn  condition  of  the  patient  where  she  would  die 
before  aid  could  be  given.  But  what  can  we  promiee  ourselTes,  by 
not  attempting  delivery?  for  I  must  again  repeat,  that  there  is  no 
iuBtance  of  recovery,  at  full  time,  from  a  rupture  of  the  uterus,  where 
the  foetus  was  permitted  to  remain  in  the  abdomen  of  the  mother: 
nor  should  the  opinions  of  Dr.  Hunter,  Dr.  Denman,  and  Mr.  Bums, 
be  considered  sufficient  authority,  in  such  cases,  to  screen  from  repre- 
hension anyone  who  nay  have  neglected  an  opportunity  to  discharge 
what  I  consider  his  bounden  duty,  by  delivering  his  patient  instant^, 
if  practicable,  when  she  has  suffered  a  laceration  of  the  uterus. 

1487.  Indeed,  the  objections  of  Dr.  Denman  are  not  entitled  to  the 
smallest  weight  upon  this  point,  since  he  is  entirely  at  variance  with 
himself.  In  his  *' Introduction  to  Midwifery,"^  he  appears  to  have 
entertained  rational  and  liberal  views  upon  this  subject :  he  there 
tells  us,  that,  ''besides  some  few  others,  (cases  of  rupture,)  of  which 
I  have  been  informed,  or  which  are  recorded,  a  case  has  occurred  to 
my  very  worthy  y  able,  and  experienced  friend.  Dr.  Andrew  Ihuglam^ 
in  which  the  uterus  was  ruptured :  he  turned  the  child,  the  patient 
recovered,  and  had  children  afterwards."  And  Dr.  Denman  ob- 
serves upon  this  case, ''  If  no  other  case  had  ever  occurred,  I  appre- 
hend this  would  be  sufficient  authority  to  render  it,  in  future,  the  in- 
dispensable duty  of  every  practitioner  to  act  in  a  similar  manner;  and 
bad  as  the  chance  is  of  the  patient,  to  be  strenuous  in  using  aU  the 
means  which  art  dictates  to  extricate  her,  if  possible,  from  danger, 
or  to  preserve  the  child." 

1488.  Dr.  Denman  has  by  no  means  satisfied  me,  or,  perhaps,  any 
one,  why  his  sentiments  underwent  a  change  upon  this  subject;  and 
the  more  especially  as  it  is  a  change  to  be  considered  unfriendly  to 
the  cause  of  science,  and  to  the  interests  of  humanity.  It  seems  he 
has  drawn  a  conclusion  upon  this  point  that  satisfied  himself;  though 
totally  gratuitous  in  the  estimation  of  every  body  else ;  namely,  thit 
''there  are  more  instances  upon  record  of  recoveries  of  women  who 
have  not  been  delivered,  than  those  who  have  been  delivered  after 
rupture  of  the  uterus." 

1489.  Were  this  position  of  Dr.  Denman  really  founded  in  faeC, 
it  would  deserve  the  most  serious  consideration ;  but  as  strong  doubt 
must  be  entertained  upon  this  point,  it  has  not  changed  my  opinion: 
first,  because  the  subjects  of  comparison  are  not  equal ;  as  very  many 
more  women  have  been  suffered  to  remain  undelivered  after  rupture, 
than  have  been  delivered;  consequently,  a  conclusion  cannot  legiti- 
mately be  drawn,  as  the  proportions  they  bear  to  each  other  cannot 
be  known;  secondly,  because  I  deny  that  there  is  a  well  attested 
instance  of  the  woman's  recovery  when  she  was  permitted  to  remain 
undelivered. 

1490.  From  all  I  can  collect  from  the  histories  of  cases  of  ruptured 
uteri,  it  would  appear  that  life  is  prolonged  and  suffering  abated  by 

•Vol.  II.  p.  117. 
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driiverj:^  it,  therefore,  inTolyes  a  great  moral  question;  and  if  the 
facts  be  as  I  have  stated,  and  as  I  most  seriously  beliere  them  to  be, 
it  must  resolve  itself  into  inculcating  it  as  an  obligation,  that  we 
deliver,  whenever  practicable,  after  the  uterus  has  suffered  lacera- 
tion. 

1491.  Upon  a  comparison  of  an  equal  number  of  cases  delivered 
after  rupture,  with  those  not  delivered,  it  was  found  that  the  women 
who  were  delivered  lived  much  longer,  on  the  average,  than  those 
who  were  not  delivered :  now,  if  death  can  bo  suspended  by  our  ef- 
forts, even  for  a  short  time,  it  will  follow  it  becomes  a  duty  to  make 
them ;  and,  if  we  add  to  this,  what  we  have  very  confidently  asserted, 
that  there  is  no  instance  of  recovery  where  delivery  has  not  been  per«* 
formed,  this  first  part  of  ray  inquiry  must  be  terminated  by  declaring 
it  is  almost  always  proper  to  interpose  art,  in  cases  of  ruptured  uteri. 

1492.  Very  many  causes  are  assigned  for  the  rupture  of  the  ute- 
rus, some  of  which  appear  totally  incompetent  to  this  end,  while 
others,  of  powerful  agency,  are  but  slightly  glanced  at.  La  Motte 
believed  that  the  struggles  of  the  child  are  capable  of  this  accident : 
hence,  by  him,  they  are  enumerated  as  a  cause.  In  this  he  has  been 
followed  by  Levret  and  Crantz ;  indeed,  I  ipay  say  some  late  writers. 
But  the  child  is  almost  always  passive  when  the  accident  happens ; ' 
and  I  may  add,  in  proof  of  this,  that  the  uterus  has  given  way  after 
the  death  of  the  child. 

1498.  Dr.  Denman^  says,  "  The  uterus  may,  independently  of  dis- 
ease, be  mechanically  worn  through  in  long  and  severe  labours,  by 
pressure  and  attrition  between  the  head  of  the  child,  and  the  pro- 
jecting bones  of  a  distorted  pelvis,  especially  if  they  be  drawn  into 
points,  or  a  sharp  edge."  To  this  doctrine  I  cannot  subscribe:  first, 
because,  before  the  membranes  are  ruptured,  the  head  cannot  rest 
with  sufficient  firmness  against  any  given  point  to  produce  the  neces- 
sary degree  of  ^'  attrition ; "  secondly,  that  after  the  evacuation  of  the 
waters,  the  body  of  the  child  is  so  firmly  embraced  by  the  contract- 
ing uterus  that  ''attrition''  cannot  take  place;  thirdly,  there  could 
not  be  sufficient  friction  generated  between  the  smooth  surfaces  of  the 
child's  head  and  the  uterus  to  produce  it ;  fourthly,  in  such  cases  the 
child's  head  should  also  exhibit  marks  of  this  ''attrition; "  yet  of  this 
no  mention  is  ever  made. 

1494.  Salmathus,  agreeably  to  Mr.  Bums,  considers  a  "  thinness  '* 
of  the  uterus  as  a  predisposing  cause  of  rupture:  but  we  have  no 
evidence  in  any  case  whatever  of  this  "thinness"  existing  as  an 
original  conformation  of  the  uterus  before  the  rupture  takes  place: 
if  it  be  found  thin,  (post  mortem,)  it  may  be  occasioned  from  mere 
exhaustion  of  blood,  and  not  by  an  original  condition  of  this  organ. 

'  S«e  £«Myt  on  virioas  Sobjectt  connected  with  Midwifery,  by  the  Author,  page 
227. 
*  Baudelocque.  '  Introdoction,  p.  105. 
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Mental  agitation  and  frights  are  also  said  to  occasion  rapture  of  the 
uterus;  but  strong  doubts  should  be  entertained  of  such  causes. 

1495.  I  shall,  therefore,  pass  without  notice  many  causes  reputed 
as  capable  of  causing  this  accident,  and  consider  onlj  such  of  whose 
agency  no  reasonable  doubts  can  be  entertained.  I  shall  divide  these, 
first,  into  those  which  act  directly  upon  the  uterus ;  and,  eecondly, 
into  those  which  have  an  indirect  influence. 

1496.  The  first  may  be  considered  mechanical  violences,  and  may 
be  both  external  and  internal.  The  external  may  be  blows,  kicks, 
or  violent  pressure ;  the  internal  may  be  ill-conducted  attempts  to 
turn  the  child;  the  attempts  to  return  a  prolapsed  limb;  the  mal- 
adroit use  of  instruments ;  or  the  unequal  surface  of  the  child  itself. 

1497.  The  second,  or  indirect,  are  such  causes  as  ma^  have  a 
tendency  to  injure  the  continuity  of  the  uterus,  by  mechanically  im- 
peding the  passage  of  the  child,  as  a  contracted  pelvis ;  an  unusual 
sharpness  in  the  Tinea  ilio-pectinea;  exostoses,  tumours,  scirrhi  and 
ulcers. 

1498.  The  action  of  these  two  sets  of  causes  are  different :  the 
first  act  directly,  by  exerting  a  force  beyond  the  resisting  power  of 
the  uterus ;  the  second,  by  diminishing  the  strength  of  a  particular 
portion  of  this  viscus,  so  that  its  own  contraction  may  be  sufficient 
to  overcome  the  resistance  which  this  weakened  part  offers. 

1499.  The  mode  in  which  the  first  set  of  causes  acts  is  sufficiently 
obvious  without  farther  explanation.  The  second  is  not  so  clear,  yet 
of  most  easy  explanation.  The  head  of  the  child,  covered  by  the 
uterus  on  all  sides,  cannot,  in  a  contracted  pelvis,  readily  engage 
in  the  opening  of  the  superior  strait:  it  must,  therefore,  rest  for  a 
long  time  stationary,  or  nearly  so,  at  its  margin:  if  this  be  sharp,  or 
projecting,  the  uterus  will  suffer  in  proportion  to  the  weight  of  the 
child,  the  force  of  the  contractions  of  the  uterus,  and  the  period  it 
may  suffer  this  compression :  inflammation  ensues,  and  if  the  cause  be 
not  soon  removed  gangrene  will  follow:  when  the  uterus  is  thus 
weakened,  it  will  be  easily  understood  how  a  small  force  may  rup- 
ture it. 

1600.  The  second  set  of  causes  acts  by  preventing  a  regular  de- 
velopment of  the  different  portions  of  the  uterus  during  pregnancy: 
consequently,  one  portion  or  other  is  put  unduly  upon  the  stretch, 
and  of  course  weakened;  and  by  its  remaining  passive  during  labour, 
by  being  diseased,  it  cannot  resist  the  efforts  of  the  healthy  portions. 
When  the  action  of  the  uterus  itself  is  the  cause  of  the  rupture,  it 
always  takes  place  at  the  moment  of  the  greatest  severity  of  pain. 
Boer,  and  other  German  pathologists,  have  rendered  it  probable  that 
that  peculiar  condition  of  the  uterus  called  "softening,**  may  be  a 
cause  of  the  rupture  of  this  organ;  for  though  it  is  never  perhaps 
absolutely  certain  until  after  death,  it  is  not  improbable  that  it  may 
exist  during  pregnancy,  though  perhaps  in  an  inferior  degree  to  what 
is  observed  in  post  mortem  examinations,  yet  to  a  sufiicient  extent  to 
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cause  niptiire  daring  labour;  and  this  maj  also,  agreeably  to  the 
same  autnority,  be  the  cause  of  the  death  of  the  foetus  in  the  last 
period  of  utero-gestation. 

1601.  Rapture  may  happen  to  any  portion  of  the  uterus,  or  in 
any  direction,  or  at  its  connexion  with  the  ragina.  It  may  be  more 
or  less  extensive;  and  the  child  with  its  appurtenances  may  pass 
entirely,  or  partially,  into  the  abdominal  cavity. 

1502.  When  this  accident  happens,  it  almost  always  declares  itself 
by  such  symptoms  as  cannot  well  be  mistaken.  I  shall  now  consider 
those  symptoms  under  the  third  division  of  our  subject. 

1608.  Grants,  Levret,  and  others,  have  supposed  that  the  rupture 
of  the  uterus  might  be  foretold  by  premonitory  symptoms ;  but  I  am 
very  certain  that  few  things  can  be  more  equivocal  than  the  symptoms 
pointed  out  by  Grants;  namely,  that  '^when  a  woman  is  threatened 
with  a  rupture  of  the  uterus  in  a  laborious  labour,  the  belly  is  very 
prominent  and  tight ;  the  vagina  lengthened,  and  the  orifice  of  the 
uterus  very  high :  the  pains  are  strong,  leave  little  interval,  and  do 
not  advance  delivery."  I  have  seen  all  these  symptoms  in  their  most 
exalted  form,  without  the  labour  terminating  by  rupture ;  and  in  Mrs. 
M.'s  case,  which  fell  under  my  notice,  and  of  which  I  have  given  a 
detail,^  ''strong  pains,  with  little  interval"  were  not  among  its  pre- 
cursors, though  a  very  extensive  laceration  of  the  uterus  took  place. 
M.  Levret  has  added  to  these  symptoms,  but  without  increasing  their 
certainty,  ''  that  the  pain  the  woman  suffers  is  always  seated  towards 
the  middle  of  the  epigastric  region ;  that  a  last  effort,  or  violent  leap, 
succeeds  to  the  repeated  strugglings  of  the  child,  which  announces 
its  death  and  the  rupture  of  the  uterus." 

1504.  Did  the  signs  just  detailed  portend  a  rupture  of  the  uterus, 
every  laborious  labour  would  be  threatened  with  one.  Every  symp- 
tom enumerated  above  is  almost  the  necessary  effect  of  the  tonic 
action  of  the  uterus,  after  the  evacuation  of  the  waters ;  yet  fortu- 
nately for  suffering  woman,  this  accident  is  of  comparatively  rare 
occurrence. 

1505.  The  signs  added  by  Levret  are  frequently  witnessed  with- 
out a  rupture  supervening,  and  it  has  occurred  where  these  marks 
were  absent:  it  is  also  well  known  that  the  uterus  has  given  way 
after  the  death  of  the  child;  (Annals  of  Med.  Vol.  IIL  p.  293,  808.) 
I,  therefore,  perfectly  agree  with  Baudelocque,  that  ''  the  rupture  of 
the  uterus  has  often  taken  place  without  being  preceded  by  any  of 
them,  and  has  not  happened  in  other  cases  where  their  union  declared 
it  inevitable."  The  conclusion  from  this  must  be,  that  it  would  be 
extremely  hasardous  to  act  upon  the  presumption  that  a  rupture  of 
the  uterus  was  about  to  take  place,  because  of  the  presence  of  several 
of  the  symptoms  just  mentioned.  Who  could  justify  the  employment 
of  the  forceps,  or  crotchet,  or  perform  the  difficult  and  oftentimes 

'  See  Eteey*  on  Tarioiii  Sabjectt  connected  with  Midwifery,  by  the  Author,  p.  93S. 


464  BUPTUBE  OF  THE  UTB&VS. 

dangerous  operation  of  taming,  upon  a  mere  sarmise  that  this  am- 
dent  might  take  place  ? 

1506.  I  have  said  enough,  I  trust,  upon  the  nnoertainty  of  sny 
sign  or  signs  that  would  announce  a  rupture  to  bo  at  hand:  I  shall, 
therefore,  pass  to  the  enumeration  of  the  symptoms  which  declare  it 
after  it  has  taken  place. 

1507.  The  woman  feels,  for  the  most  part,  an  acute  pain  at  the 
place  at  which  the  rent  happened:  she  generallj  cries  out,  and  de- 
clares that  something  terrible  has  happened  within  her.  The  rap- 
ture is  said  sometimes  to  be  accompanied  by  a  noise  which  has  been 
distinguished  by  the  by-standcrs :  a  discharge  of  blood  of  greater  or 
less  extent  takes  place  from  the  vagina;  her  face  becomes  cold  and 
pale ;  her  respiration  hurried ;  she  is  sick  at  stomach,  and  most  fre- 
quently vomits:  the  matter  discharged  is  sometimes  the  common 
contents  of* the  stomach,  at  other  times  it  consists  of  a  very  dark, 
even  black-coloured  substance  resembling  coffee  grounds:  the  pube 
is  extremely  frequent,  small,  fluttering,  or  extinct :  she  compl&ins  of 
a  mist  before  her  eyes,  loss  of  sight,  and  extreme  faintness:  a  cold 
clammy  sweat  bedews  the  surface  of  the  whole  body,  and,  if  nol 
speedily  relieved,  convulsions  and  death  follow. 

1508.  These  symptoms  are,  however,  modified  by  several  cireiim- 
stances :  1st,  whether  it  be  the  uterus  itself,  or  its  connexion  with 
the  vagina,  that  may  be  ruptured;  2dly,  whether  the  child  has 
escaped  in  part  or  entirely  into  the  cavity  of  the  abdomen ;  Sdly, 
whether  the  lesion  has  passed  through  the  substance  of  the  uterus 
alone,  or  has  penetrated  the  peritonaeum. 

ir>01>.  1.  When  the  rupture  has  taken  place  either  in  the  body  or 
neck  of  the  uterus,  the  pains  either  cease  or  slacken  so  much  as  not 
to  propel  the  child,  if  it  be  still  retained  within  the  uterus. 

1510.  2.  When  the  child  escapes  entirely  into  the  cavity  of  the 
abdomen,  through  the  torn  uterus,  the  most  distressing  and  alarming 
symptoms  quickly  follow :  if  but  partially  protruded,  pain  may  eflect 
the  delivery  of  the  child,  or  it  may  be  extracted  by  art. 

1511.  3.  Should  the  wound  stop  at  the  peritoneal  covering  of  the 
uterus,  and  not  penetrate  the  abdomen,  there  is  reason  to  believe 
that  the  symptoms  will  not  only  be  milder,  but  the  chance  of  re- 
covery increased. 

1512.  However  strongly  and  decidedly  marked  the  symptoms 
which  accompany  rupture  may  be,  they  are  not  exclusively  to  be  re- 
lied on ;  but  when  they  have  excited  suspicion  by  their  severity  and 
character,  we  should  lose  no  time  before  we  ascertain  it:  this  is  to 
be  done  bv  a  careful  examination  of  the  abdomen  and  the  uterus;  the 
first  by  the  application  of  the  hand  externally,  and  the  other  by  the 
finger  or  hand  per  vaginam.  Should  the  accident  occur  before  the 
i-upture  of  the  membranes,  the  tumour  which  they  formed  will  shrink 
away ;  for,  if  the  rent  be  throu<];h  to  the  abdomen,  it  is  more  than  pro- 
bable that  the  membranes  will  give  way,  and  the  waters  be  discharged 
within  it;  but  should  the  lesion  stop  at  the  peritoneum,  they  may  re- 
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main  entire  for  eome  tintiey  though  tbey  may  not  again  form  a  bag 
within  the  circle  of  the  OB  uteri. 

1518.  When  the  abdomen  is  examined  externally  by  the  hands, 
the  foetuSy  if  the  rupture  be  complete,  may  readily  be  distingniahed 
through  its  parietee :  if  the  foetus  cannot  be  thus  detected,  it  is  pre- 
Bomable  that  it  has  not  escaped  entirely  from  the  uterus :  but  we  are 
to  ascertain  this  by  a  careful  and  more  extensive  examination. 

1614.  If  the  accident  take  place  after  the  discharge  of  the  waters, 
the  presenting  part  will  either  recede  beyond  the  reach  of.  the  finger, 
or  can  be  easily  forced  back  by  its  pressure,  (provided  the  head  or 
presenting  part  has  not  already  engaged  in  the  pelvis :) — if  the  former 
obtain,  the  hand  should  be  introduced,  and  the  nature  of  the  case 
clearly  ascertained :  should  the  os  uteri  be  well  dilated  or  easily  dila- 
table, the  hand  should  be  passed  into  the  cavity  of  the  uterus,  so  that 
the  extent  of  injury  be  well  understood*  But  should  the  os  uteri  be 
firmly  contracted,  so  as  to  refuse  admission  to  the  hand  without  the 
application  of  much  force,  the  point  should  be  given  up,  for  nothing 
can  justify  a  violent  entry  into  the  cavity  of  the  uterus. 

1615.  When  the  laceration  takes  place  at  the  neck  of  the  uterus,  or 
at  its  union  with  the  vagina,  the  child,  with  its  appurtenances,  almost 
always  passes  into  the  cavity  of  the  abdomen :  in  either  of  these  cases, 
the  presenting  part  will  immediately  remove  itself  from  the  superior 
strait:  when  this  happens,  we  should,  as  quickly  as  possible,  ascertain 
whether  the  accident  has  taken  place,  of  which  this  circumstance 
would  instantly  give  the  suspicion.  In  cases  like  these,  the  examina- 
tions to  this  effect  are  more  easily  conducted  than  when  the  body  or 
fundus  is  the  subject  of  the  laceration,  as  the  parts  involved  in  the 
mischief  cannot  contract  like  the  uterus  itself.  The  uterus,  under 
such  circumstances,  will  be  found,  for  the  most  part,  firmly  con- 
tracted either  on  the  posterior  or  anterior  portion  of  the  pelvis,  as  it 
may  happen  t^  be  the  posterior  or  anterior  portion  of  the  vaginal 
circle  that  may  have  sustained  the  injury.  The  intestines  will  fre- 
quently prolapse  through. the  wound,  which  removes  at  once  all  doubt 
as  to  the  nature  of  the  accident.  It  is  almost  needless  to  suggest  the 
propriety  of  a  cautious  and  gentle  examination,  after  the  hand  has 
entered  the  abdomen. 

1516.  When  the  nature  of  the  accident  is  ascertained,  it  behooves 
us  immediately  to  attempt  the  relief  of  the  unfortunate  woman;  and 
the  means  for  this  purpose  are :  first,  to  attempt  delivery  per  vias 
naturales ;  and  secondly,  to  perforin  the  operation  of  gastrotomy. 

1517.  We  may  perform  the  first,  whenever  the  neck,  or  its  union 
with  the  vagina  is  the  scat  of  laceration,  provided  the  pelvis  is  of  a 
good  conformation,  and  the  child  has  escaped  into  the  cavity  of  the 
abdomen.  The  feet  of  the  child  should  be  sought  for,  and  the  delivery 
accomplished  as  in  a  case  of  turning.  But  should  the  pelvis  be  so 
contracted  as  not  to  permit  the  child's  head  to  pass,  this  mode  of  de- 
livery must  be  changed  for  the  second.  Should  but  a  portion  only  of 
the  child  have  escaped  through  the  rent,  and  the  head  be  engaged  in 
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the  pelvis,  the  forceps  should  be  used,  or,  if  we  are  certain  of  the 
child's  death,  the  crotchet  may  be  employed. 

1518.  When  either  the  body  or  fundus,  or  both,  have  suffered,  and 
the  child  has  escaped  into  the  abdomen,  the  delivery  per  viae  naturales 
may  be  either  difficult  or  impossible,  even  in  a  well-formed  pelvis; 
for  the  uterus  will  most  probably  contract  itself  so  much  as  to  render 
the  re-passase  of  the  child  impracticable :  the  only  chance,  in  thb 
case,  is  the  immediate  performance  of  gastrotomy:  should  a  con- 
tracted pelvis  complicate  this  case,  the  latter  operation  is  the  only 
alternative.  But  should  the  uterus  remain  flaccid,  and  its  mouth  yield- 
ins,  and  the  pelvis  well  formed,  we  may  succeed,  though  with  diffi- 
culty, through  the  natural  passages :  but  if  this  flaccid  state  of  the 
uterus  be  attended  by  a  deformed  pelvis,  the  abdominal  section  is 
the  resource. 

1519.  Should  the  vagina  alone  suffer,  and  the  child  pass  into  the 
abdomen,  we  should  deliver  by  the  natural  passages,  provided  the 
condition  of  the  pelvis  will  permit :  if  it  should  not,  gastrotomy  must 
be  had  recourse  to.^ 

1520.  The  operation  of  gastrotomy,  I  believe,  is  one  which  has 
never  been  performed  in  this  country  on  the  living  subject,  for  rupture 
of  the  uterus ;  but  there  is  no  reason  why  it  should  not,  when  circum- 
stances are  sufficiently  imperious.  We  have  the  experience  of  the 
European  surgeons  in  its  favour;  and,  however  appalling  it  may 
appear,  when  viewed  merely  as  an  operation,  it  nevertheless  would 
seem  to  add  but  very  little  additional  suffering  to  the  unhappy 
woman.^ 

1521.  But  to  derive  advantage  from  this  operation,  ^4t  should  be 
performed  as  quickly  after  the  accident  as  possible,  while  the  patient 
still  retains  strength,  and  the  incision  should  always  be  made  on  the 
side  of  the  abdomen  which  corresponds  with  the  rupture  of  the  uterus,"^ 
if  practicable,  or,  I  may  add,  if  that  side  can  be  detected.  Should 
cither  the  anterior  or  posterior  portion  of  the  uterus  have  yielded,  the 
child  will  most  probably  be  in  the  middle  of  the  abdomen,  (provided 
the  woman  had  not  changed  her  position  after  the  accident,)  in  which 
case  the  incision  would  perhaps  be  best  made  in  the  linea  alba,  as  if 
the  Csesarean  section  were  about  to  be  performed. 

1522.  As  every  case  must  necessarily  be  interesting,  as  well  as 
instructive,  in  which  bold  and  judicious  operations  have  saved  life,  I 
will  relate  some  instances  of  success  following  the  operation  of  gas- 
trotomy. 

^  The  reader,  if  he  wish  to  see  this  subject  more  amply  treated,  may  find  it  io 
*< Essays  on  various  Subjects  connected  with  Midwifery,"' by  the  author,  p.  201. 
'ThibauU  des  Bois,  Jour,  de  Med.  for  1768. 
3  Path.  Chirur.  Tom.  II.  p.  S39,  par  M.  Lassus. 
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ffaHrotomy. 

1523.  Dr.  L.  Frank  relates  the  following  interesting,  thongh  rather 
too  generally  flescribed  eases,  in  which  gastrotomj  Was  successfully 
performed. 

1624.  "  Angela  Ghrbssi,  of  Parma,  aged  forty-four,  had  borne  fire 
children,  and  had  reached  the  ninth  month  of  her  sixth  pregnancy, 
without  the  occurrence  of  any  accident.  On  the  morning  of  the  9th 
of  August,  1817,  labour  commenced,  and  whilst  standing  up  she  was 
seised  with  a  faintness,  accompanied  by  vomiting.  She  was  there- 
fore placed  on  her  bed  by  the  assistance  of  her  husband  and  midwife. 
At  that  moment  she  stated  that  she  experienced  a  feeling  of  laceration 
in  the  abdomen,  and  also  a  sensation  of  there  being  two  children.  A 
surgeon,  who  was  called  in,  asserted  that  the  effort  of  vomiting  had 
carried  the  child  upwards,  adding,  that  another  might  propel  it  down- 
wards, and  advised  the  patient  to  remain  ouiet. 

1525.  ^'The  midwife,  however,  remarking  that  the  abdomen 
swelled,  that  the  vomiting  did  not  cease,  and  that  the  breathing  be- 
came irregular,  called  in  Dr.  G.  Rossi.  On  examination,  he  detected 
a  rupture  of  the  uterus ;  and,  on  consultation  with  his  father,  and  otI\er 
medical  men,  it  was  unanimously  resolved  to  have  recourse  to  gas- 
trotomy. 

1526.  *'  Two  hours  after  the  occurrence  of  the  accident,  the  opera- 
tion was  performed  by  Professor  Oecconi,  in  the  left  hypogastric 
region,  precisely  at  the  point  where  the  feet  of  the  child  were  felt. 
Wnen  the  incision  was  made,  the  child  presented  with  the  feet,  and 
was  extracted  alive,  together  with  the  secundines.  No  bad  symptoms 
are  alluded  to,  and  it  is  stated  that  the  patient  was  perfectly  recovered 
forty  days  after  the  operation.  Three  years  after,  she  had  a  seven 
months'  child,  which  lived  a  fortnight.  After  her  recovery,  a  ventral 
hernia  presented  itself  in  the  situation  of  tho  cicatrix,  which,  though 
irremediable,  was  not  productive  of  much  inconvenience."* 

1527.  In  Germany  the  operation  of  gastrotomy  has  been  performed 
Avith  success  by  Mr.  Bulk,  upon  a  woman  of  good  constitution,  and 
thirty-six  years  of  age.  The  patient,  during  her  pregnancy,  suffered 
from  a  severe  pain  in  the  left  and  inferior  side  of  the  abdomen :  her 
raenscs  were  not  suppressed;  and  every  six  or  eight  days  a  clot  of 
blood  and  mucus  came  away  from  the  vagina.  Her  general  health 
was  good. 

1528.  About  the  middle  of  the  eighth  month,  while  she  was  wash- 
ing some  linen,  she  suddenly  felt  as  if  something  was  tearing  in  her 
abdomen ;  at  the  same  time,  a  swelling  of  the  size  of  two  fists,  (poins,) 
formed  in  the  right  side,  below  the  umbilicus.  She  fainted ;  and 
during  six  weeks  she  suffered  dull  pains  in  the  abdomen.  At  this 
time  she  had  true  labour  pains  for  forty-eight  hours,  and  was  attended 

'  Andenon'f  Quarterly  JounuJ,  Vol.  II.  No.  I.  for  Oct.  1825. 
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by  a  midwife.  The  os  uteri  dilated  so  little  as  to  admit  but  one 
finger.  The  tumour  disappeared  during  these  pains.  The  patient 
recovered,  with  the  size  of  the  abdomen  undiminished. 

1529.  In  this  condition  she  continued  for  two  years  and  three 
months,  menstruating  regularly.  She  became  again  pregnant,  and 
suffered  but  little  inconvenience  until  the  seventh  month,  when  her 
abdomen  became  painfully  distended,  and  of  a  bluish  colour :  fluctua- 
tion was  induced  on  the  least  motion.  At  the  full  period,  she  was 
delivered  of  a  large  foetus,  which  she  suckled  for  fifteen  days,  the  in- 
fant then  dying  of  an  aphthous  affection. 

1530.  The  milk  ceasing  to  be  secreted,  she  declined  rapidly  with 
hectic  symptoms :  the  tumour  reappeared  below  the  umbilicus,  of 
about  the  size  of  an  egg :  it  soon  opened,  and  discharged  pus  from 
small  orifices.  The  patient's  constitution  was  rapidly  yielding,  and 
gastrotomy  was  immediately  performed.  An  incision  was  made  with 
usual  precaution  through  the  linea  alba  into  the  cavity  of  the  abdo- 
men, from  two  and  a  half  inches  above  the  umbilicus  to  within  nine 
lines  of  the  pubis,  care  being  taken  to  confine  the  intestines^  A 
foetus  of  full  size,  in  which  putrefaction  had  commenced)  was  found 
on  the  right  side  of  the  uterus.  ^^  I  raised,"  says  the  operator,  ^' the 
body  with  much  care,  and  endeavoured  to  trace  the  umbilical  cord. 
This  was  turned  over  the  uterus  to  the  left  side,  and  terminated  in 
a  vascular  substance  in  a  state  of  suppuration,  (probably  the  remuBS 
of  the  placenta,)  which  was  situated  below  the  greait  omen  turn*  I 
pressed  out  and  dried  up,  by  means  of  a  sponge,  the  pus  whiidi 
covered  these  parts.  The  uterus  was  an  inch  and  a  half  in  lengtb|  and 
an  inch  in  breadth,  of  a  pale  rose  colour,  and  could  easily  be  £»• 
tended,  (se  laissait  distendre  ais^ment,)  it  was  otherwise  in  a  good 
condition. 

1531.  The  wound  in  the  abdomen  was  closed  by  sutures.     The 
patient  was  in.  great  danger  from  inflammatory  symptoms  for  eight 
days,  but  eventually  she  recovered.     She  left  her  bed  on  the 
fifth  day. 


PART  IV. 


ON  DBUVraiES  FEBFOSHKD  BT  CUTTING  INSTRUMENTS,  APPLISD 

EITHEB  TO  THE  CHILD  OB  MOTHER. 


1532.  Hitherto  I  have  been  treating  of  IalK>ar8  which  cotdd  be 
terminated  by  the  natural  agents  of  delivery ;  those  in  which  the  hand 
alone  ooold  perform  it ;  and  those  in  which  it  was  necessary  «nd 
proper  to  employ  such  instruments  as  were  calculated  to  preserve  both 
mouier  and  cnila.  I  have  now  to  consider  those  unfortunate  instances 
in  which  the  labour  is  impracticable  without  either  mutilating  the  child, 
or  subjecting  the  woman  to  the  Csesarean  section,  or  the  section  of 
the  ossa  pubis,  commonly  called  the  Sigaultean  operation. 

1533.  There  are  a  number  of  causes  which  may  place  an  unfortu- 
nate woman  in  the  predicament  of  having  her  child  mutilated,  or  force 
her  tQ  submit  to  the  altemative  just  mentioned,  ^ese  causes  ^re, 
Ist.  A  deformity  of  the  pelvis;  2d.  A  deformity  of  the  child,  or  its 
monstrosity ;  3d.  Accidental  deformity,  as  hydrocephalus,  dropsy  of 
the  abdomen,  &c. 


CHAPTER  XL. 

I.  DEFORMITT  OF  THE  PELVIS. 

1584.  This  subject  has  already  been  treated  of,  (45,  ftc. ;)  but  it 
was  then  mentioned  as  a  mere  deviation  from  the  healthy  measurement 
of  the  pelvis :  I  shall  now  oonsider  the  indications  this  unhealthy 
structure  may  produce.  When  the  deviations  are  but  small,  a  child 
may  be  delivered  alive  at  ftill  time ;  but  the  labour  will  be  more  tedious 
and  painftil,  if  the  child  be  of  the  ordinary  sise,  than  if  the  pelvis  en*' 
joyed  its  fUl  and  proper  preportions.    jBut  the  variations  may  be 
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greater,  or  even  at  times  ezcessiye.    The  degree,  therefore,  will  ne- 
cessarily give  rise  to  Tarious  modes  of  terminating  the  labour  by  arti- 
ficial means. 
1585.  The  resources  of  art  under  deformities  of  pelvis  are, 

a.  Turning. 

b.  Forceps. 

e.  Gephalotomj. 

d.  Csesarean  operation. 

e.  Premature  delivery. 
/.  Section  of  the  pubes. 

g.  Regimen  during  pregnancy. 


Sect.  I. — a.  Of  Turning  in  a  Deformed  Pelvisj  as  a  Means  of  saving 

the  Child*s  Life. 

1536.  When  treating  of  this  operation  (turning)  expressly,  I  took 
occasion  to  observe,  (736,)  that  it  was  always  one  of  hazard  to  the 
child,  even  in  a  well-constructed  pelvis;  h  fortiori,  the  risk  must  be 
greater  in  a  contracted  one.  For  this  operation  to  be  successful,  even 
under  the  best  management,  it  will  require,  Ist.  That  there  shall  exist  a 
][)roper  relation  between  the  diameters  of  the  child's  head  and  those  of 
the  pelvis ;  2d.  That  the  waters  shall  not  have  been  too  long  drained 
off;  8d.  That  the  breast  of  the  child,  and  cord,  shall  not  suffer  com- 
pression ;  4th.  That  the  head  shall  not  be  too  long  detained  in  the 
pelvis ;  and  5th.  That  the  neck  of  the  child  shall  not  suffer  too  much 
extension  after  the  body  is  delivered. 

1537.  To  obtain  these  advantages  requires  no  common  combination . 
of  favourable  circumstances ;  and  as  these,  for  the  most  part,  taust  n^ 
cessarily  be  contingent,  it  is  no  way  surprising  that  this  operation 
should  so  often  fail  of  success ;  and  to  all  that  may  be  required  on  the 
part  of  the  mother  and  child  to  render  it  even  probably  safe,  there 
must  be  added  skill  on  the  part  of  the  operator ;  for,  without  this,  very 
often  the  child  would  perish,  though  the  case  may  have  been  the 
most  proper,  or  of  the  most  easy  performance. 

1538.  Should  the  deformity,  however,  leave  less  than  three  inches 
and  a  half  in  the  antero-posterior  diameter  of  the  superior  strait,  we 
need  scarcely  look  to  this  operation  for  success,  as  regards  the  cluld; 
and  when  resorted  to  under  such  circumstances,  it  must  only  be  con- 
sidered as  a  remedy  for  the  safety  of  the  mother.  In  this  country 
indeed  even  the  diameter  just  specified  would  rarely  be  suffieient  to 
give  promise  of  success,  under  the  best  and  moat  skilful  manage- 
ment; for  the  transverse  diameter  of  the  head  of  the  greater  part  of 
the  children  bom  at  full  time  would  exceed  three  inches  and  a  half: 
now,  should  this  diameter  exceed  this  measurement  but  a  quarter  of 
an  inch,  or  even  less,  it  would  create  a  diflScultv  that  would  mieiiace 
the  life  of  the  child.    I  veil  remember  once  to  have  sorefy  xtspjUited 
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ike  trialy  where  I  judged  the  small. diameter  of  the  soperior  strait 
would  certainly  have  been  equal  to  three  inches  and  a  half. 

1539.  It  will,  therefore,  follow  that  turning  in  a  confined  pelvis 
IS,  and  must  be,  of  doubtful  safety,  as  regards  the  child.  Aa  on^ 
calculated  to  relieve  the  mother,  or  simply  to  terminate  a  labour, 
without  taking  into  view  its  effects  on  the  child,  it  might  in  many 
instances  be  successful ;  or,  if  the  practitioner  has  been  debating  with- 
in himself  the  comparative  merits  of  the  crotchet  or  turning,  the  lat- 
ter will  unquestionably  merit  the  preference  since  it  gives  a  chance, 
though  a  forlorn  one,  to  the  child.  But  let  it  be  observed,  the  con- 
sideration should  have  turned  upon  the  employment  of  the  forceps, 
and  not  upon  that  of  the  crotchet;  for  this  should  always  be  con- 
sidered as  a  dernier  resource. 

1540.  We  have  stated,  as  one  of  the  essentials  to  easy  and  safe 
turning,  that  a  proper  relation  of  diameters  should  exist  between 
the  pelvis  of  the  mother  and  the  head  of  the  child.  In  laying  down 
this  axiom  we  would  wish  to  be  clearly  understood  to  mean  the  ab- 
solute proportions  and  not  the  relative.  Or,  in  other  words,  the  re- 
spective diameters  of  the  pelvis  shall  be  of  such  capacity  as  will 
permit  the  head  to  pass  without  any  material  obstruction  when  its 
corresponding  diameters  of  the  head  shall  be  presented  to  them.  If 
this  be  not  the  case,  the  force  which  must  necessarily  be  employed 
to  overcome  the  resistance  created  from  the  want  of  this  proper  re- 
lation of  diameters  will  be  such  as  but  too  surely  to  destroy  the  child, 
and  create,  at  the  same  time,  difficulties,  which,  perhaps,  can  only 
be  overcome  by  the  use  of  cutting  instruments. 

1541.  Again;  we  have  said  that,  besides  the  proper  correspond- 
ence of  diameters,  as  just  stated,  it  is  almost  a  sine  qua  non  that  the 
waters  should  not  have  been  too  long  drained  off,  to  render  even  this 
favourable  disposition  available.  For  it  is  a  truth,  which  almost 
every  accoucheur  must  acknowledge,  who  has  attempted  to  turn  in 
a  strongly  contracting  uterus,  that  the  want  of  success  by  this  opera- 
tion, even  in  a  well  formed  pelvis,  is  too  often  owing  to  its  being 
undertaken  when  the  uterus  is  very  firmly  embracing  the  child.  I^ 
then,  we  have  to  contend  against  the  two  difficulties  just  enumerated, 
it  is  more,  perhaps,  than  ten  to  one,  that  we  do  not  succeed  in  saving 
the  child. 

1542.  We  have  also  enumerated,  as  another  essential  to  the  safety 
of  the  child,  that  its  breast,  as  well  as  the  umbilical  cord,  shall  not 
suffer  compression.  But  what  skill  or  foresight  can  guard  against 
such  a  contingency;  nay,  almost  against  such  a  certainty?  And  if 
this  be  beyond  our  control,  as  it  too  surely  is,  we  need  not  wonder 
at  so  many  instances  of  faUure  in  this  operation. 

1548.  We  must  again  repeat,  that  the  head  must  not  be  too  long 
detained  in  the  pelvis,  if  success  is  to  attend  our  exertions.  But  who 
can  declare  that  this  shall  not  take  place  ?  since  the  exercise  of  the 
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meat  conravomate  dkill  oannot  ensure  it ;  and  wko  oan  guard  against 
the  ill-devised  manipulations  of  ignorance. 

1544.  Finallj,  we  have  deolared  that  the  neok  of  the  ehild  nrast 
sot  suffer  too  much  extension.  But  who  oan  ensare  the  li^e  of  the 
ehild  against  sneh  a  necessity/  even  in  the  hands  of  the  skilful? 

1645.  From  what  we  have  said,  the  conclusion  will  be  easily  ool* 
leeted,  that,  even  under  the  more  favourable  eiroumstanees^  turning 
is  to  the  child  a  hazardous  operation ;  but  that,  under  perverse  ones, 
it  is  but  too  often  fatal  to  it;  and,  that  it  must  ever  be  looked  upon 
as  a  donbtftil  alternative,  rather  than  as  a  probably  safe  reeouroe. 


Sect.  II. — b.  Of  the  Forces  in  a  Deformed  Pelvi$. 

1646.  In  my  general  view  (761)  of  the  forceps  I  endeavoured  to 
prove  that  their  powers  were  pretty  extensive,  yet  sufficiently  limited. 
That  their  mode  of  action  (784)  was  that  of  a  double  lever,  with  no 
mean  compressing  power;  that  this  power,  however,  could  not  be 
employed  *(781)  beyond  a  certain  degree,  with  safety  to  the  child. 
That  if  more  were  exerted,  it  would  be  at  the  expense  of  the  bones 
of  the  cranium,  and  the  brain  of  the  child ;  therefore,  there  was  a 
limit  to  their  usefulness.  In  a  pelvis  where  the  opening  of  the  supe> 
rior  strait  in  its  small  diameter  will  give  three  inches,  these  instru- 
ments have  been  successfully  employed;  of  which  Baudelooqoe'  gives 
us  an  example  which  not  only  proves  the  useful  powers  of  these  in- 
struments, but  shows  the  little  oertaintjf  with  which  the  death  of  the 
dhild  is  marked,  even  by  the  combination  of  many  of  the  most  for- 
midable signs.  This  case  is  full  of  instruction,  and  should  be  oai^ 
Ailly  read. 

1547.  But  when  the  small  diameter  of  the  superior  strait  has  less 
than  three  inches,'  these  instruments  cannot  be  employed  at  the  full 
period  of  utero-gestation  with  any  chance  of  success.  To  be  useful 
even  then,  requires  that  the  head  of  the  ehild  shall  be  of  moderate 
sise,  and  yielding,  well  situated,  and  that  a  skilful  hand  should  apfd? 
them.^  As,  however,  they  offer  a  better  chance,  if  properly  €eB» 
ducted  upon  the  head,  than  turning,  they  should  be  employed  always 


if  tprning  hM  beta  retorted  to,  nod  tke  cUM  delmred  aU  bat  ibe  bead,  tbe 
delivery  must  proceed  by  mechanical  force,  $s  tbe  operator's  arms,  or,  preferably,  by 
tbe  forcfpe:  tbis  will  prevent  tbe  separation  of  tbe  bead  from  tbe  body. 

*  Svttem,  par.  1898. 

"  Tbis  18  tbe  iimit  fixed  gpeo  by  Bandelocqiie  aad  otber  Freacb  writerai  il  ippst, 
therefore,  be  borne  in  mind  that  the  French  inch  is  one  line  or  one-Cwelftb  of  an  iacb 
larger  than  tbe  English  inch;  conseqaently,  the  three  inches  French  will  be  equal  to 
Sy'jths  of  the  English,  or  three  inches  and  a  quarter. 

*  *'  But  inasmocb  as  we  have  not  discovered  the  neaps  of  applying  such  prtesure  to 
and  for  the  bene^t  of  tbe  child,  without  in  the  mean  time  compromising  tbe  more  iiiy- 
portant  interests  of  the  mother,  it  should  be  held  as  a  bounden  duty  of  oor  art,  in  the 
treatment  of  such  cases,  (cases  of  narrow  pelvis,)  to  refrain  from  all  inordinate  fbreiUi 
attempts  to  deliver  with  the  forceps."—- Dr.  Davis*  EUm.  Oft.  Mid.  p,  140. 
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ID  preferenee  to  this  operation,  when  even  %  foroe  not  to  be  called 
ffreat,  would  be  required  to  make  the  head  paes  the  Buperior  strait ; 
for  the  child  will  Buffer  less  from  a  compreseion  of  the  head,  than 
from  the  aevere  extension  of  its  neck;  which  it  must  neceesarilj  nn- 
dergOy  when  detained  in  a  pelvis  in  which  the  opening  is  less  than 
foar  inches. 

1648.  It  mnst,  howerer,  not  be  concealed,  that  these  instrmnents 
are  not  safe,  under  the  circumstances  we  are  now  considering,  but  in 
the  hands  of  a  few;  and  are  only  rendered  so  to  thera,  by  their  eupe* 
rior  professional  attainments,  and  the  long  habit  of  using  them.  To 
the  inexperienced  practitioner  they  should  be  entirely  forbidden; 
not  only  because  they  may  destroy  the  child,  but  also  because  the 
mother  may  be  scTerely  or  irreparably  injured  by  their  use.  Should, 
however,  the  defect  of  size  be  m  the  lower  strait,  and  that  not  exces- 
sive, the  forceps  will  every  now  and  then  answer  a  valuable  end,  as 
the  following  case  will  prove: 

Mrs. had  been  in  labour  nearly  six  and  thirty  hours  With  a 

first  child:  the  early  part  of  her  labour  had  been  slow,  but  regular 
in  its  progress.  The  midwife  to  whose  aid  I  was  called  informed  me 
that  the  waters  had  been  discharged  after  the  uterus  was  well  dilated; 
the  pains  bad  all  along  been  good;  that  the  child  was  very  loWy  and 
seemed  every  moment  ready  to  o&mty  yet  did  not  advance ;  for  so 
soon  as  the  pain  ceased,  it  flew  ba<^  to  its  old  place,  and  had  done 
so  for  many  hours. 

The  woman  was  in  good  health  and  spirits,  notwithstanding  the 
length  and  severity  of  her  sufferings :  she  was  free  from  fever ;  had 
had  her  bowels  opened,  and  passed  urine  but  a  short  time  before  my 
seeing  her.  She  was  short  of  stature,  waddled  when  she  walked,  and 
was  very  bow-legged.  Upon  examining  her,  I  found  that  the  lower 
strait  was  defective  in  its  small  diameter;  the  tubers  of  the  ischia  ap- 
proached too  much,  and  thus  did  injury  to  the  arch  of  the  pubes  also. 
I  waiteil  for  a  pain  to  determine  its  influence.  The  head  was  well 
situated,  but  could  not  descend  low  enough  to  enable  the  vertex  to 
pass  under  the  arch  of  the  pubes :  it  was,  therefore,  found  rather 
mounted  behind  it.  The  head  did  not  appear  large,  and  its  bones 
were  supple. 

And  when  a  pain  came  on,  the  parietal  bones  would  ride  over  eacV 
other,  and  the  scalp  be  pushed  considerably  in  advance.  I  waited  to 
try  the  influence  of  two  or  three  more  pams;  but  the  head  only  ad- 
vanced during  their  action ;  for  so  soon  as  this  ceased,  it  raised  up* 
wards,  as  it  had  done  for  a  long  time,  as  stated  by  the  midwife.  The 
cause  of  the  delay  was  obvious:  the  parietal  protuberances  could  not 
be  forced  by  the  uterus  below  the  tubers  of  the  ischia,  that  the  head 
might  pass  through  the  external  parts.  I  was  of  opinion  that  nothing 
could  relieve  the  head  from  its  perilous  situation  but  the  forceps : 
accordingly,  I  made  it  known  to  the  friends  of  the  patient,  and  sub- 
sequently to  the  patient,  herself:  she  fsheerfully  ap^uiesged  in  th^ 
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decision ;  they  were  applied,  and  by  merely  maintaining  the  ground 

rkined  by  each  uterine  effort,  without  exerting  much  tractive  force, 
succeeded  in  half  an  hour  to  deliver  the  poor  woman  of  a  livinji; 
female  child.  The  head  was  elongated  to  an  unusual  degree,  but  it 
recovered  its  natural  shape  in  a  few  days.^ 

1549.  It  is  not  intended,  by  what  has  been  said,  to  discourage  the 
obstetric  practitioner  in  the  use  of  the  forceps,  in  cases  in  which  their 
application  might  be  diflScult:  on  the  contrary,  we  would  earnestly 
recommend  to  him  the  careful  study  of  their  mode  of  action,  and  the 
various  manners  in  which  they  are  to  be  applied*  The  usefulness 
and  agency  of  these  instruments  in  preserving  the  life  of  tbe  child, 
as  well  as  that  of  the  mother,  is  no  longer  problematical ;  for  they 
have  been  confirmed  by  the  united  testimony  of  the  European  and 
American  practitioner  of  midwifery  for  the  last  fiftv  years. 

1550.  Important,  however,  as  the  forceps  are  known  to  be  by 
medical  men,  neither  they  nor  the  skill  which  directs  them,  are 
sufficiently  appreciated  by  the  public  at  large:  indeed,  the  practice 
of  obstetrics  is  very  far  from  being  justly  valued;  and  this  must,  we 
fear,  for  a  long  time  remain  so,  as  the  public  cannot  easily  be  set  right 
upon  its  utility.  This  involuntary  injustice  to  this  branch  of  medical 
science  arises  mainly  from  the  following  causes.  First,  from  the 
process  of  parturition  being  constantly  viewed  as  an  act  in  which  the 
practitioner  has  no  other  concern  than  to  silently  watch  the  operations 
of  nature.  This,  we  acknowledge,  is  strictly  true  in  a  very  great  ma- 
jority of  cases ;  but  in  admitting  thifr,  we  are  not  to  pass  over  without 
observation  the  exceptions,  or  those  instances  which  require  both 

{)rompt  and  judicious  interference.  Bat  these  exceptions  are  entirely 
ost  sight  of;  and  they  are  lost  sight  of,  in  many  instances,  because 
they  cannot,  with  propriety,  be  made  to  meet  the  public  eye,  and  this 
for  reasons  that  will  readily  present  themselves  to  a  thinking  mind, 
as  well  as  the  aversion  every  ingenuous  mind  has  to  the  appearance 
of  vain  boasting.  Yet  the  skilful  practitioner  has  it  often  in  his 
power  to  felicitate  himself ^  that  he  has  abridged  severe  suffering  or 
preserved  human  life ;  but  for  which  he  neither  expects  nor  can  he 
receive,  any  evidence  of  public  approbation.  This  does  not,  how- 
ever, arise  from  any  reluctance  on  the  part  of  the  world  to  do  him 
justice,  but  because  the  value  and  the  nature  of  his  exertions,  and 
the  indispensable  applicatipn  of  his  skill,  must  for  the  most  part  re- 
main unknown  to  every  body  but  himself. 

1551.  Second.  The  difficulties  with  which  the  accoucheur  has  to 
contend  are  almost  unknown  out  of  the  profession :  on  this  account 
the  most  important  operation  which  can  possibly  be  performed, 
namely,  the  preservation  of  life,  by  the  use  of  the  forceps,  is  put  upon 
a  par,  nay,  it  is  often  placed  below,  some  of  the  most  trifling  opera- 
tions of  surgery ;  for  tne  public  are  not  aware  that  the  most  difficult 

*I  wu  ever  after  obliged  to  deliver  this  pttient  with  tbe  forcfpi :  thia  happened  fiier 
times,  and  without  the  smallest  accident  to  either  mother  or  child. 
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operation  on  the  living  rabjeot  is  the  scientific  application  of  the  for- 
ceps, when  the  head  of  the  child  has  not  descended  so  low  as  to  oc- 
cupy the  vagina. 

1662.  How  mnoh  greater  eclat  do  most  of  the  operations  of  sur- 

Serj  obtain,  than  a  delivery  by  the  forceps!  yet  we  do  not  fear,  nor 
0  we  hasard  a  contradiction  when  we  say  there  is  no  operation  in 
all  surgery  that  is  not  more  easy  of  accomplishment  than  the  rational 
and  just  application  of  the  forceps. 

1668.  Third.  The  comparative  estimate  of  the  mother's  and  the 
child's  lives  contributes  very  much  to  lessen  the  value  of  manual  in- 
terference in  cases  of  difficult  labour.  For  when  any  thing  unto- 
ward arises,  the  life  of  the  mother  alone  is  taken  into  the  calculation ; 
the  child  may  be  immolated  without  a  sigh,  provided  it  be  declared 
that  either  it  or  the  mother  must  be  sacrificed.  And  if  it  be  preserved, 
it  is  looked  upon  rather  as  a  piece  of  good  fortune,  than  as  an  evi- 
dence of  any  superior  skill  on  the  part  of  the  practitioner. 

1554.  But  let  us  not  be  supposed  to  charge  the  public  with  volun- 
tary injustice  on  this  subject:  this  is  far  from  our  meaning:  we  only 
wish  to  insist  that  the  difficulties  oftentimes  to  be  overcome  by  the 
accoucheur,  in  order  to  save  life,  are  altogether  concealed  from  pub- 
lic view,  and  of  the  value  of  which,  of  course,  they  cannot  accurately 
judge.  Yet  we  feel  it  is  proper  that  some  delicate  and  proper  efforts 
should  be  made  to  elevate  the  character  of  the  well-instructed  ac- 
coucheur above  the  ignorant  and  pretending  practitioner ;  and  to  have 
a  just  value  set  upon  the  most  difficult  operation  in  the  range  of 
medical  science. 

Sect.  III. — c.  Cephahtomy. 

» 

1555.  This  operation  destroys  the  child,  with  the  intention,  it  is 
said,  to  save  the  life  of  the  mother,  by  preventing  her  from  dying 
undelivered,  or  subjecting  her  to  the  Gsesarean  operation.  Doctor 
Osborn  has  treated  this  subject  under  two  distinct  heads,  in  con- 
ducting which  he  inquires,  1st.  "Into  the  degree  of  deformity  re- 
quiring the  crotchet,  the  Caesarean  operation,  or  the  division  of  the 
symphysis  pubis;  their  comparative  merit  examined:*'  2d.  He  then 
makes  a  "  comparative  estimate  of  the  mother's  life,  and  the  life  of 
the  child  in  utero." 

1556.  His  first  inquiry  results  in  his  giving  the  preference  to  the 
crotchet,  and  from  the  following  views.  He  says,  "  Whenever  the 
pelvis  is  so  distorted  in  its  form,  and  so  contracted  in  its  capacity,  as 
not  to  permit  the  head  of  the  child  to  pass  unopened,  it  constitutes 
that  degree  of  laborious  parturition  "  for  which  the  comparison  of  the 
merits  of  the  crotchet,  with  that  of  the  Csesarean  operation,  ftc,  was 
instituted.    Essays,  p.  25.' 

'  It  woold  M«iii  that  tbeorv,  or  coDJaeturt,  has  had  nmeh  to  do  ia  flxiaff  the  natare 
and  ▼•loeof  the  ehild't  lUe  whila  ia  ataro^  and  that  tha  low  attinnata  attached  to  thaaa 
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1557.  That,  ^'  whenever  a  woman  falls  in  labour,  the  email  diame- 
ter of  whose  pelvis  measures  only  two  inches  and  three^oarters,  one 
of  the  following  circumstances  roust  take  place." 

1556.  ^^  First,  the  child's  head  must  be  opened,  and  die  4M)ntents 
discharged,  that  the  bones  may  be  permitted  to  collapse,  and  the  vo- 
Inme  being  thus  diminished,  it  may  afterwards  be  extracted  with  the 
crotchet:    or, 

1559.  ^^  Secondly,  for  the  certain  preservation  of  the  child's  life, 
the  mother  mast  be  doomed  to  inevitMe  dertruetian^  by  the  Csesarean 
<^eration:"  or, 

1560.  '*  Thirdly,  as  a  mean  between  the  two  extremes,  tiie  mother 
must  submit  to  the  section  or  division  of  the  symphysis  pubis,  an 
operation  of  less  danger  to  the  parent  than  the  Oesarean  section,  but 
at  the  same  time  certainly  less  safe  for  the  child :"  or, 

1561.  *^  Lastly,  If  none  of  these  means  will  be  permitted,  the 
wretched  mother,  abandoned  by  art  to  the  excruciating  and  unavail- 
ing anguish  of  labour,  will  probably  expire  undelivered.'-' 

1562.  From  this  it  would  appear  that  every  woman  who  has  less 
than  three  inches  in  the  small  diameter  of  the  superior  strait,  must 
die,  or  be  delivered  by  the  crotchet,  by  the  Csdsarean  operation,  or 
the  section  of  the  pubes,  if  at  the  full  period  of  utero-gestation.  In 
this  all  writers  agree.  But  Dr.  Osborn  is  of  opinion  that  nothing 
but  the  crotchet  should  ever  be  employed  under  such  circumstances, 
unless  the  opening  at  the  superior  strait  has  less  than  one  inch  and 
a  half;  for  when  there  is  this  opening  in  the  anterior-posterior  dia- 
meter of  the  superior  strait,  the  child  can  be  extracted  by  the  crotchet, 
p.  64 ;  and  whenever  a  child  can  be  extracted  by  the  crotchet,  neither 
of  the  other  operations  should  be  thought  of. 


has  arisen  more  from  terms  than  from  a  difference  of  qualities.  Thus,  Alphonse  Le 
Koy  tells  us  that  '*the  birth  of  animals  is  a  quick  passage  from  one  mode  of  ezistenca 
to  that  of  another."  And,  *'  that  the  child,  while  in  utero,  lives  after  the  same  manner 
as  a  vegetable."  Velpeau  has  adopted  these  sentiments,  with  no  additional  value  to 
the  profession. 

For  we  would  ask,  does  this  comparison  prove  other  than  that  the  child  has  life? 
Is  it  not  a  dispute  about  terms,  to  call  the  life  of  the  fcetus,  while  in  utero,  vegetable 
lifef  and  that  which  maintains  its  existence  after  birth,  animal  life?  Hat  any  one 
demonstrated  that  there  is  any  difference  in  the  quality  of  that  principle  which  wt 
term  life  in  these  two  conditions  of  the  animal  f  Does  the  difference  consist  limply 
in  the  manner  in  which  this  principle  is  maintained  ?  or,  in  other  words,  are  not  pr^ 
cisely  the  same  principles  essential  to  the  child  both  before  and  after  delivery  ?  Cer- 
tainly they  are.  While  it  is  in  utero,  does  not  the  fcrtus  require  circulation,  oxygena- 
tion, and  nutrition,  as  much,  quo  ad  hoc,  as  after  it  is  born  7  That  theae  essentials  to 
its  existence  are  applied  differently,  and  maintained  differently,  we  agree;  bot  the 
nature  and  importance  of  the  means  and  agents  are  precisely  the  same.  For  the 
child  would  unquestionably  die  in  utero,  were  either  circulation,  oxygenation,  or  nu- 
trition withheld  beyond  a  limited  time;  and  death  would  follow,  were  either  of  these 
grand  agents  abstracted  but  for  a  short  period  after  birth. 

In  a  moral  point  of  view,  the  turpitude  of  destroying  the  life  of  the  fcetus  by  design, 
call  it  vegetable,  or  animal,  as  you  please,  will  be  the  same;  nor  must  we  permit  our- 
selves to  undervalue  it,  or  be  seduced  to  destroy  it  wantonly,  by  employing  terms 
which  have  no  definite  meaning;  or,  if  they  have  a  definite  meaning,  the  destraction  of 
tht  principle  called  life,  mmt,  in  a  moiml  light,  be  viewed  aa  a  crime. 
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1568.  He  is  led  to  this  condiiBion  first,  from  his  estimate  of  the 
value  of  the  child's  life  while  in  utero^when  compared  with  thst 
of  the  mother.  He  declares  the  former  to  be  ^^  incomparably  small/' 
nay,  *'  diminished  almost  to  nothing,  and  affords  the  most  irrefragable 
argument  in  favour  of  the  delivery  by  the  crotchet,  in  preference  to 
either  of  the  other  methods,"  p.  24.  And,  secondly,  from  his  having 
delivered  a  woman  safely  by  the  crotchet,  whose  pelvis  was  said  not 
to  exceed  one  inch  and  three  quarters  at  the  upper  strait. 

1564.  Dr.  Osbom  commences  his  inquiry  by  stating,  '^  A  being  in 
the  uterine  state  of  existence  sustains  no  immediate  loss  by  the  de- 
privation of  the  living  principle,  and  can  scarcely  be  said  to  incur 
any  other  positive  injury.  Before  the  operation,  the  child  in  utero 
cannot  suflfer  mental  anxiety  or  apprehension  from  the  threatened 
violence,  nor  does  it  feel,  I  am  persuaded,  the  smallest  bodily  pain, 
in  the  actual  commission  even  of  such  violence."  The  question  is 
not  fairly  stated  here :  it  is  not  whether  the  child  suiTer  from  this 
violence  or  not;  the  question  is,  whether  it  shall  have  a  chance  to 
live,  or  be  destroyed  ?  The  feelings  of  the  child  must  not  bo  taken 
into  consideration  in  weighing  the  question,  which  life,  that  of  the 
mother,  or  that  of  the  child,  must  be  sacrificed.  For  if  wo  deal 
honestly  upon  this  subject,  and  conclude  that  the  life  of  either  the 
mother  or  child  must  be  forfeited,  we  are  forced  to  the  admission 
that  the  child  should  be  immolated  to  preserve  the  mother.  It  then 
becomes  fairly  a  matter  of  comparison,  which  is  the  most  valuable 
to  society  in  all  its  relations.  And  I  would  yield  the  point  without 
hesitation  in  favour  of  the  mother's  preservation ;  and  I  n^^ould  do  so, 
were  the  child  a  thousand  times  more  sensible  than  it  is.  For  did 
we  withhold  an  operation  from*  a  persuasion  that  the  child  in  utero  is 
endowed  with  great  sensibility,  and  that,  like  ^'  the  poor  beetle  that 
wc  tread  upon,  in  corporeal  suffering  feels  a  pang  as  great  as  when 
a  giant  dies,"  I  say  did  we  withhold  an  operation  essential  to  the 
mother's  welfare,  from  these  considerations,  we  should  be  exalting 
the  mere  sensibility  of  the  child  above  the  usefulness  and  importance 
of  the  mother  to  the  husband,  parents,  friends,  and  to  society.  I 
must,  therefore,  insist  that  the  sensibility  of  the  child,  be  its  degree 
what  it  may,  must  not  be  taken  into  the  account,  when  this  question 
is  agitated. 

1565.  But  let  us  believe  the  child  to  be  as  void  of  sensibility  as  a 
cabbage,  or  any  other  vegetable,  while  in  utero :  what  does  this  prove 
as  regards  the  proper  question  ?  Certainly  nothing ;  for  necessity, 
and  that  necessity  absolute,  can  alone  justify  the  operation.  For, 
were  we  to  permit  our  sympathies  to  get  the  better  of  our  duty,  and 
suffer  the  mother  to  die  from  the  exercise  of  feeling  toward  the 
child,  we  destroy  her  by  such  a  proof  of  our  sensibility ;  while,  on 
the  other  hand,  if  we  wantonly  or  heedlessly  kill  the  child,  because 
we  have  persuaded  ourselves  it  possesses  nothing  more  than  vegeta- 
ble life,  or  life  without  sensatiop,  we  murder  it,  in  conforming  to  an 
hypothesis.    I  therefore  repeat,  that  the  properties  of  the  child, 


478  CBPHALOTOMY. 

be  thej  what  they  may,  must  never  enter  into  the  calcnlation,  when 
it  is  inevitably  fixed  that  either  it  or  the  mother  must  be  the  victim. 
1666.  The  doctor  next  declares,  ^'As  children  before  birth  are 
incapable  of  mental  appreheiuionj  so  it  is  as  undoubtedly  true  thev 
are  not  yet  arrived  at,  or  in  possession  of,  bodily  sensationj  and, 
therefore,  cannot  suffer  pain,  or  become  objects  of  cruelty."  I 
would  inquire,  how  has  the  doctor  ascertained  that  ^^  children  before 
birth  are  incapable  of  mental  apprehension?"  for  on  this  his  remark- 
able conclusion  is  founded.  Has  he  any  proof  whatever  that  this  is 
really  the  case? 

1567.  But  before  I  proceed  farther,  let  me  show  what  Doctor 
Osbom  means  by  *^  mental  apprehension." — **  Before  the  operation, 
(of  cephalotomy,)  the  child  in  utero  cannot  suffer  mental  anxiety, 
or  apprehension  from  threatened  violence;  nor  does  it  feel,  I  am 
persuaded,  the  least  bodily  pain  in  the  actual  commission  even  of 
such  violence,"  p.  86.  Again:  ^'It  is  certainly  from  that  appre- 
hension, combined  with  other  circumstances  of  misery,  which  usually 
precede  and  accompany  the  act  of  dying,  that  death  can  in  itself  be 
considered  as  the  greatest  of  human  evils — and  from  every  one  of 
those  the  child  in  utero  is  exempt,"  p.  37. 

1568.  From  this  it  is  evident.  Dr.  Osborn  supposes  that  bodily 
sensation  is  dependent  upon  ^'mental  apprehension,"  or,  in  other 
words,  that  there  can  be  no  ^^  corporeal  suffering,"  if  there  were  no 
^^  mental  apprehension."  Is  this  agreeable  to  common  and  daily 
observation  ?  Has  not  the  devoted  ox  power  to  perceive  the  '^small- 
est bodily  pain,"  because  it  cannot,  or  does  not  anticipate  its  &te 
from  the  butcher's  axe  on  the  morrow?  Were  we  to  adopt  this 
hypothesis,  it  would  make  '^mental •apprehension"  the  cause  of 
corporeal  sensation,  which  would  most  effectually  confound  all  our 
philosophy. 

1569.  If  I  should  be  charged  with  having  wrested  Dr.  O.'s  mean- . 
ing,  though  I  have  fairly  quoted  his  words ;  if  it  should  be  insisted 
that  '^mental  apprehension"  meant  perception,  still  the  doctor  is 
chargeable  with  having  employed  a  gratuitous  datum ;  for  he  has 
not  proved  that  the  brain  of  the  foetus,  especially  at  full  time,  (the 
period  at  which  the  operation  he  advocates  is  to  be  performed,)  is 
incapable  of  perception ;  and  until  this  be  done,  it  is  in  vain  to  con- 
tend that  the  child  in  utero  cannot  feel  "  the  smallest  bodily  pain." 
On  the  contrary,  does  not  the  child  acknowledge  this  in  many  in- 
stances? Is  it  not  frequently  provoked  by  external  causes  to  move 
its  little  limbs?  Nay,  does  it  not  do  this  very  frequently  without, 
to  us,  an  obvious  cause?  May  these  stirrings  not  be  considered  ae 
the  exorcise  of  volition?  Has  it  not  a  brain,  and  nerves  emanating 
from  it?  Are  these  nerves  mere  cords  without  sensibility?  Is  the 
brain  a  mere  glandular  mass  without  function  ?  I  can  readily  be- 
lieve their  condition  to  be  imperfect,  but  I  cannot  admit  them  tp  be 
without  power  or  property. 

1570.  Does  not  the  heart  carry  on  the  circulation  as  certainly, 
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and  M  perfectly,  quo  ad  hoc,  in  the  foetus  as  in  the  born  child  ? 
Gould  this  organ  perform  its  functions  without  a  certain  condition 
of  the  nervous  system  ?  If  this  be  so,  can  the  nerves  be  mere  cords, 
without  sensibility  7  If  the  nerves  belonging  to  the  heart  be  sensi- 
ble, may  not  all  others  be  so? 

1571.  In  my  opinion,  then.  Dr.  0.  has  not  made  good  his  position ; 
a  position  on  which  he  appears  to  place  much  reliance  for  the  sup- 
port of  his  thesis,  though  in  mine  it  has  nothing  to  do  with  the 
question,  as  I  have  just  observed,  (1564,  1565,)  for  I  must  repeat 
that  necessity,  and  strong  necessity  alone,  can  justify  the  operation 
under  consideration.  The  preservation  of  the  mother's  life  is  the 
only  motive  to  action,  and  the  only  object  in  view.  If  the  child 
must  be  the  sacrifice  for  the  mother's  safety,  that  sacrifice  is  im- 
perious, be  the  condition  of  the  child  what  it  may. 

1572.  Dr.  Osborn  next  informs  us, ''  That  they  (children  in  utero) 
cannot  suffer  from  mental  apprehension,  is  notorious  to  general  ob- 
servation. Even  years  elapse,  after  birth,  before  the  mind  is  suscep- 
tible of  fear,  or  apprehensive  of  danger."  Admitted:  but  what  does 
this  truism  prove,  as  regards  the  subject  in  question  ?    Nothing ;  for 

'  I  still  must  insist  that  necessity  alone  is  to  govern  us ;  and  if  governed 
by  that,  the  only  question  to  be  debated  is  whether  the  child  is  to  be 
ab%olutely  sacrificed  for  the  probable  safety  of  the  mother  ?  I  say  pro- 
bable safety — for  such  only  it  is,  as  I  shall  attempt  to  prove  presently. 

1573.  If  we  are  under  the  necessity  of  opening  the  child's  head, 
our  social  feelings  would  derive  some  solace,  could  we  be  sure  it  did 
not  suffer,  or  were  we  even  uncertain  of  its  suffering  from  the  ope- 
ration ;  but  every  thing  opposes  our  drawing  comfort  from  this  source ; 
for  however  our  understanding  may  be  confounded  by  specious  argu- 
ment, or  wily  sophism,  our  feelings  will  constantly  bear  witness 
against  the  truth  of  the  propositions,  and  the  legitimacy  of  the  con- 
clusions. And  I  believe  that  God  intended  it  should  be  so.  What 
evils  would  flow  from  this  source,  did  we  but  convince  ourselves,  that 
foQtal  life  was  void  of  sensibility,  sensation,  or  of  value ! 

1574.  The  crotchet  has  been  but  too  often  wantonly  employed, 
even  where  the  practitioner  had  not  adopted  Dr.  Osborn's  opinion  on 
the  subject  of  footal  sensibility:  how  much  more  frequently,  then,  will  it 
be  emploved  when  the  wholesome  restraint  of  the  contrary  opinion  is 
removed?  I  am  persuaded  that  the  exercise  of  true  feeling  toward  the 
unborn  child  has  more  than  once  saved  it  from  a  severe  and  painful 
fate ;  but  it  must  also  be  declared  as  my  opinion,  that  it  has  too  often 
fallen  a  victim  to  a  false  estimate  of  the  mother's  danger ;  for  I  have 
known  it  used  where  there  was  the  most  healthy  construction  of  the 
pelvis,  and  where  a  little  address  in  the  use  of  the  forceps,  or  even 
a  little  more  patience,  would  have  preserved  the  child  from  a  prema- 
ture death.^     For,  as  Dr.  Blundell  well  remarks,  "  To  perforate  the 

^  I  am  happy  to  find  my  opinioD  on  this  tubject  strengthened  by  a  similar  remark  by 
Dr.  James,  whose  opportunities  afford  him  ample  room  to  witness  the  abuse  of  this  in- 
strument in  the  hands  of  ignorant  practitionan :  in  a  nota  to  Burnt*  Midwifery,  p.  35, 
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head,  merely  because  the  labour  lingers,  is  a  sort  of  murder,  and  if  * 
you  do  thus  not  from  ignorance,  but  for  the  sake  of  saving  time  onlyi 
jou  are,  I  conceive,  inforo  con$ctentia^  as  criminal  as  the  felon  who 
dies  on  the  gallows.'* — Prin.  and  Prac.  of  Obstet  p.  686. 

1575.  Dr.  Osborn  farther  informs  us. that  ^'diseases  which  at  any 
period  attack  the  human  body  possessing  sensation,  with  sufficient 
force  to  destroy  life,  are  in  general  attended  with  such  a  degree  of 
pain  as  to  excite  extraordinary  motion,  and  some  struggles ;  at  least 
in  articulo  mortis.  It  is  highly  improbable  that  this  should  take  place 
in  the  uterus,  and  the  mother  be  insensible  of  their  effect,"  p.  40. 
This  statement  at  once  brings  Dr.  Osborn's  arguments  to  issue.  He 
declares  the  struggle  of  an  infant  in  utero  would  be  an  evidence  of 
pain,  and  of  course  of  its  possessing  ^'sensation;"  and  that,  if  this 
struggle  did  take  place,  even  in  articulo  mortis,  it  is  highly  probable 
that  the  mother  would  be  sensible  of  it.  Now,  what  is  the  fact  upon 
this  subject?  Why,  that  I  have  been  repeatedly  informed  by  mo- 
thers, that  they  were  apprehensive  their  children  were  dead,  because, 
afler  a  severe  struggle,  or  kind  of  fluttering,  which  has  been  de- 
scribed of  longer  or  shorter  duration,  they  felt  them  no  more;  and 
every  accouchctur  can  bear  witness  to  such  statements  from  them. 

1576.  Dr.  Osborn  farther  urges,  that,  ^'  When  we  are  compelled, 
by  dreadful  necessity,  to  open  the  child's  head  while  we  know  it  is 
living  in  utero,  that  operation  requires  such  extreme  and  painful  vio- 
lence, that  wore  the  child  endowed  with  the  slightest  sensation,  he 
must  of  necessity  feel  it;  and  his  feelings  must  necessarily  be  accom* 
panicd  with  such  struggles  and  exertions,  as  would  be  emphatically 
expressive  of  pain,  and  must  be  readily  perceived  by  the  mother  in 
a  part  so  sensible  and  irritable  as  the  uterus,"  p.  41. 

1577.  This  is  sheer  sophistry — it  is  making  a  negative  condition 
prove  a  positive  position ;  or,  in  other  words,  it  is  making  the  ab- 
sence of  struggling  prove  the  want  of  sensation,  when  the  situation 
of  the  child  in  utero  is  such,  very  often  when  it  is  necessary  to  per- 
form this  operation,  as  to  render  such  evidence  of  its  sufferings  im- 
possible. For  this  operation  is  recommended  to  be  perforihed  after 
the  waters  have  been  expended,  and  the  uterus  is  firmly  contracting 
round  the  body  of  the  child.  Now,  it  is  well  known  to  every  ac- 
coucheur of  any  experience,  that  the  uterus  will,  in  many  instances, 
so  strictly  gird  the  child  as  to  preclude  the  possibility  of  ^^  exertion," 
be  its  feelings  what  they  may. 

1578.  Besides,  in  a  case  which  I  witnessed  of  the  operation  of 
cephalotomy,  the  woman  declared  to  me,  without  inquiry,  that  the 
most  painful  part  of  it  was  the  struggles  of  the  child.  Now,  in  this 
case  the  waters  had  been  but  recently  discharged,  and  the  uterus  con- 
tracted but  once  in  about  twenty  minutes.  1  mean  not  to  lay  undue 
stress  upon  this  case«  for  it  is  not  essential  to  my  argument.  I  well 
know  the  imagination  does  much  upon  such  occasions;  and  that  a 

Tiote  to  k,  he  fe«j«  he  fe&rt  that  **  f mbrYuliri4  is  frfquenlly  resorted  to,  very  mtifff- 
striiff  at  leaat,  to  make  use  of  the  miMeat  terms/* 
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convulsive  action  of  the  uterus  may  have  been  mistaken  for  the  mo- 
tions of  the  child,  though  it  was  precisely  such  a  case  as  would  lead 
to  the  belief  that  the  poor  woman  was  correct,  for  the  child  was  cer- 
tainly alive  when  the  operation  commenced ;  the  waters  had  been 
expended  but  a  short  time ;  and  the  woman's  observation  was  spon- 
taneous and  unprovoked. 

1579.  Dr.  Osbom,  however,  tells  us,  on  the  contrary,  that  "  Upon 
accurate  and  repeated  inquiry  in  several  such  cases,  he  could  not  learn 
that  the  mother  was  sensible  of  any  such  alteration  in  the  motion  of 
the  child,  even  at  the  commencement  of  the  operation,  when  the  vio- 
lence offered  to  it  first  takes  place,  and  must  be  most  painful."  This 
statement  of  Dr.  Oebom  amounts  but  to  this  negative ;  that  in  the 
oases  in  which  he  made  '^repeated  inauiry,"  no  struggles  were  per- 
ceived ;  but  this  is  very  far  from  proving  that  none  upon  any  occa- 
sion could  take  place.  For  this  might  well  happen  in  ^*  several  cases," 
yet  not  be  true  in  all;  and  if  there  •have  been  one  case  in  which  the 
child  was  known  to  struggle  in  consequence  of  the  operation,  it  is 
every  way  sufficient  to  destroy  the  arguments  of  Dr.  Osborn,  since  he 
makes  struggling  a  proof  of  sensibility — and  I  most  sincerely  believe 
many  such  cases  have  occurred.  There  are  two  especial  reasons  why 
this  may  not  commonly  happen:  1st.  As  stated,  (1577;)  and  2d.  The 
child  is  sometimes  dead  before  the  operation  is  commenced.  This 
statement  of  Dr.  Osborn  seems,  however,  to  be  confirmed  by  Dr. 
Blundell,  who  says,  *^  Having  given  myself  up  to  the  more  difficult 
part  of  the  practice,  I  have  too  frequently  had  occasion  to  use  this 
instrument,  (the  crotchet;)  and  on  these  occasions,  asking  the  mother 
whether  she  has  felt  the  child  move,  I  have  usually  received  an  answer 
in  the  negative.  Whether  it  be  that  the  sensibility  of  the  brain  is  but 
small,  even  in  the  adult,  so  that  from  this  cause  the  foetus  does  not 
feel  so  much  pain  as,  (t  priori^  we  should  have  expected,  or  whether 
some  other  cause  be  in  operation,  I  am  not  prepared  to  decide ;  but 
the  fact  is  well  ascertained,  and  it  seems  that  little  struggling  is  pro- 
duced." Now,  however  specious  this  statement  at  first  sight  may 
appear,  it,  nevertheless,  amounts  to  nothing.  In  the  first  place,  it  is 
not  certain  that  the  brain  of  the  adult  even,  has  a  feeble  sensibilttjf, 
but  injuries,  like  cmbryulcia,  will  certainly  destroy  life.  A  bullet 
passing  swiftly  through  the  brain  of  the  adult  cannot  be  proved  to  be 
painful,  nor  will  it  cause  struggling;  but  who  doubted  that  the  indi- 
vidual possessed  feeling  before  it  was  destroyed,  though  this  was  so 
instantaneously  done  that  no  token  of  it  could  be  manifested.  Se- 
condly, Dr.  Blundell  does  not  say  ho  always  received  a  negative  an- 
swer to  his  question,  but  he  did  ^^  usually,"  A  single  exception  is 
sufficient  for  our  purpose,  and  that  is  given  us  in  the  word  ^^  usually.*' 
Thirdly,  there  may  have  existed,  in  the  majority  of  those  cases,  a 
physical  impossibility  to  struggle,  from  the  firmness  with  which  the 
tonic  contraction  of  the  uterus  embraced  the  child.  In  evidence, 
however,  that  Dr.  Blundell  was  not  confirmed  in  his  own  position,  he 
says,  ^^  It  is  not  true  that  the  child  in  utero  is  destitute  of  sensibility, 
Of  some  have  imagined,  as  the  aocoucheur  would  willingly  believe^ 
31 
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when  he  is  about  to  use  the  perforator.  I  have,  myeeU,  in  taming, 
felt  the  mouth  of  the  foetus,  and  have  inserted  m^  finger,  to  know 
whether  the  little  infant  would  suok.  Now,  in  two  instances,  I  found 
it  has  sucked  as  vigorouslj  before  birth  as  afterwards,  thus  showing 
that  it  felt  hunger ;  that,  moreover,  it  perceived  the  finger,  that  it 
had  sense  enough  to  perform  the  operation  of  sucking,  therefore,  that 
its  mind  was  in  action." — Princip.  and  Prac.  of  watet.  p.  98. 

1580.  ^'Having  proved,"  continues  Dr.  Osborn,  '^that  the  loss 
which  the  child  sustains  by  the  deprivation  of  the  living  principle  is 
so  extremely  small  as  almost  to  vanish  to  nothing,  and  that  its  bodily 
sufferings  in  the  act  of  deprivation  are  absolutely  none,  it  becomes 
proper,  next,  to  inquire  what  is  the  value  of  an  unborn  child  to  iks 
parents  and  the  community,"  p.  42. 

1581.  '^Before  the  birth  of  the  child,  parental  affection  ha$  nU 
taken  place,  which,  for  the  wisest  and  best  purposes,  is  one  of  the 
strongest,  the  most  universal,  and,  perhaps,  the  most  uncontrollable 
passions  of  the  female  breast,  often  changing,  even  in  the  subordi- 
nate parts  of  the  creation,  the  very  nature  of  a  timid  mother  into 
that  of  a  ferocious  animal.  Disappointment  of  expected  pleasure 
only,  not  the  loss  of  any  object  of  this  powerful  passion,  or  the  loss 
of  any  actual  enjoyment,  is  the  sacrifice  the  unhappy  parent  makes 
on  this  occasion,"  p.  48. 

1582.  We  are  of  opinion  that  Dr.  0.  is  far  from  having  proved^ 
(except  to  himself,)  that  which  he  so  complacently  states  he  hals  done, 
(1579.)  And,  if  he  had  really  ^^ proved"  that  which  we  think  he 
has  merely  taken  for  granted,  it  still  would  have  no  bearing  upon  the 
subject.  The  degree  of  sensibility  of  the  child  while  in  utero,  or 
whether  it  possess  any,  is  not  the  question,  as  I  have  before  de- 
clared ;  for  neither  view  of  this  question  should  prove  a  motive  of 
itself  to  the  operation ;  nor  should  cither  deter  from  it;  for  this  point 
must  be  settled  upon  other  priaciples. 

1583.  But  where  Dr.  0.  learned  that  parental  affection  did  not 
exist  before  birth,  is  difficult  to  say ;  for  I  must  declare,  and  I  do  this 
without  fear  of  contradiction,  that  the  affection  of  the  parent  is  strong, 
nay,  oftentimes  very  strong,  for  the  child  while  in  utero ;  and  if  any 
accident  befall  it,  a  sorrow,  and  sometimes  of  a  deep  kind,  is  for  a 
long  time  indulged.  I  have  known  two  instances  of  protracted  and 
deep-seated  gloom,  follow  the  birth  of  still-born  children ;  and  in  one 
it  was  not  removed  until  a  subsequent  pregnancy  gave  promise  of  a 
more  fortunate  result:  the  other  gradually  yielded  to  time  and 
change  of  scene. 

1584.  It  would  be  idle  to  say  that  these  were  not  cases  of  dis* 
appointed  or  lacerated  affection^  but  the  mere  privation  of  a  promised 
or  anticipated  pleasure.  Besides,  Dr.  0.  tells  us,  that  ''parental 
affection  "  converts,  in  the  brute, ''  the  timid  mother  into  the  ferocious 
ainmal."  Whence  arises  this  recklessness  of  danger  in  the  ''timid 
mother,"  in  defence  of  her  offspring,  when  she  exposes  herself  to 
death,  and  often  meets  it  fearlessly  in  attempting  to  protect  it?  What 
anticipation  of  future  or  '^  expected  pleasure  "  exists  in  them  ?    There 
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are  not,  and  eaanot  be,  ony  prommd  joys  here:  they  look  not  for- 
ward for  sneh  reward ;  yet  they  Qnceaaingly  display  affection  and 
courage  that  might  pot  to  shame  sdme  who  9hould  derive  delight 
from  ofipriag.     Dr.  0.  could  net  have  been  a  father. 

1685.  Dr.  O.  pursues  this  subject  by  observing,  ^^  Had  parental 
offisction  commenced  at  the  lime  of  eoneeptioUy  or  when  the  embryo 
is  first  formed ;  and  had  it  continued  increasinff  during  gestation,  as 
thefeetus  advanced  in  growth,  by  the  time  of  birth  the  passion  would 
hove  been  mature,  and  its  influence  most  powerful,  and  the  mother's 
sufiering  would  have  been  greatly  aggravated  by  the  loss  of  a  beloved 
child."  And  is  this  not  precisely  what  happens  in  a  large  proportion 
of  oases  ?  Who  has  not  witnessed  the  joy  of  a  mother  at  the  first 
evidence  she  has  that  her  child  lives  within  her  ?  Who  has  not  wit- 
nessed the  growing  affection  of  the  parent  as  gestation  advances?  and 
who  has  not  observed  the  sorrow,  when  all  this  maternal  solicitude 
has  proved  unavailing?  What  motive  governs  the  mother  when  she 
submits  to  the  Gsesarean  operation,  or  yields  to  the  section  of  the 
pubes  ?  Love,  unbounded  love  for  her  unhappy  offspring !  And  who 
that  has  witnessed  the  dreadful  operation  of  the  crotchet,  cannot  bear 
testimony  to  the  agony  of  the  mother  for  the  loss  of  her  unborn  child? 
If  these  things  are  denied  by  Dr.  0.,  I  must  repeat  be  is  no  father. 

1586.  Dr.  0.  goes  farther :  he  declares,  ^'Such  a  passion,  (maternal 
affisction,)  could  not  be  directed  to  any  useful  purpose,  during  the 
existence  of  the  child  in  the  uterus :  nature,  who  never  performs  works 
of  supererogation  either  in  the  physical  or  moral  world,  has  not  yet 
kindled  it  in  the  mother's  breast :  it  begins  onl v  with  birth ;  and  pa- 
rents in  general  may,  I  think,  be  literally  said  to  suffer  nothing  by 
the  loss  of  an  unborn  child." 

1587.  To  this  I  will  briefly  state,  that  maternal  affection  is  con- 
stantly necessary  from  the  moment  conception  is  believed  to  have 
taken  place,  until  the  final  expulsion  of  the  child  from  the  uterus. 
Were  a  woman  not  influenced  by  strong  affection  to  the  protection  of 
her  child  while  in  utero,  she  would  have  no  reward  for  the  many,  and 
oftentimes  severe  sufferings  and  privations,  during  that  period ;  and 
were  not  this  love  for  the  child  paramount  to  every  other  feeling,  as 
a  general  rule,  there  would  be  no  motive  for  its  preservation :  care- 
lessness or  design,  might  constantly  circumvent  the  great  object  of 
creation.  An4,  with  respect  to  his  conclusion,  I  appeal  to  the  whole 
world  for  its  refutation. 

1588.  Again,  the  Dr.  says,  ^^  To  society,  likewbe,  the  loss  of  any 
individual  child  must  be  exceedingly  small,  when  it  is  known,  by  daily 
observation,  what  great  numbers  of  children  are  still-born,  or  die 
without  such  violence  before  birth ;  when  it  is  likewise  knoi^n  how 
very  precarious  is  the  chance  of  a  child's  living  two  years;  but  how 
most  of  all  precarious,  is  its  arrival  at  that  period  of  life  when  it  can 
be  of  any  service  to  its  fellow  creatures,  or  even  participate  itself  in 
the  enjoyments  of  the  world."   (P.  45.) 

1589.  To  me  it  is  truly  a  matter  of  surprise,  that  the  various  con- 
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tingcncics  which  maj  preTent  a  child  from  being  born  alire^  from  ita 
continuing  two  jeara  upon  earth  after  birth,  or  from  arriving  at  man* 
hood,  shoold  be  employed  as  an  argument  against  the  Taloe  of  its  life. 
It  appears  to  me  that  it  shoeld  have  a  diametricallj  opposite  bearing; 
for,  were  the  birth  of  a  still-born  child  a  rare  occnrrence;  were  it 
almost  certain  that  children  should  arrive  at  the  ase  of  two  years; 
their  arrival  at  pnberty,  or  beyond  it,  nearly  sure ;  the  occasional  loss 
«>f  a  child  by  embrynlcia,  or  any  other  violence,  would  then  bo  bat 
little  felt ;  but  when  such  violences  are  to  add  victims  to  the  already 
too  long  list  of  human  deaths,  they  must  be  considered  as  evDsy 
whatever  may  be  the  necessity  for  employing  them. 

1590.  I  admit  that  society  suffers  but  little  loss  on  account  of  ^'any 
individual  child,'*  so  long  as  the  loss  is  confined  to  that  individual 
child;  but  when  this  indifference  to  'individual"  life  ffoes  beyond  a 
single  instance,  we  cannot  foretell  where  it  may  stop — ^it  may  extend 
to  thousands,  for  thousands  are  but  aggregated  units. 

1591.  Dr.  0.  concludes  this  remarkable  essay  in  these  words :  ^'In 
estimating  the  value  of  the  life  of  the  unborn  child  at  so  low  a  rate,  I 
noH  eameMljf  request  the  medical  reader  will  never  lose  sight,  Uttt 
it  is  only  in  comparison  with  the  mother,  or  when  the  child's  life  ii 
])Ut  in  competition  with  her  safety,  that  any  arguments  on  this  score 
.M'c  entitled  to  the  smallest  weight.  It  is  for  the  preservation  of 
the  mother's  life  only,  that  we  can  justify  the  practice  here  recoa- 
mended  and  insisted  on."  (P.  45.) 

1592.  It  does  not  appear  to  me  at  all  necessary  that  the  value  of 
the  child*8  life  should  have  so  low  an  estimate,  in  order  to  have 
arrived  at  the  above  conclusion  :  it  was  every  way  sufficient  for  the 
purpose  for  which  the  comparison  was  instituted  that  the  value  of  the 
mother  should  have  been  deemed  greater.  I  fear  Dr.  0.  is  charge- 
able with  having  done  mischief  by  the  view  he  has  taken  of  th» 
subject,  for  I  do  know,  full  well,  he  has  been  quoted  in  support  of 
^^ccphalotomy,"  where  its  necessity,  in  my  estimation,  was  far  from 
being  absolute. 

1503.  As  no  possible  advantage  can  result  from  the  manner  in 
which  Dr.  0.  has  treated  this  inquiry,  it  is  to  be  lamented  that  it  was 
ever  agitated,  since  the  subject  has  not  derived  the  smallest  elucida- 
tion from  it,  though  it  may  occasion  serious  and  often  repeated  mis- 
chief. Had  he  treated  this  matter  differently,  and  shown  how  pre- 
cious the  life  of  a  child  is,  yet,  however  precious,  that  that  of  the 
mother  is  still  more  so,  and  that  nothing  but  imperious  necessity 
should  be  permitted  to  institute  a  comparison  of  their  respective 
values,  when  one  or  other  must  be  the  sacrifice,  it  would,  in  my 
opinion,  have  more  certainly  served  the  cause  of  humanity,  and  mora 
more  effectually  promoted  the  interests  of  science. 

1594.  I  shall  pursue^  this  subject  a  little  farther,  by  offering  a  few 
remarks  upon  "Elizabeth  Sherwood's  case,"  by  which  Dr.  O.  sup- 
poses he  has  ascertained  the  minimum  opening  of  a  pelvis,  through 
which  a  child  at  full  time  may  be  extracted  by  the  crotchet. 
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1595.  The  irhole  of  Dr.  Osborn's  arguments  on  the  subject  of 
embrynlcia"  are  intended  to  show,  1st,  that  this  operation  deci- 
dedly merits  the  preference  over  the  Ceesarean  section,  wherever 
there  is  an  inch  and  a  half  of  opening  at  the  superior  strait ;  and 
2dl7,  that  it  is  never  justifiable  to  perform  the  latter  operation  when 
a  diameter  of  this  sise  really  exists :  these  positions  he  attempts  to 
illustrate  by  the  recital  of  the  melancholy  case  of  Elisabeth  Sher- 
wood. 

1596.  The  comparative  merits  of  these  two  operations  should  alone 
be  decided  by  the  advantage  one  may  possess  over  the  other,  and 
this  advantage  determined  by  the  general  results  of  the  respective 
operations.  Dr.  0.  condemns  without  reserve  the  Gsssarean  section, 
as  consigning  the  woman  to  '^inevitable  destruction,"  while  a  num- 
ber of  equally  respectable  men  reoommend  it  in  preference  to  the 
crotchet,  affirming  it  to  be  equally  safe,  and  decidedly  more  advan- 
tageous, as  the  child  has  a  chance  of  life.  I  shall,  however,  reserve 
my  consideration  of  this  subject  until  I  speak  of  the  Gsesarean  ope- 
ration itself,  and  shall  now  proceed  to  make  a  few  observations  upon 
the  case  on  which  Dr.  0.  is  determined  to  rely  for  the  support  of 
his  opinions  upon  this  point. 

1597.  Elisabeth  Sherwood*s  was  a  case  of  extreme  deformity :  she 
was  but  forty*two  inches  in  height:  she  could  neither  move  nor  stand, 
but  by  the  aid  of  crutches.  In  her  27th  year  she  became  with  child, 
and  was  admitted,  for  the  purpose  of  delivery,  into  the  Store  Street 
Hospital,  London.  After  her  labour  commenced,  it  was  at  first  con- 
templated to  perform  the  Osesarean  operation,  as  '^  there  wonld  be  a 
eertainijf  of  preeerving  one  life  at  leoiL''  But  this  humane  and  proper 
determination  was  abandoned,  it  wonld  seem,  with  as  much  facility 
as  cruelty,  because  Dr.  0.  and  his  friends  ^^were  rather  diepoeed  to 
believe  that  the  child  was  dead." 

1598.  Not  a  single  reason  is  riven  for  the  ^'  dkpoeition  to  believe 
the  ehUd  to  be  dead  ' — ^nor  were  they  satisfied  themselves  that  this  was 
the  case,  from  the  doubtful  and  careless  way  Dr.  0.  has  expressed 
himself  on  this  point.  It  was  due  to  the  public,  to  the  profession, 
and  to  themselves,  to  have  stated  at  large  the  grounds  of  this  belief; 
and,  if  they  were  well  founded,  the  operation,  which  soon  after  com- 
menced, would  certainly  have  been  justifiable;  if  the  child  were  not 
dead,  it  might  admit  of  doubt.  However,  the  openins  of  the  head 
was  decided  upon,  and  the  child  was  ultimately  delivered.  It  is 
upon  this  delivery,  and  the  state  of  the  pelvis,  as  declared  by  Dr. 
0.,  I  propose  to  offer  a  few  remarks  whicn  suggested  themselves  by 
carefully  reading  the  ease,  but  which  created  strong  doubts  of  the 
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fidelity  of  the  representation  ;^  for  if  the  case  be  faithfully  relatedi 
it  almost  disposes  us  to  say  he  had  performed  ifnpo88ibilitie9. 

1599.  Dr.  0.  commences  his  account  of  the  examination  of  this 
poor  woman,  by  stating,  ^'that  immediately  upon  the  introduotion  of 
the  finger,  he  perceived  a  tumour  equal  in  size,  and  not  very  unlike 
to  the  feel  to  a  child's  head."  This  was  the  projection  of  the  sacram, 
and  so  advanced  towards  the  pubes  as  to  leave  but  a  space  of  three 
quarters  of  an  inch.  On  the  left  side  of  this  projection,  towards  the 
ilium,  there  was  a  distance  of  about  two  inches  and  a  half,  leaving 
la  space  of  three-fourths  of  an  inch.  On  the  right  side  there  wore 
rather  more  than  two  inches,  with  an  opening  in  its  widest  part  of 
one  inch  and  three  quarters,  gradually,  however,  narrowing  eadi 
way.     So  much  for  the  pelvis. 

1600.  From  the  data  here  ^ven,  both  the  superior  and  inferior 
straits  must  have  been  faulty,  the  lower,  I  presume,  to  such  a  desree, 
(though  nothing  of  the  kind,  is  mentioned,)  that  the  hand  conU  not 
be  introduced,  or,  at  least,  not  easily,  since  the  projection  of  the 
sacrum  was  ^Mn  sise  and  feel  like  a  child's  head;"  consequently, 
there  must  have  been  extreme  difficulty  in  ascertaining  the  situation 
of  the  head,  either  as  regards  its  position  or  firmness,  for  the  finger 
could  not  reach  so  high  without  the  introduction  of  the  band, 

1601.  He  next  informs  us,  ^*  The  oe  uteri,  though  but  little  dilated, 
was  soft  and  flabby;"  ^^the  membranes  were  not  yet  broke,  but  with 
some  difficulty  he  perceived  the  child's  head  through  them,  situated 
very  high  above  the  projection."  From  whence  did  the  difficulty  to 
touch  the  child's  head  arise?  its  remoteness.  The  hand  then  could 
not  have  been  introduced  into  the  vagina,  or  this  ''difficulty"  would 
not  have  existed.  In  an  examination  so  important  to  the  welfare 
of  his  patient,  it  is  presumable  that  Dr.  0.  would  have  introduced 
his  hand,  had  this  been  practicable.  I  shall  employ  this  eonolusion 
presently. 

1602.  Next  morning  ''no  alteration  had  taken  place  either  in  the 
state  of  the  os  uteri,  or  the  position  of  the  child's  head."  The  mem- 
branes had  given  way  during  the  night.  Dr.  0.  now  availed  himself 
of  the  opinions  of  several  celebrated  accoucheurs  and  surgeons,  no  one 
of  whom  gave  greater  dimensions  to  the  upper  strait  than  had  been 
given  by  him ;  some  even  less.  The  Caesarean  operation  was  first 
suggested,  but  abandoned,  as  stated  above,  without  any  apparent 
good  reason. 

1603.  Dr.  0.  now  commenced  the  operation  of  "embrynlcia,"  and 
says,  "  Even  the  first  part  of  the  operation,  which,  in  general,  is  suffi- 
ciently  easy,  was  attended  with  considerable  difficulty,  and  Bomt 

^  In  this  remark  I  am  by  no  meani  to  be  underitood  to  iniinoate  that  I  call  into 
question  the  veracity  of  Dr.  O.  I  merely  suggest,  that  as  ofiathematical  prectsMS 
could  not  be  arrived  at,  an  error  in  estimate  may  have  crept  into  the  account,  since, 
from  the  great  interest  which  was  excited,  as  well  as  the  confusion  consequent  upon 
an  operation  under  such  circamstances,  extreme  accuracy  could  not,  perhaps,  rtaeoo- 
ably  be  expected. 


danffir*'  From  whence  arose  the  danger?  Tliewoundbgofthefioft 
parts  of  the  mother,  I  presume.  ^  The  os  uteri  was  but  little  dilated, 
and  was  awkwardly  situated  in  the  centre,  and  most  contracted  part 
of  tiie  brim  ef  the  pelvis;"— -that  is,  where  there  was  bat  a  space  of 
three-fourths  of  an  mch.  ^^  The  child's  head  laj  loose  abore  the  brim, 
and  scarce  within  reach  of  the  finger,  nor  was  there  any  suture  directly 
opposite  to  the  os  uteri."  Womd  it  not  seem  to  require  an  unusual 
perfection  in  the  tact,  under  such  circumstances,  to  satisfactorily  de- 
termine there:  was  no  suture  opposite  the  os  uteri?-— Probably  there 
was  none ;  but  to  ascertain  ami  satisfy  ourselves,  as  Dr.  0.  appears 
to  have  done,  would  require,  as  I  have  just  stated,  an  uncommon 
degree  of  nicety  of  touch ;  for  it  must  be  borne  in  mind,  there  was  no 
pressure  at  this  time  on  the  head  to  make  the  bones  ride  over  each 
other,  and  by  which  the  presence  of  a  suture  might  be  detected  or 
even  suspected;  on  the  contrary,  ^Hhe  head  lay  loose  above  the 
brim,  ana  scarce  within  reach  of  the  finger." 

1604.  I  grant,  however,  it  is  not  fair  to  suppose  that  one  cannot 
do  that  which  another  would  find  impossible.  Yet  I  must  consider 
myself  safe  in  the  remark,  that  a  little  pressure  from  the  finger,  and 
some  resistance  from  the  head,  would  have  been  essential  to  the  dis- 
covery of  a  suture,  had  one  even  been  there. 

1605.  Dr.  0.  proceeds  to  say,  ^'  He  desired  an  assistant  to  compress 
the  abdomen  witn  sufficient  force  to  keep  the  head  in  contact  with  the 
brim  of  the  pelvis,  so  as  to  prevent  its  receding  from  the  scissors,  upon 
the  necessary  pressure  of  the  point  to  make  the  perforation:  I  intro- 
duced them,  with  the  utmost  caution,  through  the  os  uteri,  and,  after 
repeated  trials,  at  length  succeeded  in  fixing  the  point  into  the  sagittal 
suture,  near  the  posterior  fontanelle."  All  this  is  so  very  drcuai^ 
stantial  as  to  excite  wonder,  in  no  small  degree:  first,  thwe  was  no 
suture  opposite  the  os  uteri ;  2dly,  the  os  uteri  was  in  the  centre  of 
the  projection,  and  not  well  dilated,  and  at  a  part  where  diere  was  a 
space  but  of  three-quarters  of  an  inch ;  8dly,  the  head  was  forced  to 
keep  its  situation,  that  the  scissors  might  enter ;  in  which,  afber  sevend 
atempts,  he  succeeded  to  penetrate  a  suture,  and  that  ^^the  sagittid 
suture  near  the  posterior  fontanelle!!"  Now,  I  think  I  do  not  dis- 
parage the  tact  of  any  man,  either  living  or  dead,  when  I  say,  thiU 
none  other  than  Dr.  O.  could  have  told  into  which  of  the  sutures  he 
plunged  his  scissors  under  the  same  circumstances. 

1606.  Dr.  0.  now  tells  us  of  some  of  the  difficulties  attending  his 
enterprise,  arising  from  his  attempts  to  break  down  the  bonec  of  the 
cranium,  confessing  that  ^the  instrument  at  first  invariably  slipped 
as  often  and  as  soon  as  it  was  fixed,  or  at  least  before  he  could  exett 
sufficient  force  for  this  purpose."  It  would  be  instructive  to  know 
what  parts  of  the  mother  received  the  point  of  the  crotchet  ^^  when 
it  slipped;"  for  we  are  forbidden,  from  the  description  of  the  pelvis 
itselr  to  suppose  the  point  was  guaided  by  the  other  hand,  since  it 
eould  not  poiMibly  be  introduced  profitably,  (1601,)  if  at  all,  into  the 
vagina,  for. this  purpose. 
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1607.  At  length  the  Doctor  succeeded  in  firmly  fixing  the  imtni' 
menty  even  into,  he  believes,  the  foramen  magnum,  of  which  he  availed 
himself  ''  to  the  utmost  extent,  slowly,  gradually,  but  steadily  in- 
creasing the  force,  till  it  arrived  to  that  degree  of  violence  whiok 
nothing  could  justify  but  the  extreme  necessity  of  the  case."  I  woold 
ask  what  must  have  been  the  condition  of  the  soft  parts  against  which 
this  force  was  exerted?  I  have  known  much  less  force  than  that 
<<  degree  of  violence  which  nothing  could  justify  but  the  extreme  ne- 
cessity of  the  case,"  followed  by  severe,  and  even  haiardous,  if  not 
fatal  consequences.  But  in  this  case  Dr.  0.  was  ordained  to  triumph, 
over  not  only  nearly  insuperable  di£Sculties,  but  also  over  the  con- 
sequences of  the  extreme  violence  he  was  obliged  to  use  to  accom- 
plish the  delivery*  In  my  hands,  after  such  violence,  I  am  disposed 
to  believe,  nay,  almost  sure,  the  woman  would  have  died:  not  bo^ 
Elizabeth  Sherwood,  for  she  was  reserved  for  another  trial  of  a 
similar  kind,  and  not  being  under  the  care  of  Dr.  0.  she  died. 

1608.  But  notwithstanding  this  great  exertion  of  force,  it  was  ur^ed 
to  no  profitable  purpose :  he  therefore  abandoned  the  idea  of  breaking 
down  the  base  of  the  cranium  by  the  crotchet,  and  then  most  happUy 
succeeded  in  effecting  by  address  that  which  could  not  be  overcome 
by  force;  for,  by  a  little  management  with  two  fingers,  he  was  fortu- 
nate enough  to  place  the  base  of  the  skull  edgewise,  which  permitted 
it  to  pass,  by  a  continuation  of  the  force  applied  to  it.  ^ow,  only 
let  us  consider  how  wonderful  Dr.  O.'s  achievement  in  this  instanoe 
must  have  been : — first,  he  accomplishes  the  penetration  of  the  skull, 
and  the  evacuation  of  the  brain;  next,  he  succeeds  in  detaching  by 
the  crotchet  every  part  of  the  bones  from  the  cranium,  except  its  base, 
through  an  aperture  of  one  inch  and  three-quarters  in  width  in  its 
greatest  capacity,  and  this  gradually  diminishing:  it  bad,  however, 
rather  more  than  two  inches  in  length.  Though  this  removal  of  the 
bones  is  not  exactly  expressed,  it  must  bo  so  understood,  or  he  could 
not  have  turned  the  base  of  the  cranium  '^edgewise."  Soon  after 
this,  his  difficulties  were  at  an  end,  by  the  successive  delivery  of  por- 
tions of  the  child's  body,  &c. 

1009.  This  case,  from  its  success,  is  to  serve  as  an  instance  of 
the  triumph  of  skill  and  of  perseverance  over  the  greatest  possible 
difficulties  which  can  be  well  encountered  in  a  labour ;  and  one  as 
proving  clearly  and  distinctly  the  superiority  of  the  crotchet  over  the 
Gaesarean  operation,  though  the  woman  endured  inquisitorial  tortures 
with  ^^  surprising  firmness  and  fortitude"  for  three  hours,  and  most 
miraculously  escaped  with  her  life!!  I  say  miraculously  escaped — 
for  who  could,  or  who  would  anticipate  success  from  such  violence, 
under  such  circumstances?  I  am  persuaded  that  neither  Dr.  0.  nor 
his  compeers  looked  forward  to  such  an  issue,  at  the  moment  of  its  per- 
formance ;  and  it  is  nothing  more,  if  the  whole  bo  faithfully  related,  than 
an  instance  of  how  much  the  human  body  can  bear,  and  not  an  exam- 
ple from  which  either  the  young  or  the  old  practitioner  can  safely  draw 
conclusions  in  its  favour.     I  have  seen  death  follow  the  use  of  the 
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crotchet  where  there  was  neither  the  eame  degree  of  deformity,  nor 
the  violence  necessary  to  effect  delivery,  and  wnere  I  believe  as  little 
injury  was  sustained  by  the  soft  parts  as  the  nature  of  the  things 
permitted.  I  shall  again  have  occasion  to  speak  of  the  risks  of  em- 
Dryulcia. 

1610.  The  mode  of  performing  embrynlcia  is  sufficiently  simple,  if 
we  merely  regard  the  opening  of  the  head,  and  the  breaking  down 
the  texture  of  the  brain :  but  the  extraction  of  the  bones  in  a  confined 
pelvis  is  replete  with  difficulty,  if  we  are  sufficiently  mindful  of  doing 
no  injury  to  the  soft  parts  of  the  mother;  and  on  this  almost  every 
thing  depends.  The  head,  if  moveable  at  the  superior  strait,  should 
be  fixed,  if  the  uterus,  after  the  evacuation  of  the  waters,  does  not 
contract  with  sufficient  force  to  do  this :  the  point  of  Smellie's  scissors 
must  then  be  made  to  penetrate  the  cranium ;  and  if  a  suture  can  be 
found,  it  should  always  be  preferred.  When  they  are  introduced  as  far 
as  their  shoulders  will  permit,  the  handles  are  to  be  separated  to  some 
distance,  and  rotated  in  that  situation,  until  an  opening  of  sufficient 
size  to  admit  the  crotchet  be  made :  when  this  is  done,  the  crotchet 
must  be  passed  into  it,  and  the  brain  broken  down  with  it.  It  is 
never  necessary  to  use  any  other  instrument  for  this  purpose.^  When 
this  is  done,  the  point  of  the  crotchet  is  to  be  fastened  in  the  nearest 
portions  of  bone ;  and  it  must,  if  practicable,  be  guarded  by  the  fin- 
gers of  the  other  hand  against  slipping:  if  the  bones  collapse  readily, 
and  the  pelvis  be  not  much  contracted,  the  head  may  pass  nearly  en- 
tire ;  but  if  it  is  necessary  to  employ  much  force,  the  portions  of  bone 
on  which  the  crotchet  is  fixed  will  successively  give  way :  the  de- 
tached portions  must  be  carefully  removed  from  time  to  time,  taking 
care  not  to  wound  the  vagina  in  extracting  them. 

1611  •  Dr.  Osbom  recommends  the  early  use  of  this  instrument, 
when  it  is  necessary  to  employ  it ;  and  to  permit  the  woman  to  rest 
for  thirty  hours,  that  putrefaction  may  take  place  in  the  child,  as  this 
will  very  much  facilitate  its  extraction.  Should  the  child  have  been 
dead  some  time  before  the  operation,  we  need  not  wait  so  long,  or 
perhaps  not  at  all.  With  a  hope  of  diminishing  the  danger  of  cepha- 
lotomv,  Baudelooque  the  younger  has  invented  an  instrument  ^^for 
emshmg  the  head  of  the  ehUd  dead  in  the  body  of  the  mother^  a  new 
way  of  terminating  laborious  labours."  It  is  called  a  "cephalo* 
tribe." 

This  instrument  is  said  to  be  capable  of  reducing  the  head  of  the 
child,  when  dead,  to  its  smallest  possible  sixe,  and  thus  avoid  all  the 
risk  the  soft  parts  of  the  mother  incur,  as  well  as  protecting  the  prac- 
titioner from  severe,  and  sometimes  even  fatal,  wounds.    The  me- 

*  Dr.  DftTit*  craniotoiDj  ibrctpt  art  wid  to  ikeilitate  tbii  ofwrmtioo  Terv  naeh  t  of 
this  we  can  mv  nothing  praclically.  Wt  refer  the  reader,  with  mach  plraeore^ 
to  a  paper  bjr  Dr.  Meizi,  **  On  the  Method  of  effecting  Delivery  in  casei  of  Defov- 
mity  of  Pelvis.'*  In  tbit  be  will  find  tome  intereeting  and  nteful  bintt  for  termi- 
nating each  eaaet,  togathar  with  improfaamaata  in  tha  Uietramaate  to  ba  amployad  for 
thU  parpoae. 
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chanism  of  ihU  instnuneni,  from  its  ^eat  meduuiical  power,,  aoons 
well  qualified  to  orodi  ikt  htad  after  it  kae  been  aeiaed  oj  tlia  Uadte 
of  the  instrument;,  but  here  i&the  rub,  in  our  appreheDaion :  ihit  maA 
always  be  at  some  uncertainty,  as  much  so,  at  least,  as  the  foroeps, 
and  all  who  have  tried  them,  when  the  head  has  been  at  the  mperHr 
strait,  know  the  difficoltY  of  nsing  them ;  but  not  so  to  those  who  spe- 
eulate  upon  the  use  of  tiM»e  instruments  in  thehr  dosets.  The  io- 
strument,  so  far  as  we  can  judge  of  its  modus  operandi  by  a^ plate  of 
it,  seems  well  calculated  for  its  intended  purpose.  It  la  eztremdy 
strong  and  heavy,  weighing  five  pounds  and  a  half;  a  weight  many 
times  heavier  than  that  of  the  forceps ;  but  this  can  be,,  in  itself,,  ao 
very  serious  objection,  as  it  is  not  to  be  made  a  companion  of  the 
accoucheur.  It  is  lauded  much  by  Dr.  MThail  of  Baltimore,  i^ 
says  he  has  known  it  to  be  employed ''  where  the  crotchet  eoold  have 
been  of  no  avail;"  which  we  confess  we  do  not  clearly  oomprehend; 
for  it  requires,  for  its  use,  as  much  space,  at  least,  as  the  crotehsl; 
and  consequently,  this  instrument  (the  crotchet)  can  be  used  wherevtr 
we  should  suppose  the  cephalotribe  could. 

This  instrument  is  restricted  in  its  use  to  cases  in  which  the  chQd 
is  dead,  or  believed  to  be  so;  if  living,  the  Cesarean  operation  is  the 
cmly  proper  resource. 

Messrs.  Beyer  and  Dumferel  were  appointed  by  the  Boyal  Acadenrj 
of  Sciences  a  committee  to  examine  the  advantages  of  this  instrument 
Their  report  is  not  exclusively  in  its  favour :  but  Dr.  MThail  says, 
^^Its  use  is  sanctioned  by  experience:  the  danger  apprehended  from 
its  application  by  Messrs.  Beyer  and  Dum^rel^high  authorities)  is 
entirely  imaginary."     Noua-verrons. 

Dr.  MThail  states,,  with  much  propriety,  the  following  truths  ze»* 
specting  the  use  of  the  crotchet.  ^*  The  danger  attending  the  use  of 
cutting  and  pointed  instruments,  in  the  practice  of  midwifery,  is  too 
well  established  to  need  any  comment :  the  many  deaths  that  have 
occurred  from  their  use;  the  many  fistute  that  have  followed  the  in- 
juries inflicted  by  them  upon  the  rectum  and  bladder;  the  many  laQ#> 
rations  of  the  vagina  and  tearings  of  the  perin»um ;  and  laat,  thou^ 
not  the  least,  the  great  risk  run  by  the  accoucheur  of  mortally  wowSt 
ing  himself,  during  the  manipulations  necessary  to  their  application^ 
should  induce  us  to  hail,  as  a  public  benefactor,  one  whose  fruitM 
genius  has  conceived  and  brought  to  perfection  a  means  of  obviatang 
all  these." 


SscT.  iy.r^-c2.  Cf  the  Cmarecm  Operation. 

1612.  This  operation  is  proposed  as  a  means,  in  cases  of  extreme 
deformity,  to  preserve  the  life  of  the  child,  or  the  mother,  or  both. 
The  history  of  this  operation  offers  proofs  of  success,  as  well  as  oi 
failures;  and  it  appears  to  be  agreed  upon  all  hands  that  nothing  can 
justify  its  performance  but  such  cases  as  would  require  the  wee  of  ^ 
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crofaohet  for  their  terminBtion.  The  apestioA  then  resolves  itself  into 
thki :  under  eztrene  deformitj,  bj  which  of  ik^  operationa  will  the 
patient  and  soeiety  be  most  Denoted? 

161S.  From  an  attentive  oon8iderati<m  0{  bodi  of  these  operations, 
I  am  in  favour  of  the  Csesarean  operation  wherever  there  woold  be 
an  absolate  necessity  for  the  use  of  the  crotchet  to  the  delivery  of  the 
child;  and  for  the  fdlowing  reasons: 

1614.  First,  because  the  child  must  lAcvitsbly  be  destroyed  by  the 
ise  of  the  crotchet. 

1615.  Secondly,  because,  from  all  I  can  learn,  and  all- that  I  have 
seen  in  the  ra»loyment  of  this  instrument  in  cases  of  extreme  defor- 
mity, rthough  1  confess  my  own  experience  in  this  business  to  be  very 
limited,)  the  risk  appears  to  be  very  great  to  the  woman ;  ^  and,  as  just 
stated,  certainly  fatal  to  the  clnld. 

1616.  Thirdly,  because  there  are  cases  in  which  it  is  impossible, 
at  least  in  my  opinion,  even  not  excepting  such  as  may  have  an  inch 
and  a  half  in  the  antero-posterior  diameter,  to  deliver  with  the 
crotchet. 

1617.  Fourthly,  because  where  this  instrument  is  employed,  under 
the  most  favourable  circumstances  in  which  it  would  be  justifiable  to 
employ  it,  there  is  a  constant  and  great  risk  to  the  mother,  with  the 
certain  sacrifice  of  the  child. 

1618.  In  my  remarks  upon  the  choice  of  the  crotchet,  and  Cs^sa- 
f can  operation,  I  must  always  be  understood  to  have  reference  to 
cases  where  it  is  ascertained,  or  is  highly  presumable,  that  the  child 
is  living:  for  if  the  child  be  dead,  and  this  satisfactorily  proved,  then 
the  crotchet,  under  a  suflScient  diameter  of  pelvis,'  should  be  pre- 
ferred.'   See  chapter  on  the  uncertainty  of  the  child's  death. 

1619.  But  if  the  child  be  dead,  and  the  delivery  impomble  by 
tie  orctohety  the  C«3sarean  operation  should  be  proposed,  as  a  dernier 
resource. 

1620.  Our  opinions  upon  the  propriety  or  danger  of  the  GaBsarean 
i^ratioa,  will  vary  as  we  may  consult  the  Britiui  or  the  continental 
accoucheurs  upon  the  subject:  the  former  declaring  its  invariable 
foilure  to  the  mother,  though  sometimes  fortunate  to  the  child,  while 
the  latter  assures  us  it  frequently  succeeds  with  both.  Whence 
arises  this  difference  in  result  ? 


*  BAQdeloc^ue,  nephew  to  the  lite  celebrated  aeconeheur,  iays  that  more  than  half 
the  women  die  who  have  embryuleia  performed.— il»^iv<«  Gindtahs  d$  Mid$eim$, 
4^«.»  iom»  xmim  Get,  1829, 

*  By  a  lulfictent  diameter,  I  mean  where  there  ia  at  least  two  inchei  in  the  aDtero- 
posterior,  and  at  least  three  and  a  half  in  the  transverse ;  l^elow  this,  delivery  per  vlas 
natarales,  I  repeat,  I  believe  to  be  impoeoible.  Aad  it  is  a  moot  point,  whether,  wkk 
a  diameter  of  full  two  inches,  Ice,  the  risk  to  the  mother  is  not  as  great  as  the  C»- 
sarean  section ;  yet  in  this  instance*  and  with  a  dead  child,  the  crotchet  would  merit 
thff  preference,  as  it  is  apparentljr  the  less  severe  operation,  and  one  that  would  more  cer- 
tainly meet  the  public  approbation. 

'  **  But  if  the  child  be  dead,  nothing  can  excuse  operations  upon  the  body  of  the  wo- 
man for  the  extraction  of  a  corps*."— ifiefM^  tmd  DmiUfiVtRifri. 
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1621.  M.  Tenon  declared  to  Dr.  Oarthflhore^  that  in  his  opinion 
the  reason  why  it  had  so  seldom  succeeded  in  Qreat  Britain,  was 
because  in  that  country  the  operation  is  almost  inrariablj  deferred 
too  long:  for  the  patient  is  suffered  to  be  almost  in  articulo  moriis 
before  it  is  undertaken. 

1622.  It  is  no  longer  a  question  among  the  continental  aooou- 
cheurs,  which  of  the  two  operations  is  to  be  preferred  when  there  is 
an  absolute  necessity  for  either.  The  Gsesarean  section  is  almost  ex- 
clusively adopted;  and  the  success  attending  it  is  suflSoiently  great, 
agreeably  to  the  latest  and  best  informed  writers,  to  warrant  this 
preference.  Though  the  practice  hitherto  in  Great  Britain  has  been 
almost  uniformly  fatal,  it  is,  nevertheless,  considered  a  resource  of 
the  art  by  several  of  its  most  eminent  men ;  and  they  fail  not  to  re- 
commend it  whenever  delivery  is  impracticable  by  this  instrument: 
and  even  where  it  might  be  effected,  but  perhaps  at  an  equal  hazard 
to  the  woman.  Drs.  Hull  and  Denman,  and  also  Mr.  Burns,  may  be 
considered  as  good  authority  upon  this  subject.  Indeed  Dr.  Osbom, 
it  would  seem,  had  failed  to  convince  his  friend  and  associate,  Dr. 
Denman,  of  either  the  superior  safety  of  the  crotchet  in  extreme  de- 
formity, or  of  the  invariable  fatality  of  the  Cesarean  section ;  for  he 
has  not  quoted  him  as  authority  for  the  first,  nor  coincided  with  hin 
in  the  latter.  Dr.  Denman  decidedly  favours  the  Gsesarean  section 
under  circumstances  wherein  Dr.  Osbom  would  have  proscribed  it. 
And  in  some  instances  Dr.  D.  is  inclined  to  consider  the  operation 
in  a  moral  point  of  view:  he  queries,  '^Suppose  a  woman  was  soun* 
fortunately  framed,  that  she  could  not  possibly  bear  a  living  child  by 
any  method  hitherto  known.  The  first  time  of  her  being  m  labour, 
no  reasonable  person  could  hesitate  to  afford  relief  at  the  expense  of 
her  child :  even  a  second  and  a  third  trial  might  be  justifiable  to  as- 
certain the  fact  of  the  impossibility.  But  it  might  be  doubted  in 
morals,  whether  children  should  be  begotten  under  such  circum- 
stances, or  whether,  after  a  solemn  determination  she  cannot  bear  a 
living  child,  a  woman  be  entitled  to  have  a  number  of  children  de- 
stroyed for  the  purpose  of  saving  her  life,  or  whether,  after  many 
trials  she  ought  to  submit  to  the  Usesarean  operation,  as  the  means  of 

E reserving  the  child  at  the  risk  of  her  own  life,  if  she  will  submit  to 
ave  children  under  such  circumstances.     This  ought  to  be  consi- 
dered."— Introduction^  Francis*  ed.  p.  423. 

1628.  Notwithstanding  all  that  Dr.  Osborn  has  declared  in  favour 
of  the  safety  of  the  crotchet  in  extreme  deformity  of  the  pelvis,  he 
appears  to  have  carried  conviction  to  the  minds  of  but  few ;  and  this 
unqualified  assertion  that  the  Csesarean  operation  is  ^Mnevitable  de* 
Btr notion"  to  the  mother,  is  almost  daily  contradicted  by  the  pro- 
mulgation of  successful  cases.  That  it  is  an  operation  of  great  hasard 
no  one  will  deny ;  but  that  it  is  necessarily  fatal  has  been  contradicted 
by  success  hundreds  of  times. 

*  HqIPb  Letter  to  8imnioni.    See  par.  1615. 
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1624.  On  the  continent  of  Europe  thia  operation  is  resorted  to  at 
an  early  period  of  the  labour,  before  the  woman  is  either  exhausted 
by  the  continuance  of  unavailing  pains,  or  is  in  a  state,  almost,  of 
gangrene  from  fever.  The  uterus  is  cut  before  it  is  inflamed,  and 
the  child  is  extracted  before  it  has  expired ;  and  the  attempt  to  save 
both  mother  and  child  is  sometimes  crowned  with  the  happiest  result. 
Is  there  not,  then,  strong  reason  to  believe  that  were  the  same  inde- 
pendence exercised  by  the  surgeons  of  Great  Britain  towards  the 
poor  woman  who  suiTers  from  deformity,  the  same  fortunate  issue 
would  happen  as  in  France  and  Germany,'  and  as  frequently?  I 
am  by  no  means  of  opinion  that  the  failures,  in  England  especially, 
have  been  owing  to  climate :  procrastination  is  the  cause  of  the  evil. 
An  interesting  case  is  related  in  Bust's  Magazine,  which  we  shall 
transcribe. 

Caroline  Bechang  was  admitted  into  Graefc's  Clinicum,  in  an 
advanced  stage  of  pregnancy :  she  was  thirty  years  old ;  much  de- 
formed by  rickets,  and  measuring  four  Rhenish  feet  in  height.  On 
the  20th  September,  after  having  been  five  days  in  labour  at  the  full 
period,  pains  severe,  and  the  os  uteri  dilated,  she  consented  to  the 
Ga^sarcan  operation. 

A  little  after  two  o'clock,  Graefe  passed  the  forefinger  of  his  left 
hand  immediately  below  the  umbilicus,  and  with  a  large  scalpel 
made  an  incision  downwards  in  the  linea  alba,  to  within  an  inch  of 
the  pubis,  dividing  the  entire  parietes,  and  even  penetrating  the 
substance  of  the  uterus.  A  second  incision  was  made  to  penetrate 
the  uterus,  and  expose  the  placenta,  which,  as  had  been  anticipated, 
was  found  upon  the  fore  part  of  the  fundus  of  this  organ.  The  as* 
sistants  now  firmly  compressed  the  edges  of  the  divided  abdominal 
parietes  upon  the  uterus  itself,  to  prevent  the  protrusion  of  the  in- 
testines: in  this  they  succeeded.  Graefe  carried  his  hand  in  a  mo- 
ment to  the  fundus,  separated  the  placenta  with  his  fingers  and  thumb, 
and  then  withdrew  it  and  the  child  almost  together.  The  child  was 
very  active,  and  cried  lustily.  The  uterus  immediately  and  suddenly 
contracted  and  the  bleeding  was  inconsiderable,  for  not  more  than 
twelve  ounces  were  lost,  and  no  ligature  was  required.  The  whole 
operation  was  completed  in  four  minutes  and  a  half.  The  wound 
was  secured  by  three  broad  sutures  and  adhesive  plasters,  assisted 
by  a  bandage  round  the  abdomen.  The  child  weighed  six  pounds, 
and  was  well  formed. 

During  the  operation  the  patient  was  8ick,jind  vomited  a  little. 
In  two  hours  she  had  pain  and  fever;  Y.  S.  5xij.  draught  with  ten 
drops  of  the  aqua  laura  cerasi  was  given,  and  it  was  repeatei  in  a 

*  Id  both  these  countries  this  operation  has  been  repeatedly  performed,  with  the 
most  entire  buccoss,  and  we  recently  have  it  in  our  power  to  congratulate  the  profes- 
sion upon  this  operation  being  successfully  performed  both  to  mother  and  child,  in 
several  instances,  by  Dr.  Locher  and  others.  (See  Medico.  Chirur.  Trans.  Vol.  IX., 
&c.)  In  France  and  other  parts  of  the  continent,  agreeably  to  Baudelocque.  one  hun- 
dred and  thirty-nine  women  recovered,  out  of  two  hundred  and  thirty  cases.  (See 
Edm.  Med.  and  Surg.  Joar.    No.  Vf .    New  aeries.) 
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few  hours.  The  patient  passed  a  quiet  night.  The  symptoms  of 
pain,  inflammation,  and  fever,  were  threatening  for  some  days,  but 
were  promptly  resisted  by  the  lancet,  by  enemata,  by  narooticSi 
especially  tne  lauro  cerasns,  hyoseiamns,  by  fomentations,  &c.  By 
the  ninth  day,  the  wound  had  cicatrized,  excepting  a  part  near  the 
symphysis  pubis ;  symptoms  all  farourable. 

The  lochia  were  discharged  regularly,  and  in  three  weeks  she 
was  able  to  sit  up,  and  in  three  more  was  quite  well.  Early  in  No- 
vember she  returned  home  with  her  child,  both  in  perfect  health. 

In  Ferussac's  ^^ Bulletin  Universal"  for  February,  another  case 
of  the  success  of  this  operation  is  related :  it  proved  fortunate  to 
both  mother  and  child. 

1625.  We  regret  we  are  not  more  particularly  informed  of  theoir> 
cumstances  which  created  the  necessity  for  this  operation,  and  espe- 
cially the  condition  of  the  superior  opening  of  the  pelvis,  at  least 
as  far  as  could  have  been  ascertained  upon  the  living  subject.  Is 
may,  however,  be  fairly  inferred,  we  presume,  that  the  diameter  of 
tl/e  upper  strait  was  very  small,  from  the  great  facility  with  which 
the  child  was  extracted  through  the  artifioial  opening  made  in  Ae 
uterus. 

1626.  In  addition  to  these  facts,  and  as  a  corroborative  of  the  re- 
peated success  of  the  Gsesarean  operation,  we  will  extract  a  case 
from  the  ''  Bulletin  des  Sciences, '  &c.,  for  January,  1827.  The 
operation  was  attended  by  every  wished-for  success,  though  per- 
formed on  a  woman  who  had  suffered  upon  a  former  occasion :  the 
cicatrix,  however,  had  always  remained  rather  weak,  or,  more  pro- 
perly, it  had  never  entirely  healed,  and  it  continued  to  be  rather 
thinner  than  other  portions  of  the  uterus:  it,  therefore,  gave  way 
during  labour,  and  subjected  her  to  the  operation  of  gastrotomy. 

1627.  Two  days  were  allowed  to  pass,  before  this  operation  was 
resorted  to:  it,  nevertheless,  proved  successful  as  far  as  regards  the 
mother,  though  the  child  was  dead.  The  following  history  cannot 
fail  to  be  acceptable,  as  the  lives  of  both  mother  and  child  were  saved 
by  the  timely  and  judicious  performance  of  the  CaBsarean  operation. 

The  operator  in  the  following  interesting  case  was  Dr.  Mflller, 
physician  of  L5wenburg  in  Silesia.  He  was  called  in  July,  1822,  to 
visit  a  woman  who  had  been  two  days  in  labour,  and  whom  he  found 
it  impossible  to  deliver  on  account  of  deformity  of  the  pelvis.  She 
was  thirty-three  years  old,  only  three  feet  tall,  deformed  in  many  re- 
spects, the  legs  and  arms  being  disproportionately  short,  the  fore  arms, 
thighs  and  shins,  somewhat  crooked,  the  pelvis  flat  from  before  back- 
wards, the  chest  well  constructed.  The  gravid  uterus  projected  very 
much.  The  whole  body  when  he  first  saw  her  was  bathed  in  perspi- 
ration, and  she  complained  less  of  labour  pains  than  of  insupportable 
and  continual  rending  in  the  lower  pelvis.  The  pulse  was  very  fre- 
quent and  small;  and  the  waters  had  been  discharged  for  four-and- 
twenty  hours.  On  examining  per  vaginamy  it  appeared  that  the  su- 
perior outlet  of  the  pelvis  was  in  the  form  of  a  fisisure,  the  length^of 
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whicfa  from  the  miion  of  the  o$  iKum  and  o$  pubt$  of  one  side  to  the 
other  was  fonr  inches,  and  the  breadth  at  each  end  between  one  and 
a  half  and  one  and  two^thirds  of  an  inch,  at  the  middle,  between  the 
proMinence  of  the  iaerwn  and  ^jfmphyHs  pubis^  not  ahcrettco  inehe$ 
and  a  mzth.  The  prominence  of  the  $aerum  gave  the  outlet  the  form 
of  m  heart  posteriorly,  and  the  shape  of  the  anterior  margin  corre- 
sponded with  that  of  the  posterior.  The  o$  uteri  had  disappeared 
as  vsnal,  and  was  close  upon  the  upper  outlet  of  the  pelris.  The 
soft  integuments  of  the  child's  head  were  pressed  as  far  forward  as 
the  outlet  would  admit  of,  but  the  head  was  not  wedged  in.  The 
integuments  were  elastic,  and  the  mother  declared  she  felt  the  move- 
ments  of  the  child. 

Natural  doliverj  was  manifestly  out  of  the  question ;  and  the  de- 
struction of  the  child's  head,  though  practicable,  was  fraught  with 
danger  to  the  mother,  and,  besides,  could  not  be  immediately  resorted 
to  because  the  child  was  alive.  Yet  there  was  no  time  to  be  lost, 
as  the  woman's  strength  was  greatly  exhausted,  and  farther  delay 
exposed  her  to  the  risk  of  speedy  death.  The  Gsesarean  operation, 
then,  appeared  to  be  the  only  resource  of  art  that  remained.  The 
patient  readily  gave  her  consent;  and  Dr.  Miiller,  after  the  prepara- 
tory evacuation  of  the  bowels  and  bladder,  proceeded  to  perform  it 
in  the  following  manner.  At  the  first  incision,  he  cut  through  the 
integuments  down  to  the  tendinous  expansion  of  the  linea  alba^  be- 
ginning an  inch  below  the  navel,  and  ending  an  inch  above  the 
symphysis  pttbis,  A  small  aperture  was  next  made  in  the  abdomen 
near  the  navel,  the  fore  and  middle  fingers  of  the  left  hand  were  in- 
troduced into  it,  and  the  scalpel  being  then  passed  between  them, 
the  fingers  and  instrument  were  carried  downwards  till  the  requisite 
opening  was  completed.  This  was  nine  inches  in  length.  The 
uterus  now  pressed  forcibly  forward,  and  many  large  vessels  could 
be  seen  under  its  glistening  surface.  A  part  of  the  uterus  was  pinched 
up,  and  an  incision,  as  long  as  that  in  the  integuments  would  allow, 
was  made  through  its  parietes  where  they  were  most  free  of  vessels. 
Very  little  hemorrhage  followed  the  wound,  and  care  was  taken  to 
sponge  all  the  blood  away  so  long  as  it  continued  to  flow.  As  soon 
as  the  incision  was  completed,  the  child  pressed  outwards  with  its 
feet  on  the  operator's  left  hand,  and  was  immediately  removed  with- 
out difficulty.  It  was  alive,  healthy,  vigorous,  and  weighed  seven 
and  a  half  pounds.  The  navel  string  was  secured  in  the  usual  way, 
and  the  placenta  soon  afterwards  was  removed  by  introducing  the 
hand  previously  cooled  in  water.  During  this  part  of  the  operation 
pressure  was  made  upon  the  abdomen  to  prevent  the  entrance  of  air 
into  the  cavity.  The  wound  was  now  united  by  adhesive  straps  and 
covered  with  charpic ;  a  fustian  belt  was  then  put  on  and  tightened. 
At  the  lower  angle  of  the  wound,  an  opening,  an  inch  in  length,  was 
left  without  straps  for  the  discharge  to  flow  through.  Meanwhile, 
the  uterus  was  felt  contracting  in  the  usual  manner,  and  formed  a 
ball  in  the  left  flank. 


•  A  gQdi  did  of  Mood  iiwiad  from  iha  imffn^k  alhr  ilto  t aaoifU  <f 
Ike  pboento^  Mid  agun  Bfter  the  dreonnJR  of  tUo  i 
]dotM«  The  patient  wMdireeted  toreaun  ialhot 
Mid  eere  i^as  taken  to  make  e?erj  arrangement  bajfare 
to  enantif  perfeot;<|niet  for  some  time  aiker  it  fa  tW'efeilag^ 
waa  aomo  faver^  rat  no  j^ain;  and  during  Ae  night  aha  «le|i#aieaiw 
Next  ^day  the  torer  had  moceaaedj-  the  polaa  waa  tety  ftafOMiy^hp 
thirat  inettingdahable,  the  pam  in  the  lower  bellTi 
atant|  and  ihe  had  anatehea  of  aleep  diatnt bed  by. 
daring  the  night  ahe  slept  well.  Dormg  the  third  digr  the  fever  a 
pain  were  mM»ate,  the  abdomen  a  little  swelled;  in.  the 
the  fever  increased;  at  night  she  had  little  sleep-  On  the 
of  the  flmrth  the  fisTer  wta  aMm  moderate^  IHia  Mnn^^ 
had  sappnrated,  wye  dreesed»  In  the  ofening  tiii»  naaal  fehtilejaaa 
^eofbattont  oeenrred,  with  inoreased  awellinff,  bnl  little  pain;  ■■  !fta 
straps. having  beoome  looeOy  they  were  eareraUy  rsmoTad^  ami  fresh 
e^os  appMed.  The  edsea  of  the  abdomen  were  hot,  awoUen^ 
9erid.  The  secretion  of  milk  had  eommenoed.  Atni^^tytlie 
slept  wen.  On  the  morning  of  the  fifth  there  waa  no  Csvervfaalil 
returned  Tielently  at  mid-day,  with  smarting  of  the  woond,  and  in* 
creased  swelling  of  the  abdomen.  The  fever  :modera!ted,  however, 
in  the  evening;  the  lochia  began  to  flow,  and  the  patient agaimehpi 
welL  On  the  sixths  the  abdmnen  was  greatly  awoUra,  the  pniplsai 
discharge  great,  the  pun  considerable,  and  the  lochia  more^abandaiBlii 
In  the  evening  her  appetite  improved,  and  sonp  was  allowed.  Ae 
dressings  were  changed.  On  the  seventh  there  was  little  or  no  fever, 
her  appetite  was  good,  the  pain  and  swelling  had  abated,  and  the 
lochia  more  abundant.  The  wound  was  dressed,  snd  it  was  found 
that  two  inches  of  it  next  the  umbilicus* had  healed.  From  this  time 
suppuration  continued  so  profuse  for  some  days  that  frequent  dress- 
ings were  required  daily.  The  abdomen  progressively  diminished  in 
sise;  the  fever  was  inconsiderable;  the  appetite  strong.  On  the 
eleventh,  tonics  were  administered,  the  treatment  having  previooaly 
been  confined  to  the  occasional  administration  of  a  clyster.  On  the 
twelfth,  the  milk  receded,  and  the  pus  had  become  less  abundant, 
and  of  firmer  consistence.  On  the  sixteenth  day  there  was  not  above 
an  inch  of  the  wound  open ;  the  pus  was  healthy  and  moderate  ia 
quantity,  and  the  patient  was  able  to  sit  up  a  little  in  bed.  On  the 
twenty-second,  she  was  allowed  to  leave  her  bed  for  a  short  interval; 
but  her  debility  was  very  great.  For  another  week  she  continued  te 
improve;  but  for  a  few  days  after  that,  in  consequence  of  her  having 
removed  to  an  uncomfortable  lodging,  and  being  restricted  to  an  in- 
sufficient diet,  the  wound,  which  had  nearly  healed,  became  inflamed, 
and  a  black,  fetid,  rough,  slimy  fluid,  was  discharged  from  the  belly. 
A  change  of  quarters  and  diet,  together  with  the  use  of  cinchona, 
restored  her  former  favourable  state  of  progress ;  and  on  the  fortv- 
third  day  the  wound  was  completely  closed.  Some  weeks  afterwards 
the  surface  broke  out  again,  but  in  no  long  time  it  was  finally  healed 
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up ;  and  four  years  after  Dr.  MQller  saw  her  in  good  healthy  which, 
she  said,  had  not  suffered  any  interruption  after  the  healing  of  the 
wound.  The  child  died  of  convulsions  when  three  months  and  a 
few  days  oldJ 

1628.  In  fact,  we  may  safely  add,  that  in  almost  every  Journal 
issued  of  late  upon  medicine,  we  find  instances  of  success  recorded, 
of  both  the  Csssarean  operation  and  gastrotomy.  It  will  be  seen,  even 
from  the  imperfect  recital  made  of  the  cases  just  related,  that  the  sub- 
jects were  not  of  the  most  favourable  kind  for  these  operations,  yet 
they  were  followed  by  every  contemplated  success.  Since  this  time 
the  woman  has  been  the  subject  of  a  similar  operation,  and  with  simi- 
lar success. 

1629.  These  facts  should  be  duly  appreciated,  as  they  are  of  great 
practical  value;  since  they  hold  out  strong  inducements  to  imitation, 
when  similar  necessities  present  themselves ;  and  they  offer  resources, 
by  which  lives  may  be  saved,  under  the  most  disastrous  and  unpro- 
mising circumstances.  They,  moreover,  distinctly  contradict  the  un- 
favourable reports  against  these  operations,  from  the  British  medical 
writers  in  general,  and  of  Dr.  Osborn  in  particular.  For  were  it  true, 
as  has  been  asserted  by  this  gentleman,  that  the  woman  who  suffers 
it  ''is  doomed  to  inevitable  destruction,''  it  should  be  proscribed  by 
the  profession  with  one  accord,  nor  should  it  ever  be  considered  as  a 
resource  of  the  art,  under  any  necessity,  however  imperious,  when 
the  life  of  the  woman  makes  a  part  of  the  calculation.    ^ 

1630.  But,  on  the  other  hand,  if  it  be  satisfactorily  shown  that  the 
success  attending  the  Gaesarean  operation,  in  particular,  is  at  least 
equal  to  its  failures,  (and  of  which,  we  think,  no  rational  doubt  can 
be  entertained,)  it  should  be  regarded  with  less  aversion,  or  rather 
viewed  with  equal  complacency,  with  several  other  capital  operations, 
in  which  necessity,  rather  than  very  frequent  success,  is  pleaded  in 
favour  of  their  performance. 

1631.  This  is  especially  necessary  under  certain  conformations  of 
the  pelvis;  namely,  where  the  an tero- posterior  diameter  of  the  supe- 
rior strait  is  less  than  two  inches  and  a  half.  In  such  a  case,  we  are 
persuaded,  that  delivery  by  the  crotchet  offers  an  equal  risk  to  the 

^  Sioce  the  above  was  written,  a  soccessful  case  of  the  Caesarean  section  has  been 
performed  by  Dr.  Gibson:  we  shall  merely  sive  an  outline  of  it,  referring  the  reader 
to  two  sources  for  farther  information;  to  Dr.  Nancrede's  account  in  the  American 
Journal  of  Med.  Sciences  for  August,  1835,  and  to  Dr.  Gibson's  Surgery. 

Mrs. was  taken  in  labour  on  2Uh  March,  1835:  it  was  decided,  from  previous 

experience,  she  could  not  give  birth  to  a  living  child.  Premature  labour  was  offered 
and  rejected:  the  gentleman  was  unwilling  to  immolate  so  many  children  (three)  by 
cephalotomy,  and  agreed  that  no  other  chance  was  left  but  the  Caesarean  section :  the 
consented  to  the  alternative,  and  Dr.  Gibson  performed  the  operation  most  happily. 
The  reward  was,  a  living  female  child,  and  a  living  mother,  and  both  well  to  this 
moment,  12th  Nov.  1835.**    See  American  Jour,  of  Med.  Sciences,  for  Aug.  1835. 

*  This  operation  has  been  performed  on  the  rame  subject,  with  the  same  grntifving  resiiltf,  by  the 
Mine  gentleman.    See  Dr.  Fox's  account  in  Amertcaa  Jour,  of  Med.  Sciences,  for  May,  18J8. 
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aMdier^  i«  the  Oniweiii  oporfttiol^  iritfa  tbe  mbwblv  diitraelm 
thecUUL 

1682.  The  Okmomii  teettoii  k  reeommeaded  oiiljr  wbeii  tlit  cUU 
cftnnol  be  delivered  without  the  mother  incnrriDg  at  leaat  mt  «qHl 
ijak  fitmi  l^e  einpliijiiient  of  the  crotehet  This  berag  the  euM^  it 
ehonld  be  irell  md  MtisfiMrtorily  aseertained  that  there  it  ndBeiak 
roem  to  permit  the  baeeef  the  ehiU's  eranima  to  paaiirithoat  dBft^ 
eoltj.>  I  have  ahready  stated  (note  to  par.  1618,)  the  efiooo  I  thodt 
afaeMately  neeeeeary  to  thie  ead:  themorei  I  ahoidd  aot  tUiik  it 
justifiabie  to  taorifioe  the  child  for  the  bare  poetibilitj  of  iti  being 
deliTered  per  ma  natiiraleo,  and  have,  if  it  fail,  noaitemativo  b«t  the 
CaBsarean  operation.  I  must  therefore  repeat,  and  it  is  abo  the  cpt 
ttioD,  t  am  happj  to  state,  of  Hall,  Hamiltm,  and  Johaetone^  ml 
Br.  Osbom  has  fixed  hie  limit  eooeidenAly  too  low. 

1688.  For  what  reprehension,  indeed  I  had  nearly  eaid  panhhaMHii 
would  be  snff oiently  severe  for  that  practitioner,  who,  after  having 
^hstroyed  the  child,  should  find  it  impossible  to  deliver  it;  and  thin, 
tor  its  accomplishment,  subject  the  poor  woman  to  the  Cmaroaa  se» 
tion  ? '  Besides,  we  have  met  wiUi  a  case  in  which  it  was  inpossQde 
to  introduce  two  finj^rs  into  the  vagina,  owing  to  the  m^proziBatien 
of  the  rami  of  the  ischii.  They  ran  parallel  to  each  other  throodk 
their  whole  length,  and  left  but  a  chink  of  half  an  indi  in  widah;  the 
point  of  the  coccyx  so  much  intruded  in  the  lower  strait,  thmt  then 
was  but  in  inch  between  its  extremity  or  point  and  the  pubea;  so 
tiiat  if  two  fingers  could  gain  admission  into  the  vagina,  tney  could 
advance  no  farther,  as  they  would  immediately  be  opposed  by  the 
point  of  the  coccyx  and  the  posterior  surface  of  the  ossa  pubis :  here 
It  would  be  impossible  for  even  the  crotchet  to  be  applied,  and  the 
woman  would  have  died  undelivered,  as  she  did,  because  her  physi- 
cians would  not  take  the  responsibility  of  the  Caesarean  operation.  It 
is  strange  that  men  could  wait  patiently  and  see  a  poor  creature  die, 
rather  than  incur  the  risk  from  an  operation  by  which  hundreds  had 
escaped  an  untimely  grave. 

1634.  Some  have  insisted  that  this  operation  should  never  be  per- 
formed upon  the  living  woman,  let  the  exigency  of  the  case  be  what 
it  might.  To  this  Dr.  Denman  makes  the  following  judicious  remarks : 
'^  Impressed,  perhaps,  with  the  dread  of  the  operation,  they  did  not 
distinguish  between  necessity  and  eligibility,  and  therefore  wished  to 

>  Now,  as  this  portion  of  the  child's  bead  it  always  of  nearly  the  same  density  and 
bulk,  and  always,  perhaps,  retained  from  its  size,  it  will  at  once  be  perceired  how 
difficult  and  dangerous  the  attempt  must  be  to  transfix  or  comminute  it  by  a  sharp 
pointed  or  cutting  instrument  within  the  uterus,  and  above  the  upper  opening  of  the 
pelvis,  especially  as  it  is  not  practicable  to  fix  it  so  firmly  as  to  permit  a  pomted  or 
cuttine:  instrument  to  pierce  and  break  it.  It  was  the  knowledge  of  these  dangers  and 
difficulties  that  made  M.  Baudelocque  exert  bis  inventive  faculties,  and  form  his  ce* 
phalotribe,  which,  it  is  declared,  will  break  it  up  into  fragments.  See  p.  489,  par. 
1611. 

'  This  must  not  be  looked  upon  as  a  gratuitous  position — for  the  case  has  occurred 
more  than  once.    The  latest  instance  we  have  met  with  occurred  in  1823. 
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abolish  it  altogether,  which  would  be  an  uanecessary  and  improper 
general  rule.  But  if  it  were  to  b.e  performed  only  when  the  patient  was 
dead,  more  particularly  if  we  were  to  wait  for  her  death,  as  the  only 
proper  time  for  performing  it,  it  would  be  fruitlesB.  For  I  do  not 
find  any  instance  of  a  living  child  extracted  by  this  operation  after 
the  death  of  the  mother,^  unless  the  child  escaped  by  the  same  stroke 
as  that  which  proved  fatal  to  the  mother,  of  which  the  accounts  seem 
to  be  almost  fabulous,  or  merely  accidental.  Yet,  as  in  cases  of 
women  dying  suddenly  in  convulsions,  hemorrhages,  rupture  of  the 
uterus,  or  other  rapid  diseases  or  accidents,  at  different  periods  of 
pregnancy,  or  of  labour,  it  is  possible  for  a  living  child  to  be  extracted 
after  the  death  of  the  mother,  by  speedily  performing  this  operation ; 
and  as  no  harm  can  possibly  result  from  the  operation,  supposing  our- 
selves disappointed,  no  reasonable  obiection  can  be  made  to  our  per- 
forming it  under  such  circumstances.  *  * 

1635.  I  might  ask,  what  degree  of  turpitude,  if  any,  should  at* 
tach,  when  a  woman  is  permitted  to  die,  knowing  she  must  die,  if  not 
relieved,  if  the  only  alternative  in  such  case  be  neglected  to  be  made 
use  of,  however  hazardous  ?  What  is  it  that  renders  this  operation 
so  dangerous?     To  this  kind  of  query  Dr.  Denman  remarks — 

1636.  ^^  In  almost  every  case  in  which  this  operation  has  been  per- 
formed in  this  country,''  (Great  Britain,)  ^'  the  patients  have  died.  It 
may  be  of  use  to  inquire  whether  their  deaths  were  occasioned  by  any 
disease  with  which  they  were  afflicted  before  the  time  of  labour; 
were  the  consequences  of  the  state  to  which  they  were  reduced  from 
the  occurrence  of  labour,  before  the  operation  was  performed ;  or 
were  the  inevitable  consequences  of  the  operation.  In  cases  of  death 
occasioned  by  wounds,  the  following  order,  in  which  the  danger  is 
produced,  may  be  observed :  first,  from  convulsions,  or  immediate 
loss  of  blood ;  secondly,  from  inflammation ;  thirdly,  from  gangrene ; 
fourthly,  from  excessive,  or  long  continued  suppuration,  under  which 
the  patient  becomes  hectic.  Though  almost  all  the  patients  on  whom 
this  operation  has  been  performed  died,  their  death  happened  at  dif- 
ferent periods;  but  not  one  died,  either  while  the  operation  was  per- 
forming or  immediately  after  it.  No  convulsions  were  brought  on  by 
incisions :  nor  does  it  appear  that  any  of  them  sank  through  the  loss 
of  blood  accompanying  or  succeeding  the  operation,  u  we  may 
judge  of  the  cause  of  death  by  the  time  of  the  patient's  dying,  it 

'  There  are  two  instances,  within  a  few  yean,  of  this  operation  being  performed 
aiter  the  death  of  the  mother  with  success  to  the  child.  One  of  these  was  after  a 
flooding.  {Phil.  Med,  and  Phyt.  Jour.  No.  II.  p.  189.)  The  other  after  death  from 
dysentery.     {Jour,  Univers.  des  Seienas  Med,  for  Oct.  1622.) 

*  I  have  been  twice  called  opon  to  perform  this  operation  after  the  death  of  the  noo- 
ther.  One  had  been  a  flooding  case,  the  other  convulsions.  In  neither  did  I  succeed; 
owing,  probably,  to  the  great  lapse  of  time  after  life  had  ceased  in  the  mother.  It  should, 
notwithstanding,  always  be  attempted  under  such  circumstances,  as  the  experiments  of 
Dr.  Williams,  to  determine  the  exact  nature  of  the  maternal  foetal  circulation,  prove 
that  in  quadrupeds  the  fcetus  is  found  alive  a  considerable  time  after  the  death  of  the 
mother :  thit  also  it  the  case,  most  probably,  in  the  human  subject. 
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miglit  be  said  that  the  death  of  those  who  fafled  within  twentj^imr 
hotms  was,  probably,  owin|;  not  to  the  operatibn  alone,  bat '  to.  thd 
violence  of  this,  combined  with  that  of  the  prerions  disealM ;  but  wliail 
they  sarnved  twenty-four  or  forl^-ei^ht  hoars,  then  their  daafl 
might  be  attribnted  to  the  sncceedinff  inflammation,  in  a  body  pt9^ 
disposed  to  disease.  If  we  had  the  Hberty  of  seleotinff  a  patieiit  Ott 
whom  to  try  die  merits  of  this  operation,  we  certarniy  snoaM  net 
choose  one  who  was  either  very  mnch  distorted,  or  who  had  the  not- 
lities  ossium,  or  who  was  eridently  onder  the  inflaenee  of  some  dan^ 
geroos  disease,  or  who  had  been  seTeral  days  in  labonr;  becaiae  the 
event  most  very  mnch  depend  npon  her  state  at  the  time  when  the 
operation  was  performed/' — ^Introdnction,  iJVahds^  ed.  p.  424. 

1687.  Dr.^enman  deprecates  the  conclnsion,  that  he  is  attemptiiig 
to  'Messen  the  general  aversion  to  this  operation,"  and  then  remark^ 
"  Every  woman  for  whom  the  Ccesarean  operation  can  be  proposed 
to  be  performed,  will  probabl v  die ;  and  should  any  one  survive,  her 
recovery  might  be  considered  as  an  escape,  rather  than  a  fewfery 
to  be  expected,  though  there  is  always  a  chance  of  savbg  the  life  of  a 
child.  iBut  as  such  an  escape  may  nappen  in  any  case  in  whidi  dw 
operation  might  be  performed,  we  may  and  ought  to  esteem  eveir  eafte 
which  may  come  before  us  as  the  individual  ease  in  which  a  happy 
event  is  to  be  expected.  These  conclusions  will  lead  us  to  the  prindqib 
ot  necessity  as  the  sole  justification  of  this  operation,  and  urge  oi, 
when  we  do  perform  it,  and  as  fiir  as  may  bo  m  our  power,  to  select 
the  most  eligible  time,  and,  from  every  motive,  to  exert  allour  judc- 
ment  and  skill  for  the  service  of  the  patient,  as  if  we  were  certam 
she  would  survive," — p.  425. 

1638.  To  this  the  doctor  most  feelingly  and  properly  adds,  ^^  This 
operation  can  seldom  be  required,  and  of  course  never  will  be  per- 
formed on  the  opinion  or  judgment  of  any  one  person,  unless  in  some 
case  of  great  and  urgent  necessity;  and  a  concurrence  of  opinions 
will  afford  the  best  security  against  its  being  performed  unnecessarily; 
and  if  it  were  to  be  presumed,  by  a  subsequent  measurement  of  the 
pelvis,  and  a  new  consideration  of  all  these  circumstances,  that  it  had 
not  been  performed  without  such  necessity,  that  would  prove  only 
that  the  operation  had  been  abused,  and  not  serve  as  a  valid  ar| 
ment  against  its  use  when  such  necessity  really  existed," — p.  4! 
This  operation  is  apparently  so  cruel  that  there  is  no  danger  of  its 
ever  being  abused :  not  so  the  crotchet ;  it  offers  such  facilities  for  the 
concealment  of  mischief  and  of  delivering  the  poor  woman  at  the  ex- 
pense of  the  life  of  the  child,  that  it  will  ever  merit  the  preference 
in  the  eyes  of  the  ill-instructed,  and  will  therefore  be  often  performed 
most  wantonly.  A  case  that  fell  under  the  notice  of  the  late  Dr. 
James  was  of  this  description.  We  will  relate  it  in  nearly  his  own 
words.  ^'I  was  called  in  consultation  with  a  young  practitioner  to 
a  woman  in  labour  with  her  third  child :  he  informea  me  that  the 
woman  had  been  in  labour  about  six  hours ;  the  waters  evacuated  by 
art ;  the  uterus  opened  to  the  size  of  half  a  dollar ;  but  the  labour  did 
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not  progress  as  rapidly  as  he  wished :  he  opened  the  head,  hoping  that 
would  facilitate  it.  In  this  he  was  disappointed.  After  waiting  several 
hoars,  he  sent  for  farther  assistance*  When  I  arrived  the  poor  woman 
was  pacing  the  floor,  with  the  brain  of  her  infant  soiling  its  surface ; 
for  at  each  contraction  of  the  uterus,  (which  were  very  violent,)  a 
quantity  of  brain  dropped  from  it.  He  (the  practitioner,)  said  upon 
similar  occasions  he  had  never  met  with  so  much  difiiculty ;  that 
usually,  when  the  head  was  opened,  and  the  brain  evacuated,  the 
child  pretty  soon  followed."  The  Dr.,  after  reading  him  a  lecture 
on  the  subject,  took  his  leave,  as  there  was  nothing  to  be  done.  He 
learnt  afterwards  that  she  was  delivered  in  a  few  hours,  and  did  well. 
1639.  It  is  not  deformity  of  the  bones  of  the  pelvis  alone  which 
may  give  rise  to  the  necessity  of  the  Caesarean  operation :  this  cavity 
may  be  occupied  by  tumours,  or  exostoses,  so  as  to  prevent  the  pas- 
sage of  the  child  at  full  time,  and  which  leaves  no  alternative  but 
their  removal,  by  the  crotchet  or  the  section  of  the  uterus.  The 
same  reasons  which  might  induce  us  to  have  recourse  to  the  Csesa<* 
rean  operation,  under  a  deformity  of  pelvis,  in  preference  to  the 
crotchet,  would  be  valid  in  this  state  of  the  pelvis,  namely,  the  im- 
practicability of  labour  per  vias  natorales.  And  with  respect  to  the 
removal  of  the  tumours,  it  may  be  impossible,  or  so  hazardous  as  to 
leave  the  choice  in  favour  of  the  C«esarean  operation.  See  a  valuable 
chapter  on  this  subject  by  Mr«  Bums,  Midwifery,  James'  ed.  p.  85« 


a.  Mode  of  Performing  the  Ccesarean  Operation. 

1640.  Having  never  performed  this  operation  on  the  living  subject, 
nor  ever  having  seen  it  performed,  I  must  rely  upon  the  practice  and 
experience  of  others  for  the  manner  in  which  it  should  be  done. 
For  this  purpose  I  have  examined  with  care  the  various  plans  pro- 
posed for  this  operation,  and  think  that  the  method  proposed  by 
Baudelocque  unites  more  just  and  rational  views  than  any  other  X 
have  met  with.  I  shall,  therefore,  recommend  it  to  be  followed, 
should  a  necessity  present  itself  for  its  adoption. 

1641.  He  says :  *'  The  Cssarean  operation,  like  many  others,  has 
a  time  of  election,  and  one  of  necessity :  the  latter  always  takes  place 
when  the  waters  are  evacuated,  except  as  circumstances  foreign  to 
those  which  oblige  ub  to  operate,  present  more  urgent  indications.'' 
This  necessity  is  also  created,  he  says,  by  the  woman's  sudden  death, 
and  the  rupture  of  the  uterus.  See  Chapter  on  the  Rupture  of  the 
Uterus. 

1642.  The  time  of  election  is,  he  thinks,  before  the  rupture  of  the 
membranes,  and  as  soon  as  the  labour  has  be^un,  provided  the  neck 
of  the  uterus  is  effaced,  and  the  os  uteri  sufficiently  open  to  transmit 
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the  lochia.^  Bj  operating  at  this  time,  agreeably  to  M.  Lovret,  the 
extent  of  the  incisions,  both  of  the  abdominal  and  uterine  parietes, 
will  be  less  after  the  child  is  delirered.  For  it  is  very  certain  thai 
an  incision  of  six  inches  will  affect  a  smaller  nnmber  of  fibres  and  Tea- 
sels when  the  uterus  is  still  distended  with  the  waters,  than  when  it 
is  strongly  contracted  on  the  child's  body,  and  reduced  a  fifteenth 
or  a  twelfth  part  of  its  size. 

1648.  He  recommends  two  bistouries  to  be  employed,  onei  straight 
and  probe-pointed,  the  other  curved:  but  this  last  is  not  necessary; 
the  common  scalpel  is  better  than  the  curved  bistoury:  there  most  be 
at  hand,  needles,  ligatures,  compresses,  lint,  fine  linen,  brandy,  &c. 
The  woman  must  be  placed  on  a  rather  narrow  bed,  of  sufficient 
height,  and  the  bed  should  be  the  one  on  which  she  is  finally  to  lie, 
that  she  need  not  be  disturbed  after  the  operation.  The  bed  should 
be  so  protected  as  to  prevent  its  being  wetted  by  the  discharges,  and 
when  the  clothes  are  withdrawn  to  leave  the  woman  dry.  She  should 
be  laid  upon  her  back,  with  her  legs  and  thighs  extended,  while  the 
incision  is  made,  and  half  bent  during  the  extraction  of  the  child. 

1644.  He  recommends,  as  do  all  the  best  writers  upon  the  subject, 
that  the  incision  be  made  in  the  linea  alba.  When  the  part  of  the  ab- 
domen is  determined  on,  the  urine  drawn  off,  and  the  woman  pro- 
perly placed,  the  abdominal  teguments  should  be  carefully  cut  throush 
till  the  aponeuroses  which  form  the  linea  alba  are  perceived.  The 
linea  alba'  must  now  be  cautiously  divided,  to  discover  the  perito- 

^  In  Germany  the  time  chosen  for  the  operation  is  similar  to  that  recommended  by 
Baudelocquc;  that  is,  when  the  mouth  of  the  uterus  is  opened,  and  before  the  waters 
are  discharged. 

*  It  seems  from  the  researches  of  Dr.  Mansfield  into  the  antiquity  of  this  opermtion, 
that  it  is  much  older  than  has  been  admitted  bv  Osiander,  Kurt,  Sprengel^  and  some 
others.  For  he  informs  us  that  in  the  Thai  mud,  one  of  the  oldest  works  among  the 
Jews,  and  the  production  of  the  most  learned  among  that  people  at  that  time,  this  ope- 
ration is  not  merely  indicated,  but  distinctly  mentioned  in  the  following  words:  **Ili 
a  case  of  twins,  neither  the  first  child  which  shall  be  brought  into  the  world,  by  cutting 
into  t/ie  abdomen,  nor  the  second,  can  receive  the  rights  of  primogeniture,  either  as  re- 
gards the  office  of  priest  or  succession  of  property." 

The  indications  for  this  operation  are  not  pointed  out.  Again,  in  a  work  called  the 
Nidda,  which  is  looked  upon  as  an  appendix  to  the  Thalmud,  it  is  stated,  in  allusion  to 
the  time  the  husbands  must  abstain  from  their  wives  after  delivery,  that  ^'  It  is  not  ne- 
cessary for  the  woman  to  observe  the  days  of  purification  after  the  removal  of  the  child 
through  the  parietes  of  the  abdomen." 

The  conclusion  is  irresistible  that  the  Cicsarean  operation  was  known  at  that  time, 
and  that  it  was  frequently  performed  upon  the  living  subject ;  and  more  especially  as 
there  are  several  controversies  respecting  the  necessity  for  women  who  have  suffered 
this  operation  to  observe  the  days  of  purification. 

The  same  authority  also  proves  that  the  cutting  into  the  linea  alba  is  not  the  oldest 
mode  of  performing  this  operation,  as  supposed  by  Osiander ;  but  that  operating  in  the 
side  claims  the  priority,  as  Maimonidee,  who  wrote  a  commentary  on  the  Nidda,  de- 
clares certain  words  to  mean,  that  <'  a  woman  who  cannot  bear  a  child  in  the  natural 
way,  shall  be  opened  in  the  side,  and  in  this  way  delivered  of  her  offspring." 

The  mode  of  performing  this  operation  is  in  the  words  of  Salomo  Jarchi,  one  of  the 
learned  commentators  upon  the  Nidda:  <<  The  abdomen,"  he  says,  "must  be  opened  by 
samm,  the  child  extracted,  and  the  parts  healed."  Samm,  in  this  passage,  is  said  to 
signify  an  instrument  which  was  sufficiently  sharp  for  the  division  of  various  parts. 

It  seems  that,  with  the  ancients,  the  operation  was  always  performed  on  the  side; 
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menm,  in  which  a  Bmall  opening  must  be  made.  A  finger  of  the  left 
hand  most  be  introduced  into  thi»  hole,  and  the  abdominal  teguments 
a  little  raised  by  it  to  prevent  any  of  the  parts  within  getting  iiyured 
by  the  instrument,  for  which  this  finger  serves  as  a  director. 

1646.  The  first  incision  must  extend  from  the  umbilicus  to  within 
an  inch  or  an  inch  and  a  half  at  most,  of  the  symphysis  of  the  pubis. 
This,  he  says,  is  a  little  longer  than  is  usually  made,  but  the  uterus 
is  better  discovered  by  it,  and  it  can  in  consequence  be  opened  nearer 
to  the  fundus.  He  thinks  the  peritonaeum  is  better  opened  from  above 
downwards,  taking  care  to  go  along  one  of  the  sides  of  the  bladder, 
when  this  organ  rises  up  too  high,  as  sometimes  happens. 

1646.  The  uterus  should  be  fixed  by  the  hands  of  an  assistant,  by 
pressing  a  little  on  the  sides,  and  another  making  a  similar  pressure 
above  the  umbilicus,  in  order  to  circumscribe  the  uterine  tumour,  and 
hinder  the  intestines  from  presenting  at  the  wound. 

1647.  Professor  Graafe  believes  he  has  diminished  the  dangers  of 
this  operation  by  the  manner  in  which  he  conducts  it,  of  which  the 
following  is  a  summary:  The  operation  should  be  performed,  if  poa* 
sible,  at  the  full  period  of  utero-gestation,  and  at  the  time  labour  has 
commenced :  the  incision  should  be  made  through  the  linea  alba,  be* 
low  the  umbilicus,  and  should  extend  five  inches:  the  incision  into 
the  uterus  should  be  four  inches  six  lines  in  length.    To  prevent  the 

and  the  left  wai  first  chosen  on  acconnt  of  the  liver;  but  afterwards  it  was  performed 
on  either  side,  as  an  opinion  may  have  been  entertained  of  the  situation  of  the  placenta. 
The  incision  was  maoe  on  the  external  side  of  the  recti  mnscles,  and  parallel  to  them  t 
fre^aentlj  it  was  carried  in  an  oblic^ue  direction  towards  the  pubes.  The  bleodiBg 
which  attended  this  mode  of  performmg  the  operation  must  necessarily  have  been  very 
considerable  from  the  frequent  wounding  of  the  epigastric  artery;  but  yet  it  is  a  re- 
markable fact,  that  from  1500  to  1769,  a  space  m  which,  according  to  Stein,  eighty* 
two  Cesarean  operations  were  performed  in  this  mode,  only  six  turned  out  anfortii« 
nate. 

About  the  year  1770,  some  celebrated  accoucheurs  of  Germany  and  France  began 
to  adopt  the  linea  alba  as  the  best  spot  for  the  incision.  Delcurge  was  the  chief  per- 
son who  showed  the  advantages  which  were  to  be  derived  from  this  mode  of  perform- 
ing the  operation,  by  preventing  the  protrusion  of  the  intestines  and  the  loss  of  blood. 
Since  this  time,  the  linea  alba  is  the  spot  generally  chosen. 

Lanveijat  soon  after  recommended  that  the  incision  should  be  made  transveraeUr. 
He  performed  the  operation  in  this  manner  twice  with  success.  He  nropoaed  to  maJn 
the  first  incision  between  the  recti  muscles  and  the  spine,  just  below  tne  third  false  rib, 
at  the  point  towards  which  the  uterus  projects :  other  mo<fes  have  also  been  suggested. 

It  is,  however,  agreed  br  all  the  best  continental  acconcbeurs,  that  neither  of  tha 
modes  proposed  is  applicable  in  avarv  caae,  owing  to  the  structure  of  the  integomentSy 
the  situation,  form,  and  projection  of  the  uterus.  If  structure  only  be  regarded,  the 
linea  alba  presents  the  areatest  advantages.  But  advantageous  as  it  is.  Dr.  Shenk 
thinks  it  cannot  always  be  chosen.  And  the  mle  now  on  the  continent  is,  to  cut  o^ 
posite  to  that  part  where  the  projection  of  the  uterus  is  the  greatest. 

The  reasons  assigned  for  tnis  are,  that  the  integuments  of  the  abdomen  lay  closer 
to  the  gravid  uterus,  whilst  the  omentum  and  the  mtestines  are  pressed  either  above, 
or  to  one  side,  so  that  an  assistant  can  very  readily  prevent  them  from  protruding  in 
the  way  of  this  operator. 

In  England,  the  linea  alba  ia  generally  ehosenfor  the  performance  of  this  operation*, 
and  it  appears  to  be  the  best,  as  less  hemorrhage  follows,  and  there  is  a  greater  facility 
of  producing  adhesion  here  than  in  other  parts.  With  good  assistance,  it  is  thoogkt 
protrusion  may  9\w%y%  be  prevented  by  aasploying  larga  spong ea  instead  of  the  haiidt. 
— J^m.  JIM.  and  Burg,  Joum»  No.  IX*  Wtw  Striss, 
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escape  of  the  inteetines  tbroiu^  the  externel  innsioo  er  woond,  Dnf 
€k  MTieefl  the  employment  ofhurge  pieoeo  of  sponge,  prepared  wMi 
wax,  eeoh  one  foot  long,  six  inehes  broad,  and  Mmffy  toree  iuAm 
thick.  Three  inch  pieces  are  necessary  for  one  operatloB.  TlMiy 
jAoold  be  apptied  to  the  abdomen,  so  as  to  leare  for  the  insisisa  a 
%pMe  eig^t  inches  long  by  three  or  four  wide,  and  are  to  beretwnei 

5^  two  or  three  assistants,  who  should  make  moderate  pessnre  with 
e  hand,  care  being  nreyiooslr  taken  that  cTery  portion  of  intet* 
tine  has  been  remom  from  the  place  reserYcd  for  the  ineiaioBfc 
Bressore  on  the  sponge  will  then  keep  the  bowels  at  a  distance,  and 
perent  their  escape.  If  the  placenta  be  not  completely  ddaadied^ 
It  should  be  remored  by  the  sorgeon,  in  preference  to  its  remaiBing 
in  the  nteros.  The  edges  of  the  wonnd  in  tiie  abdomen  sbooM  M 
kept  in  contact  by  sntores  made  with  rery  soft  ribands,  eighteea 
lines  in  width,  and  with  flat  needles  with  two  cattinff  edges.  Thrse 
satores,  thns  efiected,  are  as  adrantageons  as  six  others  with  a  sim- 
jde  thread.  Farther,  to  seonre  the  ups  of  the  wovnd,  firar  or  Ivs 
adhesive  straps  are  necessary,  each  eighteen  lines  in  breadth,  and 
kmg  enoQffh  to  pass  once  and  a  half  ronnd  the  abdomen ;  the  midAs 
bei^  appued  to  the  back,  and  the  extremities  crcssiag  in  froat^ 
aboTo,  below,  and  between  the  sntnres.  After  the  operaticii,  the 
toother  demands  rest  and  sedatires,  as  lanrei  water,  extrael  off 
henbane,  or  the  infusion  of  belladonna,  to  be  administered  as  an 
enema.  When  inflammation  ensues,  the' loss  of  blood  is  the  besl 
remedy :  salts  and  calomel  do  not  answer.  If  nervous  symptons 
arise,  opium,  with  the  others,  in  small  and  repeated  doses,  are  use* 
fill,  while  attention  is  to  bo  paid  to  the  lochial  discharge  and  the 
mammary  secretion.  In  the  management  of  the  wound,  the  sutures 
and  the  kind  of  suppuration  demand  attention,  especially  at  the  in* 
ferior  portion  of  the  wound.  The  adhesive  plasters  ought  to  be  con- 
tinued for  a  long  time.  (The  North  American  Med.  aim  Surg.  Jour. 
No.  IX.) 

1648.  The  abdomen  being  opened  to  a  convenient  extent,  a  little 
stronger  pressure  is  to  be  made  above  the  umbilicus,  to  bring  the 
fundus  of  the  uterus  nearer  to  the  superior  angle  of  the  wound:  it  is 
then  to  bo  opened  in  the  middle  of  its  anterior  part  with  the  scalpel, 
until  the  membranes  are  discovered.  An  opening  only  large  enough 
to  admit  the  finger,  should  be  made  into  them,  taking  care  not  to 
wdund  the  child:  the  forefinger  is  then  to  be  passed  into  the  cavi^ 
as  a  conductor  for  the  bistoury  with  which  the  uterus  must  be  openeo, 
cutting  from  within  outwards,  as  was  done  with  the  teguments  of 
the  abdomen. 

1649.  This  incision  in  the  uterus  must  be  extended  at  least  as  high 
as  the  superior  angle  of  the  external  wound,  terminating  it  below  an 
inch  and  a  half,  or  thereabouts,  above  the  inferior  angle  of  it.  The 
extent  of  this  incision  must  be  determined,  in  some  measure,  by 
the  sise  of  the  child,  which  is  supposed  in  general  to  be  such  as  will  in 
its  small  circumference  measure  ten,  or  ten  and  a  half  inches.    An 
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opening,  then,  of  five  or  six  inches  is  generally  sufficient :  bat  it  is 
better  to  make  it  larger  than  smaller,  to  avoid  tearing  the  angles  of 
the  wound,  when  the  child  passes  it. 

1650.  Should  the  oentre  of  the  placenta  present  itself  under  the 
knife,  it  must  be  cut;  but  if  the  edge  is  found  in  the  neighbourhood 
of  the  wound,  it  is  better  to  detach  it  in  order  to  open  the  mem- 
branes. 

1651.  When  the  uterus  is  properly  opened,  the  hand  must  be 
passed  into  it,  and  the  feet  searched  for  and  brought  out — proceeding 
as  if  a  child  were  to  be  delirered  footling.  This  rule  must  be  ob- 
seryed,  except  where  the  head  presents  naturally  to  the  wound  of 
the  uterus:  if  it  be  not  expelled  speedily  by  the  natural  contractions 
of  the  uterus,  its  exit  may  be  fayoured  by  a  slight  pressure  upon  the 
sides  of  the  belly  pf  the  woman,  and  at  some  distance  from  the  inci- 
sion, or  by  insinuating  the  forefinger  of  each  hand  under  the  angles 
of  the  lower  jaw. 

1652.  The  placenta  is  soon  expelled  by  the  natural  powers  of  the 
uterus  forcing  it  towards  the  wound :  this  may  be  favoured  by  gently 
acting  upon  the  cord,  or  by  taking  hold  of  the  edge  of  the  placenta 
with  the  fingers,  so  soon  as  it  may  present  itself.  Care  should  be 
taken  to  remove  any  cosgula  that  may  have  formed  within  the  uterus, 
and  a  finger  passed  through  its  necx,  to  force  any  thing  that  may 
have  formed  in  it  into  the  vagina.  If  the  uterus  remain  soft  and 
inactive  after  the  removal  of  the  placenta,  it  must  be  gently  stimtf> 
liated  externally  by  the  fingers,  to  oblige  it  to  contract. 

1658.  But  bttle  blood  is  lost  when  the  uterus  is  cut  in  the  centre 
of  its  anterior  face,  unless  the  placenta  be  attached  there,  and  even 
then  the  discharge  is  but  of  short  continuance,  if  this  organ  contract 
forcibly.  A  bleeding  may  supervene  some  hours,  or  even  days  after 
the  operation :  by  exciting,  however,  the  tonic  contraction  of  the 
uterus,  it  will  be  put  a  stop  to. 


b.  Treatment  cffter  the  Operation. 

1654.  The  general  indications  presented  after  the  operation  con- 
sist, first,  in  the  discharge  of  any  foreign  matter  from  the  abdomen 
which  may  have  passed  into  it  during  the  operation :  this  should 
be  attempted  before  the  wound  is  dressed,  either  by  placing  the 
woman  in  a  convenient  situation,  or  by  pressure  applied  to  the  sides 
above  the  hips.  Sometimes  warm  water  has  been  injected  for  this 
purpose. 

1655.  The  second  is  the  dressing  of  the  wounds,  fcc.  The  wound 
in  the  uterus  will  require  but  little  attention;  since,  if  this  organ 
preserves  its  powers,  its  contraction  will  lessen  it  one  half,  immedi- 
ately after  the  operation,  and  it  would  quicklv  heal,  were  it  not  for 
the  passage  of  the  discharges  which  the  uterus  nirnishes  so  abundantly 
the  first  lew  days  after  delivery. 
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1656.  The  third  consists  in  preyenting  or  oyerooming  inflamm»* 
tion:  this  must  be  attempted  hj  a  strict  antiphlogistic  regimen,  con- 
fining the  patient  to  barley- water,  thin  gmel,  tapioca,  rennet  whey, 
&c. ;  forbidding,  in  the  most  earnest  manner,  all  stimulating  drinks, 
ineat  broths,  &c. ;  in  a  word,  every  thing  animal  or  spiritnons,  unless 
some  contra-indications  may  exist,  or  arise:  in  such  case,  Uie  patient 
must  be  treated  agreeably  to  the  judgment  of  the  practitioner* 

1657.  It  is  thought  by  some  that  in  dressing  the  external  wound 
sutures  are  not  absolutely  necessary;  but  surgeons  of  the  faigheit 
character  think  it  far  the  best  method  for  securing  the  firmeat  and 
most  solid  cicatrix.  Adhesire  strips  will  bring  the  parts  very  wdl 
together,  but  the  flaocidity  of  the  abdominal  parietes  preyents  the 
exact  coaptation  that  is  essential  to  a  firm  union.     See  par.  1647,  fcc 

1658.  It  is  admitted  that  sutures  have  their  disadvantages,  as  they 
are  sometimes  obliged  to  be  out,  or  at  least  to  be  loosened,  owingto 
the  distention  of  the  abdomen,  or  to  give  transit  to  ooaffula.  The 
quilled  suture  is  thought  by  some  to  be  the  best;  but  whichever  is 
employed,  care  should  be  taken  not  to  wound  the  peritonteum  in 
their  formation.  Sutures  are  to  be  so  arranged  as  to  permit  the 
discharge  of  fluids  from  the  wound:  they  are,  therefore,  not  to  be 
unnecessarily  multiplied. 

1659.  This  wound  is  thought  to  require  more  frequent  dressing  than 
^y  other  penetrating  the  abdomen,  in  order  to  prevent  extravaaa- 
4ion9,  and  the  formation  of  clots,  which  the  bandage  retains  within 
the  lips  of  the  wounds :  the  dressings  must  be  removed  daily,  or  even 
oftener,  if  there  be  reason  to  suspect  either  protrusions  of  the  intes- 
tineib,  omentum,  or  extravasations.  The  frequency  of  dressing,  how- 
ever, will  be  diminished,  as  the  lochia  may  flow  more  abundantly 
through  the  natural  passages.  The  dressings,  agreeably  to  Baud^ 
locque,  should  be  very  simple  and  without  ointment. 

1660.  It  evidently  appears  that  there  is  much  advantage  in  keeping 
up  a  free  discharge  of  the  lochia  through  the  os  uteri ;  and,  for  this 

Eurpose,  several  schemes  have  been  proposed,  such  as  a  cannula,  or 
oUow  pessary,  &c.  I  do  not  think  this  can  be  either  an  easy  or  a 
useful  plan,  and  that  the  end  could  be  much  better  answered  by  the 
occasional  introduction  of  a  very  larged-sized  bougie :  this,  i  am 
disposed  to  believe,  would  not  be  attended  with  much  difficulty;  bit 
I  confess  its  recommendation  is  speculative. 

1661.  It  appears,  however,  to  me  evident,  that  some  such  contri- 
vance is  practicable,  and  may  be  well  worthy  the  attention  of  one  who 
may  be  under  the  dreadful  necessity  of  performing  this  operation; 
especially  as  Baudelocque  declares  it  to  be  his  opinion  that  clearing 
the  neck  of  the  uterus  from  time  to  time  would  render  the  Csosarean 
operation  more  certain.  And  in  an  operation  of  such  magnitude  and 
consequence,  attention  should  be  paid  to  the  smallest  circomstancs^ 
if  it  contribute  to  render  it  less  fatal. 

1662.  I  have  directed  the  patient  to  be  restricted  to  the  most  rigid 
antiphlogistic  treatment,  (1656,)  wherever  there  may  be  inflammationi 
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or  even  a  tendency  to  it:  I  repeat  it  here,  that  I  may  say  that,  with 
the  same  object  in  Tiew,  Bandelooqne  recommends  the  same  plan ; 
bat  he,  unfortunately,  in  his  enumeration  of  the  antiphlogistic  arti- 
cles, reckons  real  and  chicken  broth,  both,  or  either  of  irhicn,  I  would 
inost  positively  forbid.  He  also  recommends  that  the  patient  should 
suckle  her  child  if  it  be  living,  if  not,  to  have  ihe  breast  drawn  by 
glasses  or  puppies. 

1668.  Baudelocque  farther  says  that  '^  after  the  perfect  consolida- 
tion of  the  wound,  the  woman  should  never  go  without  a  proper  ban- 
dage, to  prevent  a  subsequent  hernia."^ 

*  Since  writing  the  above,  I  received  the  following  letter  from  my  friend.  Br.  W* 
£.  Horner,  Adjunct  Profeetor  of  Anatomy  in  the  University  of  Pennsylvania.  The 
importance  of  its  contents  will  amply  apologize  for  its  introduction:— 

AIt  dxar  Bia: — The  Ccsareao  operation,  as  commonly-  performed,  puts  into  snch 
danger  the  life  of  the  mother,  that  it  is  still  a  desideratum  to  ascertain  some  modifica- 
tion of  it,  which  may  diminish  its  fatality,  and  thereby  inspire  the  profession  with 
more  confidence  and  promptness  in  undertaking  it.  Several  changes  m  it  have  been 
proposed  from  the  time  of  its  first  adoption,  principally  with  a  view  to  avoid  the  chances 
of  wounding  the  urinary  bladder,  or  of  cutting  through  the  large  vessels,  which,  in  a 
state  of  pregnancy,  occupy  the  broad  ligaments  of  the  uterus.  In  their  principle  they 
differ  materially  from  each  other,  as  they  all  involve  the  necessity  of  cutting  into  the 
cavity  of  the  peritonsum,  on  which  circumstance,  it  is  generally  conceded,  the  great 
danger  of  the  operation  depends. 

This  operation  has  been  a  frequent  subject  of  conversations  which  I  have  held  with 
our  common  friend,  Dr.  Physick,  and  I  have  been  as  often  instructed  by  the  views  which 
he  has  taken  of  it.  More  than  two  yean  ago,  it  being  then  a  matter  of  particular 
Inquiry  with  me,  I  was  struck  by  the  following  propositions. of  his  in  regard  to  i^ 
which  made  a  very  strong;  impression  on  nie,  and  the  justness  of  which  I  have  ever 
since  been  extremely  anxious  to  verify  by  dissection.  It  is  well  known  to  anatomists, 
that  but  a  very  small  portion  of  the  upper  anterior  part  of  the  vagina,  in  the  unim- 
oregnated  state,  is  covered  by  peritonsum,  and  that  the  portion  of  peritonaum  which 
lies  upon  the  fore  part  of  the  cervix  uteri  and  vagina  is  connected  to  them  by  a  long^ 
loose,  cellular  tissue,  which  allows  the  peritonaeum,  in  the  distentions  of  the  urinary 
bladder,  to  be  separated  still  farther  up  from  the  vagina. 

It  has  not  been  equally  remarked,  that  this  peritoneal  covering  of  the  vagina  is  of 
very  fugitive  character,  and  that,  in  the  moderate  distentions  of  the  bladder,  the  peri- 
tonaeum leaves  completely  the  vagina,  and  applies  itself  to  the  bladder.  It  is  also  true, 
that  if  the  distention  of  the  bladder  be  much  increased,  the  peritoneum  even  leaves  the 
anterior  face  of  the  cervii  uteri,  and  its  reflexion  to  the  bladder  departs  thence  at  the 
lower  part  of  the  body  itself  of  the  uterus. 

By  a  fortunate  coincidence,  I  have  at  this  moment  under  my  observation  these  parts 
about  the  end  of  the  sixth  month  of  pregnancy ;  the  fcetus  having  been  jott  expelled 
from  the  uterus,  with  its  head  still  remaining  in  the  vagina,  owing  to  a  breech  pre- 
sentation. It  may  be  mentioned  in  passing,  that  there  is  good  reason  to  believe  that 
the  uterus  here  took  on  the  parturient  action  after  the  other  phenomena  of  life  had 
ceased.  In  this  case  I  find  the  peritonaum  drawn  otf  from  the  vagina  by  a  common 
distention  of  the  bladder.  And  by  my  drawing  moderately  at  the  bladder,  the  peri- 
toneum leaves  the  cervix  uteri  after  the  same  manner  that  it  does  in  the  unimpregnated 
state. 

Dr.  Physick,  founding  hia  ideas  upon  a  similar  obeervation  made  in  early  lifef  during 
the  dissection  of  a  pregnant  woman,  proposes  that,  in  the  Cesarean  operation,  a  hori- 
zontal section  be  made  of  the  parietes  of  the  abdomen,  just  above  the  pubes.  That  the 
peritonaum  be  stripped  from  the  upper  fundus  of  the  bladder,  by  dissecting  through 
the  connecting  cellular  substance,  which  will  bring  the  operation  to  that  portion  of  the 
cervix  uteri  where  the  peritonaum  goes  to  the  bladder.  The  incision  being  continued 
throuxh  this  portion  of  the  uterus,  will  open  its  cavity  with  sufficient  freedom  for  the 
extraction  of  the  foetus.  All  of  which  the  doctor  supposes  may  be  done  by  a  careful 
operation,  without  cutting  through  the  peritonaum. 

It  is  evident  that  if  this  be  a  practicable  operation,  it  will  diminish  immensely  the 
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1664.  Abont  the  year  1768,  m  Dr.  Denman  infiaraui «%  on  4if 
MthoriU  of  Dr.  Kmj^  there  wm  a  eoii8iiltati<m  of  the  meet  emiiyf 
men  at  that  time  in  Londoni  upon  the  morality  and  adTantam  whieb 
might  result  from  inducing  premature  labooTi  in  oaiee  of  mformite 
of  the  pelvia.  The  first  ease  whieh  vaa  jodged  proper  for  Ae  trial 
fell  under  the  eare  rf  Dr.  M^Canley,  and  termmatod  sn0essifa4y» 
Since  this  time,  it  has  been  so  frequently  repeated  in  England  aai 
elsewhere,  as  to  satisfactorily  establish  its  ^^  morality/'  **  safety,** 
and  utOity."  This  bemg  the  case,  I  shall  not  enter  into  its  defisnes^ 
as  its  frequent  success  places  it  above  such  a  necessitf ,  but  take  its 
propriety  for  granted,  and  merely  lay  down  such  rules  for  its  per* 
ibrmnce  as  haye  been  found  from  experience  best,  together  with  a 
few  remarks  upon  these  rules,  en  passant. 

y  elpeau  speaks  both  disparagbgly  and  inconsistently  of  tlua  opeiar 
tion.  He  first  informs  us  that  the  Tiew  his  brethren  m  S^aaee  nave 
taken  of  this  operation,  renders  it  criminal,  for  they  have  dogmati 
callj  assumed  tnat  no  one  has  a  right  to  destroy  a  fostua  at  aa^ 
period  of  utero*gestation,  even  (as  we  suppose)  to  protect  the  mother  a 
life  against  the  dangerous  resouroea  m  the  Sinnltian  aeetion,  the 
Omaaram  operation,  embiyulcia,  or  the  chance  of  dying  undeliveredt 
7or  theae  are  the  only  chancea  a  woman  can  have,  who  haa  a  pelvil 
80  deformed  aa  to  render  premature  delirery  eli^ble. 

He,  however,  appears  immediately  after  to  dissent  from  such  a 
conoIusioD,  and  observes,  ^^As  regards  myself,  I  avow  I  cannot  pat 
in  oomparisoQ  the  precioos  life  of  a  foetus  of  three,  four,  five,  or  six 
months,  a  being  scarcely  differing  from  a  plant,  one  that  is  bound  by 
no  ties  to  the  external  world,  with  that  of  the  adult  woman,  whom  a 
thousand  social  relations  interest  us  to  save:  therefore,  in  a  case  of 
extreme  narrowness  of  the  pelvis,  and  where  it  was  mathematically 
demonstrated  that  delivery  at  the  full  period  was  impossible,  I  would 
not  hesitate  to  recommend  producing  abortion,  in  the  first  months  of 
gestation."    In  thb  sentence  we  discover  a  disposition  to  aid  the 


tendency  to  peritoneel  inflammatioD,  and  will,  in  fact,  pat  it  on  a  foondation  of  danfir 
▼ery  clotelr  alli^  to  the  taking  np  of  the  external  iliac  artery,  near  itn  orifin,¥v 
taming  aside  the  peritonsam;  an  operation,  the  lacceet  of  which  if  saflkieot  to  jortily 
any  competent  person  in  undertaking  it.* 

Knowing  the  valae  which  you,  as  well  aa  myself,  put  upon  the  saggeatioiia  of  a 
person  whose  mind  is  so  remarkable  for  its  professional  sagacity  and  reaoarces,  I  have 
thought  that  eren  a  proposition  not  yet  confirmed  by  actual  experience  of  ita  SMcceM, 
woald  not  be  an  unacceptable  addition  to  the  fond  of  informatiot  yon  ara  abont  ts 
commnnicate  to  the  public. 

I  remain,  very  sincerely,  yonr  friend, 

W*  E*  HORNER. 

To  DocTOB  Dnwna.  S^p.  aS,  IMi. 

•  Or.  Plijrtick  pn^oma  that  the  opetatloa  be  perfinroMd  with  a  medvniidf  dlsieaied 
tiwt  a  eatlMter  iboeld  be  introdaced  prevloaf If ,  to  aseertaln  Its  sllaatkia. 
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Tf  Oman  by  destroying  the  ovum  in  the  early  months  of  gestation.  For 
what  purpose  is  feeling  exercised  towards  the  woman  but  to  prevent 
the  use  of  the  terrible  resources  of  art  under  such  circumstances  at 
full  time,  and  thus  to  save  her  life?  So  far,  well.  But  Mr.  Y.  im- 
mediately adds:  ^^But  it  is  altogether  another  thing,  when  there 
shall  be  two  inches  and  a  half  at  least  between  the  pubis  and  the 
sacrum;  as  it  has  happened  that  the  ovum  has  been  expelled  spon- 
taneously, and  the  foetus  born  alive ;  therefore,  the  honour  of  art 
and  of  humanity  unite  in  forbidding  the  use  of  any  instrument,  or 
any  other  attempt  that  might  destroy  the  foetus." 

We  would  ask,  What  proportion  exists,  of  such  egcapetj  to  the  vic- 
tims, that  such  a  recommendation  of  delay  would  have?  There 
would  be  at  least  a  hundred  to  one,  against  the  child  being  delivered 
by  the  natural  agents,  either  dead  or  alive,  and  the  woman  escape 
from  either  of  the  terrible  resources  for  impracticable  labour,  as  the 
Caesarean,  or  Sigaultian  operations,  or  cephalotomy. 

He  also  declares  that  ^*  delivery,  when  induced  previously  to  the 
seventh  month,  will  necessarily  kill;  and  it  rarely  fails  to  cause  tho 
death  of  the  foetus  at  the  seventh  or  eighth."  Now,  this  is  evidently 
assuming  that  which  remains*to  be  proved ;  namely,  that  the  death  of 
the  foetus  is  inevitable ;  for  we  are  thoroughly  convinced  that  chil- 
dren, at  an  early  period,  have  lived,  spontaneously  delivered,  even 
as  early  as,  or  very  little  beyond,  the  sixth  month ;  and  as  this  ope- 
ration offers  a  much  better  chance  to  the  mother,  at  either  of  these 
periods,  even  than  embryulcia,  which  is  generally  considered  the 
safest  of  these  operations,  it  should  be  preferred,  were  the  chances 
even  fewer  in  favour  of  the  child.  But  at  present,  it  is  a  matter  of 
history,  that  the  operation  succeeds,  and  this  with  very  little  danger 
to  the  mother;  therefore,  it  is  to  be  preferred  in  all  such  cases  of 
deformity  as  forbid  the  expectation  or  chance  of  the  child  being  bom 
alive  by  the  natural  powers.  It  would  be  diflScult  to  fix  the  exact 
opening  of  the  small  diameter  of  the  superior  strait,  and  at  the  same 
time  be  able  to  determine  the  extent  of  the  transverse  diameter  of 
the  child's  head.  Therefore,  we  can  only  make  a  genera],  or  ave- 
rage estimate  of  these  diameters  as  disease  may  change  the  struc- 
ture in  one,  or  as  development  more  or  less  rapid  or  perfect  may  af- 
fect the  other.  Agreeably  to  Dr.  Ramsbotham,  already  quoted,  the 
following  rules  may  be  permitted  to  govern :  ^'  If  the  conjugate  di- 
ameter measure  2|,  or  3  inches,  we  may  allow  pregnancy  to  advance 
to  the  end  of  eight  months;  if  2|,  or  rather  less,  to  seven  months 
and  a  half;  if  2^  inches,  it  must  not  proceed  beyond  seven  months; 
if  less  than  2^  inches,  it  would  be  unsafe  to  delay  beyond  the  seventh 
month ;  and  I  would  be  inclined  to  induce  labour  rather  sooner,  be- 
cause children  have  been  reared  at  an  earlier  period."— ti^azeffe,  p.  437. 

In  another  sentence,  M.  V.  asks  the  following  extraordinary  ques- 
tion— *'  If  it  must  be  destroyed,  (the  child,)  why  not  wait  to  the  full 
period?  by  doing  so,  we  shall  not  destroy  the  few  chances  we  have 
of  seeing  a  favourable  termination  of  the  labour."     We  are  led  to  in- 
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fer ,  from  this  question,  that  M.  Y.  tbinks  there  is  Isas  danger  btm 
emltijideift  at  the  fnll  period  ^f  ntero^^jeeUtion,  in  CMaa  vWa  Ifw 
enbryo  agreeably  to  hie  phraseology,)  muit  be  dertrojed,  than  aqp 
at  an  earlj  period  of  pregnancy ;  a  eireomatanee  ib  yMch  ha  i^ 
aot|  we  Uiink»  be  borne  out  by  any  other  practitiDner**PTand  iiur  .tlM|l 
espedal  reasons.  Firsts  if  prematare  delivery  be  indneed  erien  aftpr 
the  sixth,  or  a  little  before  the  seventh  month,  the  «hild  muU  moif  er 
doei  not  nteunarUiy  perUh.  Seeondlyt  that  after  the  sevenih,  and 
from  that  to  the  eighth  month,  the  chanoe  for  the  ohiU  is  meniMdt 
provided  the  diameter  of  the  pelvis  has  jostified  so  long  a  dela^. 
Thirdly,  beeanse,  if  the  ease  reqoira  the  ponctpre  of  the  ovna^  it 
wonld  be  folly  to  wait  to  the  term  of  labour,  in  ezpectadon  of  nnf 
one  chance  **of  a  favourable  termination  of  the  labour,"  sinoa  tkt 
sise  of  the  child's  head,  if  alive,  and  this  is  taken  for  granted,  mai^ 
necessarily,  increase  the  longer  it  remains  in  the  uterus;  for  ve  msv 
well  ask  in  turn,  how  the  CMnaes  for  ^'a  favourable  termanatioii- 
are  increased  by  a  delay  that  will  increase  the  evil  that  renders  |1m 
induction  of  premature  delivery  necessary;  namely,  an  increase  of 
disparity  between  the  sise  of  the  child's  head  and  the  pelvis  1  Is 
this  oondition  not  admitted,  (namely,  that  the  head  conljnaea  Jto  ais^ 
ment  in  sise,)  when  he  says,  **  If  with  a  view  of  greater  secnritgr  fef 
the  preservation  of  the  child)  the  operation  be  ctefiBrred  a  fortnlpl 
more,  what  assurance  can  we  have  that  the  head  is  not  too  large  A 
ready  to  pass  through  the  straits  7"  Trait6  Elemeotaire  de  TArt  dsi 
Accouchemens,  Tom.  11.  p.  807,  &c. 

1665.  Dr.  Merriman  has  summed  up  within  a  very  short  spsce 
the  laws  which  should  govern  in  this  case,  which  I  shall  introduce, 
with  a  few  remarks. 

1666.  '^I.  As  the  primary  object  is  to  preserve  the  life  of  the 
child,  the  operation  should  never  be  performed  till  seven  complete 
monthe  of  utero-gestation  have  elapsed ;  and,  if  the  pelvis  ot  the 
mother  be  not  too  much  contracted  to  allow  of  it,  the  delay  of  an- 
other fortnight  will  give  a  greater  chance  to  the  child  surviving  the 
birth."* 

1667.  There  has  always  been  a  considerable  difficulty  in  ascert^n* 
ing  with  precision  the  degree  of  opening  of  the  superior  strait.    Kone 

>  Dr.  Merriman  says,  <<  Of  forty-seven  cases  of  premature  labour,  induced  on  account 
of  deformity  of  the  pelvis,  nineteen  have  been  born  alive,  and  capable  of  sacking.''— 
Med.  Chirurg.  Trans.  Vol.  III.  p.  123.  Dr.  Hamilton,  of  Edinburgh,  says  that  of 
twentv-eight  cases  of  induced  labour,  twenty-four  children  were  saved!!  We  mast 
take  this  proportion  as  being  unique,  and  peculiar  to  this  gentleman;  for  we  believe 
there  is  no  other  instance  of  success  equal  to  it.  Dr.  F.  H.  Ramsbotham  sajs  that 
much  greater  success  has  attended  Dr.  H.'s  exertions  than  he  can  boast  of;  but  admits 
that  in  more  than  one  half  of  his  cases  the  children  were  born  alive,  and  might  live  to 
maturity.  He  performed  the  operation  forty-seven  times  in  twelve  years.  And  lest 
this  large  number  should  startle  or  challenge  belief,  he  states  that  <<  the  extensive 
charity  that  supplied  the  principal  part  of  these  cases,  embraces  the  districts  of  Spital- 
fields  and  Bethnal-green,  which  parishes  contain  more  deformed  pelves  than  are  to  hi 
met  with  over  the  same  quantity  of  square  acres  in  any  other  part  of  this  kingdom, 
(Great  BriUin.) 
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of  the  inyentions  for  this  purpose  can,  perhaps,  be  sufiBciently  relied 
upon,  to  remoTO  all  doubt  upon  the  question :  I  am,  however,  of 
opinion  that  the  callipers  of  Baudelocque  are  the  best  for  this  purpose, 
(79.)  If  the  subject  have  been  previously  a  mother,  the  size  of  the 
pelvis  may  have  been  pretty  nearly  ascertained  during  the  progress 
of  the  labour:  if  she  have  not  been,  it  will  be  necessary  to  employ 
the  finger,  &c.,  to  ascertain  its  condition  as  nearly  as  may  be. 

1668.  It  would  seem  to  be  a  rule  founded  upon  experience,  that 
no  advantage  would  be  gained  by  this  operation,  in  a  pelvis  that  had 
not  two  or  two  and  a  half  inches  complete,  in  its  antero-posterior 
diameter,  because  a  child  at  seven  months  would  require  an  opening 
of  that  size  to  permit  it  to  pass;^.  and  it  has  been  almost  universally 
supposed  that  a  child  which  had  not  tarried  ^^  seven  months  com- 
plete" in  the  uterus,  would  not  live  after  its  delivery.  This  cer- 
tainly must  be  considered  as  a  valuable  general  rule :  and  if  the  state 
of  the  pelvis  admit  of  farther  delay,  it  would  unquestionably  be  to 
the  advantage  of  the  child. 

1669.  But  what  shall  be  done  with  such  women  whose  pelves  have 
rather  less  than  two  inches?  Shall  they  be  abandoned  to  the  Csesarean 
section,  or  their  children  to  the  crotchet  ?  Either  of  these  alternatives 
is  certainly  terrible ;  and,  if  nothing  better  present  itself,  must  be  sub- 
mitted to.  It  may,  however,  become  a  profitable  inquiry,  to  deter- 
mine (from  what  has  really  happened  upon  other  occasions,)  the  pro- 
priety of  inducing  labour  at  an  earlier  period  than  seven  months ;  say 
at  six.  Children  have  lived  when  delivered  at  this  period,  where 
there  was  no  deformity  of  pelvis  to  contend,  with,  (but  this  circum- 
stance, it  is  true,  may  occasion  a  different  result,)  afad  it  perhaps 
would  merit  a  trial  in  cases  of  more  excessive  deformity,  since  neither 
mother  nor  child  can  have  any  greater  injury  offered  them  than  the 
dreadful  operations  just  named.  I  have  witnessed  two  instances  of 
children  living,  (one  indeed,  at  this  moment  alive,  arrived  at  woman- 
hood, and  a  mother  of  children,  and  the  other  lived  several  months,) 
the  mothers  of  whom  were,  as  far  as  could  be  ascertained,  not  more 
than  six  months  advanced  in  gestation.  ^^Mr.  I.  T.  Gribbs  relates 
the  case  of  Mrs.  R.,  aged  forty  years,  the  mother  of  several  children, 
who  was  taken  in  labour  November  2d,  1827.  Her  last  menstrual 
period  was  on  the  15th  of  April,  so  that  she  could  not  be  advanced 
more  than  twenty-eight  or  twenty-nine  weeks.  The  labour  continued, 
and  the  ovum  was  expelled  entire,  the  membranes  not  having  been 
ruptured,  but  still  enclosing  the  foetus  and  liquor  amnii.  On  breaking 
them,  the  child  was  found  living,  and  perfectly  formed.  It  was  able 
to  take  the  breast  in  a  day  or  two.  The  child  at  six  weeks  old  weighed 
two  pounds  and  two  ounces ;  at  ten  months  its  weieht  was  twelve 
pounds.  Although  'very  weakly,'  it  is  able  to  stand  when  leaning 
against  a  chair,  and  its  health  is  not  bad.'''    Indeed,  the  account 

*  Madame  La  Chapelle  has  ascertained  that  the  transverse  diameter  of  the  child's 
head  rarely  or  never  exceeds  three  inches,  and  may  be  much  less,  (1066.) 
'Lond.  Med.  and  Sarg.  Joarn.  for  November,  1828. 
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whicli  FortonatuB  Lioetiu  gi?M  of  hit  own  birth,  wUdi  mm  at  l» 
tween  the  fourth  and  fifth  month  of  gestation,  may  be  mtea  in  ew 
denoe  npon  thie  subject,  aa  it  does  not  appear  to  be  treated  aafabnlivi 
l^  the  writers  on  medical  jurispmdenoe.  In  the  case  of  Oardinii^ 
Bichelieu,  it  was  decreed  by  the  parliament  of  Paris  thU  a  eUM  imf 
"  viable  "  at  the  fifth  month.  And  Hippocrates  has  admitted  tiaft^ft 
child  might  live  at  six  months  and  a  few  days.  The  role  of  mUlilyi^ 
if  we  mav  so  term  it,  should  be  taken  from  the  energy  of  the  vitel 
powers  of  the  child,  rather  than  from  the  term  of  ntero^gystatioai 
And  I  would  have  understood,  by  the  term  etoNIi^,  the  eapaettyis 
sustain  life,  rather  than  the  mere  signs  of  this  eonditioD,  bT  IsoUs 
cries,  and  languid  movements  of  the  limbs;  for  these  may  be 
bited  by  an  abortion  of  the  fourth  or  fifth  month,  bat  they  will 
perhaps,  possess  the  capacity  for  future  development  at  this  aailf 
period.  1  say  perhaps — for  I  would  not  wish  to  be  thouriit  to  eatt 
in  question  the  veracity  of  such  authors  as  have  declared  in  iSavov 
of  tnis  early  date.  My  present  impression  is,  and  has  been  for  maiij 
years,  that  children  who  have  remained  alive  in  the  uterus  untQ  tks 
sixth  month,  misht,  under  feivourable  circumstances  of  labovTy  fto.,  be 
very  often  raised.  This  opinion  is  strengthened  by  a  case  whieh  kss 
lately  oocurred  under  my  care. 

Mrs.  Bm  was  prematurely  delivered  on  the  26th  July,  1881,  after  a 
labour  of  very  moderate  force  of  six  hours.  She  supposed  henetf 
advanced  bevond  the  seventh  month.  When  the  foetus  was  bom  it 
showed  but  feeble  signs  of  life ;  it  moaned  rather  than  cried.  It  was 
not  more  than  nine  inches  in  length,  and  it  would  not,  I  think,  havs 
weighed  more  than,  perhaps,  eight,  but  certainly  not  more  than  ten 
ounces.  I  had  it  enveloped  in  a  pretty  thick  covering  of  carded  oot> 
ton :  its  lips  were  frequently  washed  with  sweetened  water,  and  oc> 
casionally  a  little  rennet  whey  was  put  into  the  mouth,  which  after  a 
time  it  would  swallow.  The  meconium  was  purged  ofi*  by  the  use 
of  a  little  molasses  and  water.  About  the  twelfth  day  it  was  put  to 
the  breast,  which,  after  repeated  trials,  it  was  found  it  would  draw 
feebly :  this  power,  however,  gradually  increased,  so  much  so,  indeed, 
that,  at  the  beginning  of  the  third  wcfek,  it  sucked  very  well.  At 
this  time  I  permitted  the  nurse  to  put  a  fine  flannel  dress  upon  it, 
and  remove  the  cotton.  This  day  it  is  four  weeks  old:  it  is  much  im- 
proved in  flesh,  strength,  appetite,  and  appearance;  in  a  word,  it 
gives  every  hope  that  it  will  continue  to  thrive  and  do  well.  The 
successful  issue  of  this  case,  so  far,  may  be  justly  attributed  to  the 
fostering  care  of  the  friends  of  the  child,  and  its  nurse,  and  the 
entire  exemption  from  the  fatigue  of  dressing  it. 

1670.  Dr.  Hamilton's  rule  of  ^Wiability,''  being  determined  by 
weight,  is  altogether  hypothetical;  his  minimum  weight  very  conside- 
rably exceeds  what  we  have  witnessed.  Now  one  of  the  children 
alluded  to  above  weighed,  at  six  weeks  old,  clothes  and,  all,  but  one 
pound  and  three  quarters. 

1671.  It  might  be  worth  the  trial,  in  cases  where  the  choice  is  so 
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limited,  as  to  lea?e  no  alternatire  but  the  crotchet  or  Caesarean  operas 
tion.  I  am  folly  aware  of  all  the  contiDgeooiee  attendant  npon  the 
proposition,  yet  it  seems  to  hold  out  a  remote  chance  to  the  child, 
without  increasing  the  risk  to  the  mother.  I  know  full  well  how  frail 
and  tender  the  whole  organisation  of  the  foetus  is  at  this  period,  and 
how  many  dangers  await  its  delivery;  but,  with  me,  they  are  not  of 
sufficient  force  to  destroy  the  poinbiUty  of  success;  for  the  extreme 
pliability  of  the  cranial  bones  at  this  period  giyes  promise  that  the 
nead  may  pass  without  the  brain  receiving  so  much  injury  as  to  for- 
bid all  chance  of  usefulness  from  the  operation ;  and  if  it  succeed  once 
in  twenty  times,  it  is  certainly  better  than  opening  the  head  always, 
or  subjecting  the  mother  to  the  other  dreadful  alternatire. 

1672.  '*  II.  The  practice  should  never  be  adopted,  till  experience 
ha$  decidedly  proved  that  the  mother  is  incapable  of  bearing  a  full- 
grown  foetus  alive.'' 

1673.  *^III.  It  is  sometimes  necessary  to  have  recourse  to  the 
perforator  in  a  first  labour,  though  there  may  be  no  considerable  dis- 
tortion of  the  pelvis ;  therefore  the  use  of  this  instrument,  in  a  former 
labour,  is  not  alone  to  be  considered  as  a  justification  of  the  prac- 
tice." 

1674.  ^^  lY.  The  operation  ought  not  to  be  performed  when  the 
patient  is  labouring  under  any  dangerous  disease."  And  I  would 
add,  any  very  acute  disease,  if  not  absolutely  dangerous. 

1675.  *^y.  If,  upon  examination,  before  the'  operation  is  per- 
formed, it  should  be  discovered  that  the  presentation  is  preternatural, 
it  might  be  advisable  to  defer  it  for  a  few'days,  as  it  is  possible  that 
a  spontaneous  alteration  of  the  child's  position  may  take  place,  par- 
ticularly if  the  presentation  be  of  the  upper  extremities." 

1676.  I  have  introduced  this  rule,  because  I  am  not  certain  that  it 
may  not  be  an  important  one ;  but  to  me,  reason  and  experience  seem 
to  be  against  the  fulfilment.  Reason  is  against  it,  because  the  length 
of  the  child,  from  the  points  of  the  nates  to  the  top  of  the  head, 
would  exceed  the  transverse  diameter  of  the  uterus,  and,  therefore, 
it  could  not  perform  the  movement  called  the  *^  Somerset,"  whidi 
would  be  essential  to  such  a  change  of  parts.  Sec  Baudelocque  on 
the  movement  called  ^^  Somerset." 

1677.  And  experience,  I  am  disposed  to  believe,  must  also  be 
against  it,  since,  before  the  rupture  of  the  mem)>rane8  at  full  time,  and 
when  the  mouth  of  the  uterus  is  even  pretty  well  dilated,  it  is  very 
difficult  sometimes  to  determine  the  part  which  may  offer  to  the 
finger.  I  believe  that  no  accoucheur,  at  full  time,  would  positively 
pronounce  on  the  part  which  may  present  itself  to  the  os  uteri,  when 
the  OS  uteri  is  but  little  expanded,  and  the  membranes  entire.  And 
if  he  cannot  at  full  time,  when  it  must  certainly  be  less  difficult,  and 
less  hazardous,  how  can  he,  without  a  prodigious  risk  of  beine  mis- 
taken, decide  at  seven,  months,  when  the  neck  of  the  uterus  is  not 
effaced,  and  when  it  requires  some  force  to  pass  the  finger ;  when  it 

88 
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muat  be  passed  with  great  oare  and  delicaej,  that  the  membranes  be 
not  ruptured;  and  irberey  did  we  employ  a  pressure  saffieient  to  de* 
termine  the  nature  of  the  presenting  par^  the  membranes  would 
almost  certainly  give  way?  I  ask,  under  all  these  disadyantages, 
how  can  we  ascertain  with  so  much  precbion,  as  would  render  the 
examination  free  from  doubt,  as  to  the  suture  that  may  offer  to  the 
finger  ?  Dr.  James  gives  us  an  instance  in  point,  as  regards  the 
delicacy  that  is  necessary  in  this  examination :  in  this  caae  the  mem- 
branes yielded,  by  some  little  damage  having  been  d<Hie  them  by  a 
previous  examination.  See  his  interesting  case,  Eclectic  Repertory, 
Vol.  I.,  p.  105. 

1678.  An  anonymous  writer  in  No.  II.  of  Vol.  Y.  of  third  aeries  of 
the  New  England  Journal,  has  also  questioned  the  possibility  of 
ascertaining  the  precise  nature  of  the  presentation ;  or  he  rather 
declares  that  ^^  it  is  not  very  easy  to  do  it,  even  in  the  earliest  houn 
of  a  labour  which  takes  place  at  the  usual  time,  and  after  its  most 
natural  manner.  Is  it  not  then  to  be  looked  upon  as  almost  impos- 
sible in  the  case  supposed,  (of  premature  labour  artificially  induced,) 
where  the  os  uteri  has  been  opened  merely  by  the  finger,  or  a 
passage  through  it  effected  by  a  small  instrument  as  far  as  the  mem- 
branes ? ''  But,  he  adds,  ^^  It  is  not  questioned  that  Denman,  Bums, 
and  Merriman,  ascertained  the  presentation  in  the  cases  in  whidi 
they  waited  before  they  broke  the  membranes." 

1679.  I  am,  however,  far  from  conceding  so  much  to  the  tact  of 
any  man  under  such  circumstances,  and  for  the  reasons  just  stated. 
And,  I  may  add,  that  in  my  opinion  it  would  be  altogether  impo»-\ 
sible  to  discriminate  between  the  head  and  the  breech,  or  between 
the  feet  and  the  hands.  Besides,  it  would  be  altogether  unavailing 
to  any  useful  end,  to  wait  for  a  favourable  change,  were  the  presen- 
tation ascertained  to  be  a  preternatural  one,  agreeably  to  their  ac- 
ceptation of  the  term,  as  well  as  unnecessarily  losing  very  importaat 
time;  for  I  agree  perfectly  with  Baudelocque  and  Ramsbotham,  that 
the  change  called  the  ^^ Somerset''  cannot  take  place  after  the  sixth 
month  of  pregnancy. 

1680.  I  have  insisted  upon  this  view  of  the  subject  the  more  be- 
cause the  recommendation  of  delay  comes  from  very  high  authority ; 
as  well  as  from  the  most  entire  conviction  that,  if  it  were  acted  upon, 
the  moment  for  a  si^ccessful  operation  would  pass,  not  to  return 
again. 

1681.  *'  VI.  The  utmost  care  should  be  taken  to  guard  againat  an 
attack  of  shivering  and  fever,  which  seems  to  be  no  unusual  eon* 
sequence  of  this  attempt,  to  induce  uterine  action,  and  has  often 
proved  destructive  to  the  child,  as  well  as  alarming  with  regard  to 
the  mother.  The  peculiar  circumstances  under  which  the  operation 
is  performed,  and  the  habit  of  body  of  the  patient,  will  determine  the 
accoucheur  either  to  adopt  a  strictly  antiphlpgistio  plan,  or  to  exhibit 
opium  or  antispasmodics  and  tonics. 

1682.  ^'YII.  In  order  to  give  every  possible  chance  for  preserving 


ON  PRBMATUBB  DSLIVSBY.  615 

the  life  of  the  childy  it  will  be  prudent  to  have  a  wet  nurse  in  readi- 
ness, that  the  ehild  may  have  a  plentiful  supply  of  milk  from  the  very 
hour  of  its  birth.'* 

1688.  The  last  direction  would  seem  to  intimate  that  the  woman 
who  has  undergone  this  operation  is  incapable  of  nursing  the  child 
after  it  is  born ;  but  this  is  certainly  not  so  always.  I  ha?e  seen  as 
abundant  flows  of  milk  after  premature,  (spontaneous,  if  I  may  so 
term  them,)  labours,  as  when  the  child  whs  carried  to  the  full  time* 
Nor  do  I  see  any  good  reason  why  an  immature  child  should  suffer 
more  than  a  mature  one,  for  the  want  of  ^^ breast  milk"  for  a  few 
days ;  yet  the  caution  may  be  usefuh 

1684.  ^'Lastly.  A  regard  to  h%$  own  character  should  determine 
the  acc<meheur  not  to  perform  this  operation^  unless  some  other  re» 
speetablepractitumer  has  seen  the  patient^  and  has  acknowledged  the 
operation  as  advisable.*' 

1686.  It  is  not  necessary  to  describe  the  mode  of  operating  in 
this  csAe;  for  as  Dr.  Denman  very  justly  observes,  ^'No  person  pro* 
perly  qualified  to  decide  on  the  propriety  of  this  operation  can  be  ig- 
norant of  the  manner  of  performing  it."  He  cautions  against  in- 
juring the  child  in  this  operation :  this  cannot  happen,  if  a  blunt  in- 
strument be  used  instead  of  a  sharp  one.  Dr.  Campbell  suggests,  with 
much  good  sense,  that  the  less  compression  the  child  suffers  in  transitu, 
the  less  will  be  the  risk  it  may  svdfer  from  uterine  compression ;  and 
with  a  view  to  diminish  this,  recommends  that  the  membranes  should 
only  be  separated  from  the  uterine  parietes  by  means  of  a  large  ca- 
theter, or  the  finger  of  the  practitioner,  as  may  from  circumstances 
prove  most  convenient,  instead  of  rupturing  them,  afiSrming  that  this 
operation  will  ensure  uterine  contraction  as  certainly,  if  not  as 
speedily,  as  expending  the  liquor  amnii  by  puncturing  the  ovum, 
^d.  Med.  and  Sur.  Journ.  for  April,  1830,  p.  315. 

Professors  Lovati  and  Belli  recommend  the  introduction  of  the 
sponge-tent  into  the  neck  of  the  uterus,  by  means  of  an  appropriate 
cannula  or  tube,  gradually  augmenting  the  size,  about  once  m  four 
or  five  hours,  until  the  neck  is  sufficiently  dilated :  at  this  time,  and 
even  before,  pains  come  on,  and  the  labour  progresses  until  its  final 
issue.  Professor  Lovati  relates  two  interesting  issues,  so  that  in  Italy, 
this  practice  is  fully  sanctioned  by  the  above  named  professors.  But 
we  should  prefer,  were  a  case  to  offer  itself  to  us,  tne  plan  just  re- 
commended by  Dr.  F.  H.  Ramsbotham,  namely,  the  exhibition  of  the 
ergot.  He  relates  six  cases  in  which  the  labour  was  induced  by  the 
infusion  of  the  secale  cornutum.  His  mode  of  exhibition  is  to  pour 
eight  ounces  of  boiling  water  on  three  drachms  of  powdered  secale 
cornutum,  and  simmer  it  for  half  an  hour;  strain,  and  give  two  table- 
spoonsful  every  four  hours,  until  the  uterine  contractions  are  produced. 
—ion.  Med.  Qaz.  Vol.  XIV.  p.  434. 

After  admitting  so  much  in  favour  of  a  premature  delivery  in  cases 
of  such  a  degree  of  deformity  as  will  not  admit  of  the  delivery  of  the 
child  without  mutilating  it|  or  sub^ting  the  mother  to  hasardims 
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operations,  we  should  candidly  confess  the  risks  and  diflSctilties  that 
surround  the  necessary  operation,  especially  to  the  child.  For  this 
exposition,  we  copy,  with  much  pleasure,  the  temperate  and  national 
details  of  Dr.  F.  H.  Ramsbotham,  as  detailed  in  the  14th  Vol.  p.  406, 
of  the  London  Medical  Qazette.  ^^Difficulties  attending  the  object. 
The  difficulties  with  which  we  have  to  contend,  in  endeaToaring 
to  save  the  child,  under  the  proposed  plan,  are  certainly  great;  ana 
the  following  may  be  enumerated:  I^rst,  The  pressure  on  the  navel- 
string  may  destroy  its  existence,  as  advanced  by  Baudelocque.  There 
can  be  no  doubt  that,  as  long  as  the  membranes  are  whole,  however 
strongly  the  utei*us  may  act,  the  pressure  on  the  foetal  body  and 
funis  is  inconsiderable,  owing  to  the  quantity  of  fluid  the  womb  con- 
tains.  But  ns  soon  as  the  water  is  evacuated,  when  the  parietes  of 
the  uterus  come  into  close  contact  with  the  body  of  the  child,  it  is 
very  possible  that  the  funis  umbilicalis  may  suffer  such  injurious  com- 
pression as  to  destroy  the  child's  life,  and  this  will,  therefore,  be 
looked  upon  as  one  of  the  chances  militating  against  success. 

^'  Secondly,  Children  are  more  frequently  found  to  present  in  a  pre- 
ternatural position  previously  to  the  termination  of  testation  than  after 
the  full  time  is  completed.  At  a  particular  period  of  pregnancy  the 
foetus  assumes  a  definite  posture,  from  whicl^  it  seldom  varies.  What 
this  precise  period  is,  I  have  no  direct  means  of  judging:  probably, 
it  differs  much  in  different  cases ;  but  the  fact  is  undoubted,  that  cram 
hirtha  are  more  frequently  met  with  under  the  premature  labour, 
either  spontaneous  or  artificial,  than  in  full  timed  pregnancies. 

"  Of  tliirty-three  cases  which  came  under  the  knowledge  of  Dr.  Mer- 
ritnan,  in  which  premature  labour  was  induced,  fifteen  presented  pre- 
ternaturallv,  and  only  one  of  these  children  was  born  living. 

"The  same  observation  I  myself  made,  though  the  proportion  has 
not  been  so  liir^e;  for,  of  the  forty-one  children  just  alluded  to,  four- 
teen presented  pretcrnaturally ;  and  Dubois  has  recently  stated  that, 
in  the  Maftrnlte^  at  Paris,  out  of  one  hundred  and  twelve  children. 
horn  Before  the  completion  of  seven  months,  in  fifty-one  cases  the 
pelvis  ofTered  itself,  and  in  five  the  shoulder;  making  a  total  of  just 
one-half  preternatural  presentations.  Thus,  then,  if  the  shoulder  or 
breecli  present,  we  shall  have  little  chance  of  saving  the  child;  be- 
cause, besides  the  ordinary  cause  of  danger,  the  pressure  on  the 
funis  umbilicalis  must  be  great  when  the  head  is  passing  the  brim: 
for  r  presnine  on  there  bein<;  a  want  of  space  to  warrant  a  recourse 
to  the  meins  used.  Mr.  Barlow,  indeed,  states  that  preternatural 
presentations  are  more  frequently  met  with  under  distortion  of  the 
pelvis,  than  when  that  organ  is  well  formed.  His  is  a  good  practical 
HUthoritv,  and  this  remark  also  coincides  with  mv  own  observations. 
Until  T  heoan)e  acquainted  with  Mr.  Barlow's  opinion,  I  looked  upon 
this  as  an  accidental  occurrence;  and  I  do  not  yet  know  that  it  is 
regulated  by  any  precise  laws. 

"The  third  difficulty  we  have  to  contend  with  is  the  chance  of 
deception  regarding  the  period  of  pregnancy  at  which  the  operation 
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is  performed.  Women  are  very  liable  to  be  deceived  in  their  reck- 
oning; they  may  fancy  they  have  advanced  farther  than  is  really  the 
case,  and  their  representations  may  induoe  us  to  bring  on  uterine 
aotion  before  the  fastus  has  acquired  such  a  degree  of  perfection  as 
to  enable  it  to  sustain  independent  existence ;  or,  on  the  other  hand, 
the  patient  may  have  been  pregnant  before  she  was  aware  of  it,  and 
we  may  delay  the  operation  until  it  is  too  late,  until  the  child  is  of 
too  great  bulk,  and  too  strongly  ossified,  to  pass  through  the  parti- 
cular pelvis  the  woman  possesses ;  and  we  may,  consequently,  in  the 
end  be  compelled  to  resort  to  the  .operation  of  craniotomy,  as  has 
occurred  to  myself  in  one  instance.  Though  these  diflSculties,  then, 
are  some  drawback  to  the  success  of  inducing  labour  prematurely, 

Jet  they  are,  by  no  means,  such  as  would  induce  us  to  discard  the 
enefits  it  holds  out 
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1686.  I  should  not  have  enumerated  this  operation  as  one  of  the 
resources  of  the  art,  but  to  have  it  in  my  power  to  declare  it  not  to 
be  one;  and  though  the  operation  has  been  performed  twice,  lately, 
with  success,  it  is  said,  (that  is,  the  children  were  born  alive  and  did 
well,  and  the  mothers  recovered ;)  yet  it  is  evident,  from  the  relation 
of  the  cases,  there  could  have  been  no  very  great  deformity  of  the 
pelvis,  or  much  room  to  applaud  the  operator  for  his  ^^  success."  For 
after  the  operation,  the  patients  were  placed  in  warm  baths,  and  the 
farther  separation  of  the  bones  and  dilatation  of  the  parts  were  left 
to  the  efforts  of  nature.  On  delivery,  the  bones  were  found  sepa- 
rated an  inch  and  a  half,  a  proof  that  there  could  not  have  been  much 
restriction  of  the  superior  opening  of  the  pelvis,  as  a  separation  of 
even  two  inches  gives,  as  a  general  result,  but  six  lines,  or  half  an 
inch,  in  the  antero-posterior  diameter  of  the  superior  strait ;  there- 
fore, less  than  half  an  inch  must  have  been  obtained  in  the  cases 
just  mentioned ;  yet  with  that  additional  capacity  the  women  were 
enabled  then  to  deliver  themselves ;  consequently,  there  could  have 
been  but  little  deformity. 

1687.  Besides,  it  is  stated  that  in  one  of  the  cases  no  reunion  of 
the  bones  took  place,  owing,  it  is  supposed,  to  their  not  having  been 
placed  in  apposition.  This  being  so,  one  of  two  things  must  account 
for  the  defect;  either  that  the  operation  must  have  been  most  bung- 
lingly  performed,  not  to  have  secured  the  bones  in  apposition;  or, 
if  this  be  not  admitted,  there  must  be  a  risk  of  union  not  taking 
place,  however  well  performed. 

1688.  But  as  some  have  thought  I  dismissed  this  subject  by  two 
briefly  noticing  it,  and  especially  as  the  cases  glanced  at  above  were 
instances  of  success,  I  have,  in  compliance  with  the  opinions  of  some 
friends,  whose  opinions  I  respect,  given  the  cases  alluded  to  as  fully 
as  I  could,  and  have  followed  them  with  some  observations  upon  the 
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operation,  which  shoold  be  known  to  those  who  might  be  seduced  to 
perform  the  section  of  the  pnbes  from  the  success  which  followed  it 
IQ  Dr.  Manchini's  hands, 

1689.  Dr.  Manchini,  professor  of  anatomy  at  Naples,  has  lately 
(1824,)  performed  the  section  of  the  pnbes  in  two  instances,  and,  as 
lie  says,  with  success.  In  both  of  these  cases,  it  was  declared,  in 
consultation,  that  "  the  delirefy^  could  not  be  effected  by  the  natural 
process.  In  both  instances  the  children  were  bom  alive,  and  did 
well,  and  the  mothers  recovered.  After  the  operation,  which  con- 
sisted in  a  simple  division  of  the  symphysis,  the  patients  were  put 
into  a  warm  bath,  and  the  farther  separation  of  tne  bones  and  dila* 
tation  of  the  passages  loft  to  the  efforts  of  nature."  The  reporter 
says,  ^^  I  do  not  know  exactly  what  time  was  necessary  for  this  pur- 
pose, in  the  first  instance ;  but,  in  the  second,  the  delivery  was  ac- 
complished in  eight  hours  after  the  operation,  when  the  divided  bones 
were  found  to  have  separated  an  inch  and  a  half  from  each  other. 
The  parietal  bones  of  the  child's  head  overlapped  each  other  very 
much,  and  the  whole  cranium  was  brought  into  the  form  of  a  cone, 
from  the  pressure  it  had  sustained  in  effecting  a  passage  through  the 
openings,  which  were  still  narrow." 

1690.  In  the  first  case,  no  reunion  of  the  divided  parts  took  place, 
owing  to  their  not  having  been  brought  into  apposition  after  the  de- 
livery, from  which  circumstance  the  power  of  walking  has  not  been 
recovered,  but  is  performed  in  a  straddling  manner.  In  the  second 
case,  the  parts  were  brought  together  after  the  accouchment,  and 
retained  in  their  natural  situation  by  means  of  rollers  properly  ap- 
plied: the  bones  united,  and  no  inconvenience  of  any  kind  was  after- 
wards experienced.' 

1691.  I  have  thought  proper  to  record  these  cases,  as  they  have 
been  received  with  much  complacency  by  a  number  of  the  profession, 
and  considered  as  confirming  the  opinion  of  the  safety  and  propriety 
of  this  operation,  as  promulgated  by  Sigault  and  others,  when  it  first 
came  into  vogue.  At  that  period  it  was  considered  as  a  real  and 
important  improvement  of  the  mechanical  means  of  terminating  such 
labours  as  appeared  to  offer  no  alternative  but  the  Csesarean  operation. 
Baudclocque  attacked  tliese  opinions  with  great  force  of  argument, 
derived  principally  from  well  directed  and  convincing  experiments 
upon  the  dead  and  living  subject. 

1692.  The  idea  of  this  operation  was  first  suggested,  by  a  passage 
in  the  works  of  Severin  Pineau,  to  M.  Sigault,  while  a  student  of 
medicine,  in  1768,  and  was  first  performed  by  himself  in  1777,  with 
success. 

1693.  It  was  originally  intended  to  supersede  the  Caesarean  opera- 
tion in  such  cases  as  were  thought  could  only  be  terminated  by  that 
method.  But  its  partisans  soon  employed  it  in  cases  where  patience 
or  a  well  directed  choice  of  other  means  might  have  succeeded;  and. 

^  Anderson's  Quarterly  Journal,  Vol.  I.  No.  1,  p.  149. 
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.consequently,  it  was  often  unneeessarUy,  if  not  wantonly  performed; 
for  we  are  informed  that  it  was  had  recourse  to  more  frequently,  in  the 
period  of  four  or  fire  years,  than  the  Cesarean  operation  in  twenty  or 
thirty,  or  even  in  half  a  century.  In  a  word,  Baudelocque  says  ^^  that 
the  whole  art  of  midwifery  was  reduced,  bo  long  as  the  delirium  eon* 
tinned,  to  a  dexterity  in  performing  this  operation :  its  partisans  ven- 
tured to  publish  that  the  operation  itself  was  a  trifle,  and  that  every 
thinff  depended  upon  the  subsequent  treatment." 

1694.  It  was,  nowever,  very  early  shown,  especially  by  Baude^ 
looque,  that  the  original  sugg^tion  of  this  Operation  by  M.  Sigault,  as 
a  substitute  for  the  Csesarean  section,  was  founded  in  error;  for  the 
latter  operation  is  only  proposed  where  it  is  physically  impossible 
that  a  cnild  at  full  time  can  be  born  alive;  or,  to  reduce  it  to  greater 
precision,  where  there  is  less  than  two  inches  and  three-quarters  in 
the  antero-posterior  diameter  of  the  superior  strait.  Now,  as  there 
are  constantly  deviations  from  the  measurement  just  named,  to  that 

,  of  a  few  lines,  it  must  follow  that  there  must  be  gained  an  increase  of 
diameter  equal  to  the  space  admitted  above,  that  the  operation  shall 
be  successful.  This  being  granted,  (for  it  cannot  be  disputed  that  M. 
Sigault  proposed  his  operation  as  a  means  to  save  the  life  of  both 
mother  and  child,)  it  only  remained  for  the  opposers  of  his  plan  to 
show,  first,  the  greatest  possible  increase  of  diameter  that  can  be 
obtained  by  the  separation  of  the  ossa  pubis;  and,  secondly,  the  least 
possible  diameter  to  which  the  head  can  be  reduced  with  safety. 

1695.  It  was  accordingly  shown  by  Baudelocque  and  others  that 
the  greatest  possible  gain  by  this  operation  in  the  antero*posterior 
diameter  of  the  upper  strait,  on  the  dead  subject,  is  from  five  to  six 
lines  French,  or  about  half  an  inch  English ;  and,  consequently,  in-r 
sufficient  in  many  instances  for  the  object  for  which  it  was  instituted, 
namely,  to  preserve  the  lives  of  both  mother  and  child.  It  was  also 
shown  that  the  transverse  diameter  of  the  child*s  head  would  not 
bear  with  impunity  a  reduction  below  three  inches,  or  a  very  few  lines 
less  than  its  natural  diameter ;  and,  of  course,  that  this  operation 
would  fail,  when  the  antero-posterior  diameter  could  not  be  inoreased 
to  at  least  three  inches.  For  it  is  well  ascertained  that  the  ordinary 
diameter  of  the  child's  head,  from  one  parietal  protuberance  to  the 
other,  is  rarely  .less  than  three  inches  and  a  half,  in  a  full  grown 
foetus. 

1696.  These  powerful  objections  were  early  urged  against  this 
operation,  and  without  takini^  into  calculation  at  that  time  the  mis- 
oniefs  that  might  aocompany  it,  as  these  were  to  be  tested  by  farther 
experience.  A  short  period,  however,  served  to  prove  that  almost 
every  operation  had  a  victim,  as  the  life  of  the  child  was  rarely  pre- 
served, and  the  mother  very  often  fell  a  sacrifice. 

1697.  Frequent  opportunities  presented  themselves  in  the  H6tel 
Dieu  of  Paris,  in  consequence  of  the  prevalence  of  a  very  fatal  epide- 
mic, to  ascertain,  with  every  necessary  precision,  on  the  dead  subjeot, 
the  space  that  could  be  gained  by  the  division  of  the  pnbes^    The 
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following  is  Bandelocqne's  account  of  the  experiments  made  bj  hitih 
self  and  others  at  that  time. 

1698.  *'  The  subject  being  placed  upon  a  table,  the  thighs  mo- 
derately separated  by  two  assistants,  the  ossa  pubis  receded  from  eaeh 
other,  from  three  to  six  lines,  the  instant  the  section  was  made.  It 
was  not  without  carrying  the  thighs  forcibly  outwards  so  as  to  make 
them  in  several  of  the  women  describe  right  angles  with  the  trunk,  or 
the  form  of  the  letter  T,  that  we  could  obtain  a  separation  of  two 
inches  and  a  half,  and  even  then  we  were  obliged  to  pull  the  hips  in 
the  same  direction  as  the  inferior  extremities.  That  separation  was 
not  obtained  in  any  one  instance  without  tearing  the  saoro-iliac  sym- 
physes, and  that  tearing,  which  began  sooner  or  later,  was  more  or 
less  considerable,  according  to  the  particular  form  of  the  pelvis  on 
which  we  operated,  and  as  the  symphyses  themselves  were  more  or 
less  supple. 

1699.  "  In  a  pelvis  whose  superior  strait  had  but  three  inches  and 
a  quarter  in  the  small  diameter,  and  five  inches  transversely,  the 
ossa  pubis  were  scarcely  separated  an  inch  before  one  of  the  saero* 
iliac  symphyses  appeared  to  open  a  line  and  a  half,  and  the  other  only 
a  line.  The  separation  of  the  former  augmented  to  five  lines,  and 
that  of  the  latter  to  three  and  a  half;  the  periosteum  detached  itself 
from  the  bones  to  a  considerable  distance,  and  their  anterior  liga- 
ments were  torn  long  before  the  ossa  pubis  were  separated  two 
inches  and  a  half.  In  another  experiment  on  a  pelvis  of  four  inches 
seven  lines  in  the  small  diameter,  and  four  inches  and  three-qnartm 
in  the  other  direction,  the  ossa  pubis  could  not  be  separated  twenty- 
one  lines  without  detaching  the  periosteum  from  the  sacro-iliae 
symphyses,  and  tearing  it  an  inch  before  them.  The  symphysss 
themselves  were  opened  so  far  as  to  admit  the  end  of  the  finger, 
and  in  the  sequel  separated  so  as  to  receive  the  end  of  the  thumb 
with  ease. 

1700.  ^'  The  external  wound,  which  was  two  inches  and  a  half, 
was  torn  in  all  these  cases,  as  well  at  the  superior  as  at  the  inferior 
angle,  and  sometimes  to  the  extent  of  several  fingers'  breadth." 

1701.  The  experiments  of  Ripping,  Serin,  Ghevreal,  Desgrangei, 
Siebold,  &c.,  were  generally  in  strict  conformity  with  those  of  Baa- 
delocque  and  his  friends,  and  tended  very  much  to  support  them. 
The  combined  results  of  these  trials  prove,  undeniably,  that  the 
small  diameter  of  the  superior  strait  cannot  be  increased  beyond 
four  or  five  lines,  even  when  the  ossa  pubis  are  separated  two 
inches  and  a  half,  which  cannot  destroy  the  disproportion,  as  we 
have  already  said,  which  exists  between  the  child's  head  and  the 
pelvis  in  the  cases  for  which  this  operation  was  originally  proposed, 
if  even  this  degree  of  separation  could  with  safety  be  obtained  on 
the  living  woman. 

1702.  Besides,  Baudelooque  very  justly  calls  in  question  tho  ne- 
cessity of  this  operation  in  some  of  the  cases  in  which  this  opera- 
tion was  said  to  triumph,  by  rendering  it  very  much  more  than 
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probable  that  the  openings  of  the  superior  straits  were  considerably 
greater  than  those  ascribed  to  them ;  consequently,  the  degree  of 
enlargement  procured  by  the  section  of  the  pubes  was  exaggerated. 
And  this  was  confirmed,  in  a  number  of  instances,  by  the  women 
who  suffered  the  operation  being  delivered  previously  or  subse- 
quently, without  adventitious  aid. 

1708.  Though  the  section  of  the  pubes  purports  to  be  a  safer  and 
an  easier  operation  than  the  Cesarean,  it  is  not  found  to  be  so  in 
general.  That  it  ban  been  occasionally  successful  as  regards  the 
mother  and  child  must  not  be  denied;  but  it  would  seem,  in  all 
these  instances,  to  have  been  performed  when  this  operation  was 
not  absolutely  necessary,  or  when  the  milder  and  safer  operation  of 
premature  delivery  would  have  been  the  better  mode  of  treating  such 
cases.  Even  after  an  increase  of  diameter  is  procured  bv  the  section 
of  the  symphysis  pubis,  there  is  no  security  that  much  after-diffi- 
culty will  not  present  itself;  for  though  the  delivery  hiis  been  af- 
terwards effected  by  forceps  and  other  means,  without  destroying 
the  child,  yet,  in  most  instances,  it  was  either  still-bom,  or  died  very 
soon  after  its  delivery. 

1704.  But  were  it  admitted  that  the  necessary  room  can  be  pro- 
cured when  all  the  parts  concerned  are  favourably  disposed,  it  is 
very  far  from  certain  that  this  will  obtain  in  the  majority  of  cases. 
For  it  has  been  found  absolutely  necessary  to  use  the  saw  for  the 
separation  of  the  symphyses,  owing  to  their  unnatural  consolidation ; 
and  it  has  occurred  that,  when  the  division  has  been  made,  a  separa- 
tion of  the  extremities  of  the  divided  bones  could  not  be  procured, 
in  consequence  of  the  ossification  of  the  sacro-iliac  symphyses.  Now 
we  are  informed  that  this  condition  of  these  parts  is  not  very  rare ; 
but  it  cannot  be  known  until  after  the  operation  has  rendered  such 
knowledge  useless. 

1705.  This  operation,  as  a  general  rule,  is  very  far  from  being  safe 
to  the  child,  for,  out  of  thirty-three  operations,  but  thirteen  were 
saved :  all  the  others  died,  either  before  the  operation,  or  during  the 
extraction ;  and  it  must  be  remarked  that  the  children  which  were 
preserved  belonged  to  women  whose  pelves  were  the  least  deformed; 
consequently,  this  operation  cannot,  as  regards  the  child  at  least,  be 
considered  as  a  substitute  for  the  Caesarean  section. 

1706.  The  evils  of  this  operation,  however,  are  not  confined  to 
the  child ;  the  mother  also  is  often  a  severe  sufferer ;  for  when  the 
deformi^  is  extreme,  she  is  sure  to  die.  Of  the  thirty-three  cases 
just  noticed,  twelve  evidently  died  of  the  consequences  of  the  ope- 
ration ;  and,  of  those  who  survived,  the  greater  number  had  been 
delivered  naturally  before,  or  safely  delivered  since,  while  several 
always  remained  infirm. 

1707.  Besides  the  grave  evils  just  enumerated,  there  are  many  of 
a  minor  kind,  which  are  every  way  worthy  of  consideration,  since 
they  but  too  often  have  entailed  misery  upon  the  unfortunate  females 
who  were  the  subjects  of  the  operation.    Among  these  may  be  men- 
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tioned  al)  the  inconveni^ncefl  'which  mast  follow  the  Beparation  of 
the  cartiliEiges  from  the  ossa  pubis  and  the  iliac  janctiona;^  irrene* 
diable  sloaghings  from  the  iieok  of  the  uterus  and  the  external  parts; 
eollections  of  pus,  or  sanies  in  the  cellular  tissues  of  the  pelTia;  h^t- 
nia  of  the  bladder  between  the  ossa  pubis;  eztrayasations  m  the  psos 
muscles;  injury  to  the  ucethra;  incontinence  of  urine;  gangrene^  fcoi 

1708.  Wo  may  also  with  much  propriety  notice  the  CTil  which  fol- 
lowed one  of  the  cases  which  gave  rise  to  the  present  obserrations; 
namely,  the  incapacity  to  walk  firmly.  And  though  it  is  expressly 
stated  this  arose  from  neglect,  it  is  nevertheless  one  of  the  penalties 
of  this  operation,  for  we  hardly  dare  admit  that  an  operation  of  such 
moment  could  have  been  conducted  with  such  reprehensible  careless- 
ness. 

1709.  From  what  we  have  said  upon  this  subject  of  the  section 
of  the  symphysis,  we  may  safely  draw  the  following  important  Con- 
clusions : — 

1710.  First.  That  it  can  never  be  a  substitute  for  the  CesaifStn 
operation,  except  the  pelvis  to  be  operated  upon  has  two  inches  and 
three-quarters  in  the  antcro-posterior  diameter;  and  even  when  it 
possesses  this  capacity,  it  is  certainly  more  dangerous  both  to  mo- 
ther and  child,  than  premature  delivery,  when  the  choice  is  at  com- 
mand. 

1711.  Secondly.  That  this  operation  is  almost  necessarily  fatal 
to  the  child,  where  the  deviation  is  very  little  belpw  what  we  have 
just  stated  it  should  be,  to  render  this  operation  even  probably  safe. 

1712.  Thirdly.  That  in  every  instance  in  which  the  ossa  pubis 
have  been  separated  two  inches  and  a  half,  it  has  proved  fatal  to 
the  v^oman,  and  not  always  safe  to  the  child. 

1713.  Fourthly.  That  it  has  not  been  always  safe  where  the  an- 
tero-postcrior  diameter  has  had  two  inches  and  a  half,  nor  always 
successful  when  the  opening  has  been  more  ample,  or  in  other  words 
even  where  it  should  not  have  been  performed,  because  it  was  not 
indicated. 

1714.  Fifthly.  When  more  than  five  or  six  lines  have  procured 
in  the  little  diameter  of  the  upper  strait,  it  has  always  been  upon 
the  dead  subject,  and  always  at  the  expense  of  the  unions  of  the  ilia 
with  the  sacrum,  and  would,  consequently,  be  fatal  to  the  living  sub- 
ject; for  more  than  two  or  three  lines  cannot  be  procured  in  this 
direction  without  serious  inconvenience. 

1715.  Sixthly.  That  this  operation  should  never  be  performed, 
when  advantage  can  be  taken  of  delivering  at  the  seventh  month, 
in  a  pelvis  whose  diameter  at  the  superior  strait  shall  have  two  inches 
and  a  half,  or  upwards. 

171(3.  Baudelocque  concludes  his  inimitable  analysis  by  saying, 
"  The  section  of  the  pubes  cannot,  at  present,  maintain  any  comparison 
with  the  Caesarcan  operation:  at  most,  it  might  be  substituted  for  the 

'  See  Chapter  on  Separation  of  the  Bones  of  the  Pel  via. 
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forceps^  in  some  particular  oases  only,  for  it  oannot,  witbont  great 
ineonvenience,  give  an  inorease  of  more  than  two  lines  from  the  pabes 
to  the  saomm,  svperiorly ;  and  that  instmment  may,  without  danger, 
reduce  the  diameter  of  the  child's  head  that  much.  But  what  prao« 
titioner  would  prefer  a  Aew  operation^  which  seems  to  be  surrounded 
by  rocks  on  every  side,  to  one  that  has  been  erowned  with  a  thousand 
successes  ?  If  we  allow  the  former  any  adTantaff^s,  they  would  never 
be  more  evident  than  in  that  species  of  locked  head  mentioned  by 
Boederer,  where  we  cannot,  says  he,  introduce  any  instrument  he* 
tween  the  head  and  the  pelvis,  at  whatever  part  it  may  be  attempted:  , 
in  this  case  it  would  merit  a  preference  over  opening  the  cranium^ 
the  use  of  the  crotchets  and  the  Cesarean  section,  as  proposed  by  the 
same  author :  it  would  be  preferable,  also,  where  the  inferior  strait  is 
contracted  tramvenefyj  provided  a  small  separation  were  sufficient 
to  give  that  diameter  the  necessary  extent." 

1717.  The  doctrines  here  taught  are  in  strict  conformity  with 
those  inculcated  throughout  the  work  of  this  very  able  accoucheur ; 
but  they  will  nevertheless  fail  to  be  guides  to  yery  many  of  the 
profession :  this  diversity  will  arise  from  several  causes.  First,  to 
the  estimate  which  will  necessarily  be  made  of  the  value  of  the  child's 
life,  and  the  risk  the  mother  would  run  from  the  section  of  the  pubes. 
Secondly,  to  tfte  capacity  the  practitioner  may  possess  of  performing 
the  operation .  Thirdly,  to  the  influence  of  public  opinion.  Fourthly, 
to  the  force  of  education. 

1718.  In  the  cases  which  have  given  rise  to  those  observations. 
Dr.  Manohini  pursued  a  novel  plan  after  the  operation,  namely, 
placing  his  patients  in  the  warm  bath.  We  are  not  prepared  to  say 
how  far  this  step  may  have  contributed  to  the  success  of  the  enter- 
prise, though  disposed  at  first  sight  to  believe  it'  may  be  a  great 
improvement  in  cases  where  the  acquired  room  has  been  sufficient  to 
permit  the  child's  head  to  pass  without  additional  force,  and  where 
the  pains  continue  with  foroe  and  tolerable  regularity.  We  would 
think  it  might  be  useful,  in  such  oases,  to  administer  the  ergot,  where 
the  contractile  force  of  the  uterus  is  found  to  flaff,  rather  than  to  call 
in  the  use  of  the  forceps,  or  other  foreign  aid.  For  one  of  the  causes 
above  related  is  instructive;  it  teaches  us  that  the  child  may  be  bom 
alive  by  waiting  patiently  a  few  hours.  Had  these  cases  come  to 
us  more  in  detail,  they  might  perhaps  have  been  more  instructive. 

Sect.  VIII.— ^.  Batmen. 

1719.  It  was  long  taught  that  the  child  was  entirely  dependent 
upon  the  mother  for  its  nourishment  while  in  utero:  and  that  for  the 
increase  of  the  body  it  was  constantly  necessary  to  have  a  supply  of 
it;  that  this  increase  of  the  body  was  in  proportion  to  this  supply; 
and,  consequently,  the  ingests  of  the  mother  must  have  a  decided 
control  upon  the  sise  of  thoi  child:  hence,  a  woman  with  a  deformed 
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pshJB  kis  been  advised  to  lire  ver^  abstemiously,  with  a  view  to 
^    Husk  tlie  aiie  of  the  child.    This  speculation  was  both  natural 
ingenkmB,  and  there  is  perhaps  but  one  argument  against  it; 
Jt,  thai  experience  has  not  proved  it  to  be  well  founded.     This 
ne,  therefore,  is  now,  entirely,  I  believe,  abandoned.    Dr.  Hol^ 

she,  however,  has  lately  revived  it  in  a  letter  to  the  author,  where 
he  has  related  several  instances  of  success  from  a  combination  of 
diet  and  medicines,  in  considerable  deformities  of  pelvis ;  and  as 
every  thing  which  has  a  tendency  to  preserve  life,  to  diminish  danger, 
or  to  alleviate  the  sufferings  of  child-bearing,  must  be  highly  interest* 
ing,  I  trust  we  shall  be  doing  an  acceptable  office,  in  transferring 
the  Doctor's  observations  on  this  important  subject  to  our  pages,  in 
his  own  words. 

**  Regimen  is  another  subject  but  briefly  noticed  in  your  work. 
In  the  short  chapter  which  you  devote  to  it,  you  merely  observe, 
experience  has  proved  that  lessening  the  quantity  of  food,  on  the 
part  of  the  mother,  has  no  influence  upon  the  size  of  the  child;  or 
words  to  this  effect.  My  attention  has  been  turned,  for  some  years 
past,  with  much  interest,  to  this  subject,  and  I  have  been  led  to 
believe,  from  the  result  of  several  cases,  that,  by  means  of  a  medi* 
cinal  regimen,  the  sise  of  the  foetus  in  utero  may  be  very  sensibly 
lessened  without  ieoparding  its  safety,  or  seriously  Impairing  the 
health  of  the  mother;  so  much  so,  that  a  child  which  would  other- 
wise weigh  at  birth  ten  pounds,  may  be  made  to  weigh  fi!ve  pounds! 
My  opinion  is  founded  upon  the  following  facts :  in  June,  1817, 1 
delivereil  with  the  crotchet,  (the  forceps  and  ergot  had  failed,)  after 
a  fearful  labour  of  sixty  hours,  a  lady  with  her  first  child.  She 
was  thirty-two  years  of  age,  and  had  a  pelvis  more  deformed  than 
any  I  have  ever  met  with.  In  fact,  it  is  the  only  pelvis  actnaDy 
deformed,  which,  in  a  practice  of  sixteen  years,  I  have  had  to  con- 
tend with.  This  lady  soon  conceived  again.  Her  child,  however, 
perished  about  the  seventh  month,  but  was  not  expelled  until  the 
eighth,  and  then,  notwithstanding  it  was  in  a  state  of  putrefaction, 
the  labour  was  protracted,  severe,  and  difficult.  I  ought  to  mention 
here  that  the  first  child  weighed  ten  pounds  and  a  half,  and  the 
second,  had  it  lived,  would  to  all  appearance  have  attained  the 

same  sise.    Mrs. soon  found  herself  pregnant  again,  but  almost 

immediately  afterwards  began  to  complain  of  symptoms  of  general 
dropsy,  which  required  for  their  suppression  the  daily  use  of  medi- 
cines during  the  whole  period  of  gestation,  particularly  a  pill  com- 
posed of  calomel,  squills,  and  digitalis.  The  calomel  kept  her  sys- 
tem almost  entirely  under  the  mercurial  influence,  and  the  squills 
and  digitalis  assisted  in  nauseating  her  stomach  from  day  to  day. 
At  the  close  of  a  full  period,  she  was  delivered  of  a  healthy  child, 
weighing  four  pounds  and  a  half,  after  a  verv  sharp  labour  of  five 
hours !  The  remarkable  difference  between  this  child  and  the  first 
two  struck  me  forcibly,  and  I  was  disposed  to  account  for  it  by 
referring  it,  in  a  great  measure,  to  the  medicinal  treatment  to  which 
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Ihe  mother  had  been  subjected,  and  I  was  determined  to  test  the 
Mcnracy  of  the  conjectare  by  direct  experiment,  as  soon  as  a  proper 
oase  should  come  within  my  control.  One  soon  occurred.  A  preg- 
nant  woman,  who  had  nerer  borne  a  living  child,  but  lost  three,  two 
of  them  by  instrumental  delivery,  was  easily  prevailed  upon  to  sub- 
mit to  a  course  of  medicines,  by  the  prospect  held  out  to  her  of  an 
easy  labour  and  a  living  child.  She  commenced  her  course  about 
the  fourth*  month  of  gestation,  and  continued  it  very  perseyeringly 
until  delivery,  which  was  effected  without  di£Sculty.  The  child, 
(which  was  alive  and  healthy,)  I  did  not  see,  being  absent  from  the 
neighbourhood,  but  was  assured  that  it  was  rather  smaller  than  chil- 
dren usually  are,  weighing,  perhaps,  about  five  and  a  half  or  six 
pounds.  Her  other  cUldren  had  weighed  from  ten  to  twelve  pounds. 
One  of  them  I  saw  and  weighed  myself.  It  rather  exceeded  eleven 
pounds.  The  effect  of  treatment,  in  this  case,  I  considered  decisive, 
and  I  was  confirmed  in  this  opinion  by  this  woman's  next  child, 
which  weighed  eleven  pounds,  and  was  expelled  by  means  of  ergot, 
after  a  most  painful  and  difficult  labour  of  forty  hoars.  The  woman 
had  refused,  during  gestation,  to  submit  to  treatment,  or  rather  her 
husband,  having  been  ridiculed  by  his  associates  on  account  of  his 
dwarf— a  plump,  healthy  little  thing,  by  the  way,  as  any  in  the 
neighbourhood, — had  compelled  her  to  refuse.  Since  this  case, 
several  other  women  have  submitted  to  medicinal  regimen,-  and  the 
result  has  been  uniformly  the  same,  the  child  in  every  case  being 
considerably  reduced  in  size,  but  born  alive,  and,  to  all  appearances, 
with  unimpaired  health  and  constitution.  Thus,  sir,  have  five  wo- 
men, (four  of  whom  had  never  borne  a  living  child,)  been  delivered 
of  living  children,  with  comparative  ease,  by  means  of  a  medicinal 
regimen.  In  four  of  the  cases  the  women  had  lost  (whether  neces- 
sarily or  not,  I  cannot  say,)  by  the  crotchet  and  other  means,  eleven 
children.  In  the  fifth  case,  the  labour  preceding  the  one  which  I 
have  noticed  was  frightfully  severe,  in  consequence  of  the  extraor- 
dinary weight  of  the  child — fourteen  pounds!  Delivery  was  ef- 
fected with  great  difficulty  by  embryotomy.  In  the  next  labour,  (the 
one  treated,)  the  child  weighed  but  four  pounds !  and,  although  a 
breech  presentation,  was  expelled  in  a  few  pains.  I  intend  to  put 
this  question  at  rest,  if  opportunities  offer,  by  farther  experiments. 
Permit  me,  however,  to  entertain  in  the  mean  time,  with  great  con- 
fidence, the  following  opinion :  that  women  with  faulty  pelves  may 
be  enabled,  by  means  of  a  rigid  course  of  medicinal  regimen,  to  bear 
children  alive,  who  could  not  by  any  other  known  method. 

^'  To  illustrate  more  fully  my  practice,  I  will  detail  to  you  the 
treatment  of  a  single  case. 

"Juno  1st,  1819. — Mrs. ,  aged  twenty-four  years,  is  pregnant 

with  her  fourth  child:  has  lost  three  children,  owing,  I  was  told,  to 
their  uncommon  size  and  her  contracted  pelvis;  is  supposed  to  be 
about  four  months  advanced  in  gestation ;  is  willing  to  submit  to  any 
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kind  of  treatment,  however  severe,  to  procure  ui  easy  labour  avid 
be  the  mother  of  a  living  child.  Let  her  take  a  pill  of  the  following 
prescription  morning,  noon,  and  nieht:  take  also,  twice  a  week, 
forty  drops  of  laudanum,  and  be  bled  every  month. 

'^  R.  Squills,  48  grs. — Calomel,  18  grs.— digitalis,  6  grs. — Make 
twenty-four  pills. 

^'August  1st. — Has  taken  the  pills,  with  a  few  short  intermissions, 
very  regularly:  mouth  slightly  sore:  appetite  impaired:  feels  feeble 
and  dejected,  but  is  willing  to  persevere  in  the  treatment.  Has 
taken  the  laudanum  and  been  bled  twice. 

'^Let  her  take  three  grains  of  squills  night  and  morning — lauda> 
num  three  times  a  week,  and  continue  the  bleeding.  As  soon  as  the 
mouth  is  well,  resume  the  calomel  and  digitalis. 

^'  October  1st. — Resume  the  calomel  and  digitalis.  October  lOtk 
*-and  has  continued  the  calomel,  with  short  intervals  of  omissiooi 
constantly  since ;  has  omitted  the  digitiilis  every  other  week.  Con- 
tinue the  treatment,  increasing  the  squills  as  far  as  the  stomach  will 
bear;  omit  the  digitalis.  Take  fifty  drops  of  laudanum  every  other 
day. 

^'November  17th. — Delivered  yesterday,  after  a  labour  of  six 
hours,  of  a  plump,  healthy-lookiAg  child,  weighing  five  and  a  half 
pounds.     Her  other  children  had  averaged  ten  pounds ! 

*'Had  I  the  management  of  a  case  of  more  than  usual  deformity 
of  pelvis,  I  would  commence  the  treatment  as  soon  as  conception 
was  fully  ascertained,  and  put  the  patient  under  a  full  course  of  vari- 
ous medicines,  particularly  of  opiates  and  mercurials,  which  I  would 
urge  throughout  gestation,  as  far  as  a  prudent  regard  for  the  mother 
and  child  would  permit. 

"  It  would  be  very  gratifying  to  me  if  you  would  give  the  regimen 
which  I  have  suggested  a  fair  trial  in  your  practice,  whenever  a 
proper  case  shall  offer.  Cases  of  deformed  peUes  are  seldom  found 
in  the  country.  Our  resort  to  the  use  of  the  crotchet  is  constantly 
owing  to  the  increased  size  of  the  child,  rather  than  a  want  of  ca- 
pacity in  the  pelvis. 

*'The  principle  upon  which  my  practice  is  founded  is  briefly  this: 
to  derange  digestion,  and  keep  the  liver,  that  great  laboratory  of 
nutrition,  in  a  constant  state  of  morbid  excitement.  In  confirma- 
tion of  my  theory,  I  have  collected  a  number  of  cases  of  very  small 
children,  following  bilious  and  other  fevers  in  which  much  medicine, 
particularly  mercury,  had  been  used.  You  have  frequently  noticed, 
I  presume,  the  same  fact.  Habitual  opiuhi-takers  also  bear  small 
children.  There  is  a  remarkable  case  of  this  kind  at  this  moment 
travelling  the  rounds  of  the  newspapers,  copied  from  some  of  the 
British  Journals.''^ 

1720.  The  whole  that  Dr.  Ilolcombe  has  urged  upon  the  efficacy 
of  regimen  and  medicine  to  diminish  the  size  of  the  foetus  in  utero, 

*  See  his  Letter  in  the  Phil.  Joor.  Med.  Sciences,  Vol.  II.    New  Series,  p.  3^. 
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IB  well  deserving  attention,  especially  in  Europe,  where  the  necessity 
18  much  more  frequent,  as  well  as  much  greater  than  in  this  country. 
The.  combination  of  medicine  and  regimen  may  overcome  difficulties 
that  would  not  yield  to  either  alone.  Yet  I  cannot  but  feel  strong 
doubts  of  the  united  powers  in  all  cases  under  consideration.  Cer- 
tain it  is,  I  have  seen  strone  and  robust  children  born  from  consump- 
tive parents,  and  this  even  in  the  last  stages  of  it,  where  the  emacia- 
tion was  great  and  the  debility  extreme.  I  have  met  M'ith  but  one 
decided  exception  to  this,  and  this  w.as  in  the  case  related  in  my 
^'Essay  upon  Ketroversion  of*the  Uterus;"  and  certain  it  is,  I  have 
seen  healthy  and  large  children  from  mothers  who  had  been  profusely 
salivated;  yet  the  union  of  abstemiousness  with  purging  and  saliva- 
tioD|  may  efect  the  desirable  reduction  of  the  foetus. 
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11.  III.  MONSTROSITY  AND  ACCIDENTAL  DEFORMITY. 

1721.  Both  of  these  may  render  it  necessary  to  mutilate  the  child, 
even  in  a  well  formed  pelvis ;  for  they  may  produce  a  relative  nar- 
rowness of  this  cavity.  No  certain  rules  can  be  laid  down  for  the 
former,  since  their  peculiarity  cannot  be  ascertained  beforehand. 
Much  must,  then,  be  left  to  the  good  sense  and  discretion  of  the 
practitioner.  One  thing,  however,  is  certain ;  monsters  can  only 
interfere  with  labour  from  an  excess  of  parts.  Should  the  pelvis  then 
be  faulty,  it  may  subject  the  woman  to  all  the  penalties  of  a  posi- 
tively deformed  pelvis.  The  accidental  deformity  can  rarely  cause  a 
more  serious  evil  than  delay  in  a  well  formed  pelvis,  though  it  may, 
i^  a  narrow  one,  create  all  the  embarrassments  of  a  too  narrow  cavity. 
When  the  head  or  abdomen  are  dropsical  in  a  well  formed  pelvis, 
perforating  them  will  almost  always  relieve  the  woman  by  the  evacu- 
ation of  the  water ;  but  in  a  narrow  pelvis  this  is  not  sufficient,  sin<^o 
by  that  operation  only  the  excess  of  size  is  removed.  I  once  saw 
rupture  of  the  uterus  from  a  hydrocephalic  head.  See  ^^  Essay  on 
Rupture  of  the  Uterus,"  by  the  author.  I 
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UNCERTAINTT  OF  THB  CHILD'S  DEATH. 

1722.  In  many  instances  it  would  bo  highly  important,  could  we 
determine  with  certainty  that  the  child  was  dead  while  in  utero;  it 
would  serve  to  abridge  the  sufferings  of  the  mother,  and  sometimes 
would  spare  the  accoucheur  a  deep-drawn  sigh:  but  this  is  a  matter 
of  great  difficulty,  as  well  as  oftentimes  of  great  moment  to  decide. 
All  the  commonly  enumerated  signs  have  been  known  to  fail,  and 
even  when  many  of  the  strongest  were  united:  of  this,  Baudelocqae, 
(System,  par.  1898)  gives  us  a  most  memorable  and  interesting  ex- 
ample— an  example  that  should  be  well  studied,  and  carefully  trea- 
sured against  the  time  of  need. 

1723.  The  too  implicit  reliance  upon  certain  of  the  signs  which, 
are  said  to  characterize  the  loss  of  life  in  the  child,  has  been  the 
cause  of  the  immolation  of  thousands ;  and  we  cannot  too  earnestly 
deprecate  this  facilittf  of  credence,  when  we  have  but  too  much  rea- 
son to  wish  it  were  so.  There  are  but  two  unequivocal  signs  of  the 
child's  death,  namely,  a  cessation  of  pulsation  in  the  umbilical  cord 
when  prolapsed;'  and  the  scalp  forming  a  soft  tumour  in  which  the 
bones  of  the  cranium  can  be  felt  loose  and  detached,  resembling 
much,  in  feel,  the  distended  membranes. 

1724.  The  escape  of  offensive  gas;  a  separation  of  the  cuticle  or 
hair ;  a  rolling  motion  within  the  abdomen ;  a  shrinking  of  the  abdo- 
men ;  and  the  cadaverous  appearance  of  the  woman — are  but  uncer- 
tain signs  of  the  child's  death.  Yelpeau  says,  among  other  signs, 
'^  The  death  of  the  child  is  dec]ared,  during  labour,  by  the  escape  of 
the  meconium."  We  sincerely  hope  that  the  young  practitioner  mfj 
never  take  this  for  the  sign  of  the  child*s  death,  as  this  appearance 
every  now  and  then  takes  place  when  the  child  is  in  the  roost  per- 
fect health.  We  have  known  it  to  happen  at  least  twice,  in  presen- 
tations of  the  head,  and  pretty  frequently  when  the  breech  has  been 
the  presenting  part.  For  the  meconium  to  escape  from  the  rectum, 
it  appears  only  necessary  that  the  child's  abdomen  should  be  pretty 
strongly  compressed. 

'Agreeably  to  Dr.  Blundell,  this  mark  is  not  rigidly  a  proof  of  the  child's  death. 
He  desires  us  to  *<  remember  that  where  the  cord  comes  down,  a  temporary  SDspension 
of  the  pulsation  for  a  few  minutes  may  arise  from  syncope." — Prin.  and  Prac.  of  Ob- 
stet.  p.  533.  This, however,  we  have  never  met  with:  it  may, hbwever,  be  a  ulQtary 
caution. 
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ON  THE  SBCALB  CORNUTUM,  OR  ERGOTJ 

1725.  I  HATB  often  had  occasion  to  mention  this  substance  as  a 
powerful  ausiliaryin  the  practice  of  midwifery,  and  as  it  has  obtained 
throughout  this  country  as  well  as  in  Europe,  a  high  reputation,  it  may 
be  well  to  inquire  into  its  pretensions.  I  am  more  anxious  to  do  this, 
as  the  claims  of  the  ergot  have  been  extravagantly  urged  in  some  in- 
stances, while  in  others  the  employment  of  it  has  been  as  seriously 
deprecated;  nay,  it  has  been  condemned  in  a  few  instances  as  use- 
less, and  even  hurtful. 

1726.  The  action  of  this  substance  appears  to  be  specifically  upon 
the  uterine  fibres,  urging  them  sooner  or  later  to  more  or  less  violent 
contraction. .  It  is  not  the  alternate  contraction  alone  that  is  in- 
creased by  this  substance ;  the  tonic  is  also  powerfully  augmented, 
which  is  of  much  more  value,  since  it  can,  in  consequence  of  this 
power,  be  most  advantageously  employed  in  many  cases  where  this 
effect  would  be  all-important.  In  this  respect,  its  effects  appear  to 
be  very  different  from  every  other  stimulant  which  has  an  influence 
upon  this  organ,  such  as  opium,  the  oil  of  cinnamon,  volatile  alkali,/ 
&c.,  &c.,  or  the  mechanical  stimulus  of  the  forceps,  vectis,  or  the 
hand. 

Mt  is  more  tban  probable  that  the  power  of  this  substance  over  the  uterine  fibre 
was  known  in  Germany  long  before  it  attracted  notice  in  either  France,  or  this 
country.  The  German  name  for  this  substance,  according  to  Goupil,  is  illustrative  of 
such  knowledge :  the  ergot  is  called  "  mutter  korn,"  or  womb  grain ;  mutter  signifying 
womb.  This  conjecture  is  strengthened  by  a  fact  mentioned  to  me  by  Dr.  Lorain,  of 
Philipsburgh,  Pennsylvania.  He  says  that  he  was  called  to  the  assistance  of  a  very  old 
self-created  midwife,  then  many  years  from  Germany.  He  found  that  she  had  given 
large  doses  of  the  infusion  of  the  secale  cornutum  before  his  arrival,  the  use  of  which 
she  declared  she  had  learned  previously  to  leaving  her  own  country.  The  insulated 
situation  of  this  woroan*s  place  of  residence;  her  almost  entire  ignorance  of  the  Eng- 
lish language;  her  long  residence  in  the  neighbourhood  in  which  she  was  found;  the 
little  communication  she  could  have  with  enlightened  society;  and  the  little  disposi- 
tion she  manifested  to  gain  inforaiation  in  her  profession,  render  it  next  to  certain  that 
she  had  become  acquainted  with  the  properties  of  the  ergot  before  she  left  Germany, 
as  she  declared ;  a  period  long  antecedent  to  our  knowledge  of  it  in  this  country,  and, 
perhaps,  as  early  as  it  was  known  in  France. 

s  I  have  never  witnessed  any  exaltation  of  the  powers  of  the  arterial  system,  or  any 
other  marked  effect,  (if  we  except  its  specific  action,)  from  the  exhibition  of  the  ergot, 
though  I  have  been  very  attentive  to  the  subject.  But  it  is  declared  by  Dr.  Oslere,  on 
the  authority  of  Dr.  Erskine  and  others,  that  it  slightly  increases  the  fulness  and  fre- 
quencjr  of  the  pulse,  produces  a  glow  over  the  surface,  excites  nausea,  and  sometimes 
vomiting,  pain  and  giddiness  in  the  head. — Philadelphia  Journal  of  the  Medical  and 
Physical  Sciences,  No,  TIT.  New  Series. 

As  far  as  I  have  been  able  to  determine,  the  effects  of  this  snbftance  are  confined 
to  the  nervous  system,  and  through  its  intervention  acts  specifically  apon  the  utemt. 

34 
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1727.  Each  of  the  stimulants  just  mentioned  has  been  known  to 
rouse  the  alternate  contractions  of  the  uterus  into  a  temporary  and 
sometimes  successful  action ;  but  after  neither  does  the  tonic  contrac- 
tion follow  with  any  marked  degree  of  certainty;  nay,  we  may  with 
much  truth  declare,  that  the  inertia  of  this  organ  is  very  apt  to  follow 
their  employment.  Thus,  we  witness  hemorrhage  sometimes  follow 
the  use  of  either  of  the  remedies  just  named,  though  they  may  haye 
been  successfully  exerted  as  regards  the  mere  delivery.  But,  so 
far  as  my  own  experience  goes,  or  a  pretty  extensive  inquiry  will 
justify  the  declaration,  I  can  say  that  neither  myself,  nor  such  of  my 
friends  of  whom  I  have  asked  the  question,  have  ever  witnessed  sudL 
a  consequence  follow  the  use  of  the  ergot. 

1728.  So  far  then,  I  think,  we  may  with  much  confidence  declare 
that  every  other  stimulus  which  has  contributed  to  the  energy  of  the 
uterus,  except  the  ersot,  has  been  followed  occasionally  by  inertia  of 
this  organ :  this  fact  is  of  high  practical  importance,  as  it  leads  us  to 
an  almost  certain  mode  of  treating  such  females  as  may  be  habitually 
liable  to  floodings  after  delivery.  It  also,  on  the  other  hand,  points 
out  a  caution  of  equal  practical  usefulness ;  namely,  not  to  exhibit  it 
when  there  may  be  a  chance  that  turning  may  be  necessary;  but 
more  of  this  presently. 

1729.  There  is  another  peculiarity  attending  the  action  of  this  sub- 
stance, not  less  remarkable,  perhaps,  though  not  equally  important, 
as  those  just  noticed,  namely,  the  promptitude  of  its  action ;  for  we 
have  constantly  observed  that  if  it  do  not  manifest  an  influence  in 
twenty  minutes,  or  half  an  hour  at  farthest,  it  utterly  fails.  The  ac- 
tion of  this  substance  is  generally  so  extremely  prompt  as  sometimes 
to  create  a  doubt  of  its  agency  in  the  minds  of  those  unaccustomed 
to  its  operation.  But  I  am  every  way  certain,  that  the  "ergot" 
never  acts  with  so  much  efficacy  as  when  it  acts  quickly;  indeed,  I 
might  say  that  its  success  is  almost  in  proportion  to  its  prompti- 
tude.^ By  many  this  very  sudden  action  of  the  uterus  has  been  at» 
tributed  to  coincidence,  rather  than  to  the  effect  of  this  remedy. 
This  occasionally  is  certainly  the  case,  as  we  see  changes,  similar  to 
those  effected  by  the  "ergot,"  take  place  as  suddenly  where  none 
has  been  exhibited ;  but  it  would  be  unfair  to  declare  this  to  be  the 
case  always. 

1730.  Thus,  on  the  11th  November,  1827,  I  was  called  to  Mrs. 
y.  in  labour  with  her  fifth  child ;  the  waters  had  discharged  them- 
selves half  an  hour  before  my  arrival,  and  the  patient  had  expe- 
rienced a  number  of  very  smart  pains.  After  the  escape  of  the  liquor 
amnii,  the  pains  abated  in  force  and  frequency.  On  the  accession  of 
a  pain,  I  examined  my  patient,  and  found  the  presentation  to  be  a 

Nor  are  its  powers  confined  to  the  buman  uterus :  it  acts  with  equal  and  similar  eA> 
cacy  upon  the  uterus  of  the  brute.  We  are  told  it  is  familiarly  used  near  Lyons  to  aid 
the  parturient  cow. 

^  Goupil  says,  "  La  rapidite  avec  laquelle  le  seigle  a  produit  son  effet  est  reellemeit 
surprenante;  elle  peut  etre  comparee  a  Paction  de  I'^metique." 
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first  presentation,  and  the  head  arrived  at  the  inferior  strait :  the 
month  of  the  uterus  was  fully  dilated,  and  every  thing  gave  promise 
of  a  speedy  delivery.  But  the  pains  became  still  more  feeble,  and 
longer  apart;  and,  after  waiting  an  hour  and  a  half  for  their  amend- 
ment without  advantage,  I  resolved  upon  exhibiting  the  ergot,  espe- 
cially as  my  patient  became  clamorous  for  its  exhibition.  The  ergot 
was  accordingly  sent  for:  the  messenger  had  scarcely  left  the  house, 
before  the  powers  of  the  uterus  were  spontaneously  roused,  and 
with  such  efficacy  that  the  child  was  upon  the  point  of  being  born 
when  it  arrived:  it  was,  therefore,  not  given :  ten  minutes  more  were 
all  that  was  necessary  for  the  completion  of  the  delivery.  In  this 
case,  had  the  ergot  been  given,  the  alteration  in  the  action  of  the 
uterus  would  doubtless  have  been  attributed  to  it,  by  those  unac- 
quainted with  the  peculiarities  of  its  action ;  yet  an  experienced  eye 
and  ear  would  readily  have  detected  its  want  of  efficacy,  did  it  exert 
no  power,  as  well  as  be  able  to  determine  its  agency,  if  it  had  really 
weakened  the  powers  of  the  uterus. 

1781.  As  regards  myself,  I  have  the  most  firm  reliance  upon  the 
powers  of  the  ^' ergot;"  and  the  character  of  its  action  is  so  dis- 
tinctly marked,  that  a  very  little  observation  will  lead  us  to  detect  it. 
Whether  the  peculiarity  of  the  effort  produced  by  the  ergot  has  been 
observed  by  others,  I  cannot  say :  ^  it  appears,  however,  to  be  per- 
fectly well  defined  and  highly  characteristic ;  and  I  think  I  am  al- 
ways able  to  distinguish  the  cases  of  coincidence  from  those  in  which 
the  ergot  was  deciaedly  operating. 

1782.  When  ergot  has  been  successfully  administered,  we  find  the 
uterine  effort  not  only  more  quickly  repeated,  and  more  powerfully 
exerted,  but  these  efforts  are  accompanied  with  less  suffering  than  the 
same  apparent  exertions  of  this  organ  when  it  is  not  urged  to  action 
by  this  drug.  The  woman,  when  interrogated  with  respect  to  her 
feelings,  expresses  her  sensations  by  saying  she  feels  ''as  if  every 
thing  was  forcing  from  her ; "  but  at  the  same  time  admits  that  the 
pains  have  not  the  same  character  with  those  she  suffered  before ;  in- 
deed, it  very  frequently  happens  that  there  is  a  great  abatement  of 
suffering,  by  converting  a  concentrated  pain,  and  this  most  frequently 
in  the  back,  to  a  more  generally  diffused  one  over  the  abdomen ;  or 
by  obliging  the  back  to  participate,  if  the  abdomen  has  been  the  parti- 
cular seat  of  it.  At  the  same  time  it  must  be  confessed  that  tne  in- 
tervals between  the  contractions  are  more  uncomfortable,  as  an  almost 
constant  nisus  is  kept  up  by  the  excited,  or,  as  it  would  seem,  the 
goaded  uterus,  though  the  sensation  does  not  amount  to  pain.  Now, 
the  presence  of  the  circumstances  just  noticed  constitutes  the  pecu- 
liarity of  the  action  of  the  secale  cornutum. 

17o8.  Some  of  my  medical  friends,  but  they  are  very  few  indeed, 

*  Many  speak  of  its  apecific  action,  or  of  its  specific  inflaence ;  but  I  do  not  recollect 
to  have  seen  any  accoant  of  the  details  in  what  tkese  specific  effects  consist. 
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declare  they  have  never  witnessed  any  effect  whatever  from  the  ergci^ 
even  when  it  hag  been  administered  in  large  doaes^  I  account  for  this 
discrepancy  in  result,  only  by  supposing  the  ergot  which  they  em- 
ployed was  effete ;  a  circumstance  I  have  reason  to  believe,  from  ex- 
perience, of  no  unusual  occurrence. 

1734.  The  like  want  of  faith  in  the  powers  of  this  article  seems  to 
prevail  with  many  respectable  practitioners  in  Europe,  and  which  may 
be  accounted  for,  perhaps,  upon  the  same  principle.  Dr.  Davis,  an 
accoucheur  of  deserved  eminence,  says  that  ^^the  pretensions  of  the 
secale  comutum  have  been  generally  known  to  the  profession  for 
nearly  twenty  years;  yet  the  actual  fact  of  its  power  has  not  been 
aatisfactorily  established ;  nor  is  there  evidence  of  its  having,  in  a  single 
instance,  superseded  the  necessity  of  using  the  forceps."*  This  as- 
sertion, it  must  be  observed,  is  one  which  admits  of  no  possible  de- 
monstration, since  it  would  be  impossible  to  prove  that  the  case  in 
which  the  ergot  appeared  to  be  successful  would  absolutely  have  re- 
quired the  use  of  the  forceps,  or  that  the  cases  relieved  by  the  forceps 
might  not  in  many  instances  have  been  successfully  treated  by  the 
ergot ;  yet  so  far  I  can  safely  aver,  that  a  number  of  instances  have 
occurred  in  which  I  believe  I  should  have  employed  the  forceps,  pre- 
viously to  my  acquaintance  with  the  powers  of  the  ergot ;  but  which 
were  terminated  by  this  drug  both  promptly  and  safely.  And  far- 
ther, I  am  certain  that  I  do  not  use  the  forceps  once  now,  where  I 
u$od  them  formerly  ten  times. 

IToo.  And  the  reason  of  this  abatement  in  the  employment  of  the 
forceps  may,  I  think,  be  justly  attributed  to  the  almost  universal  use 
of  the  ergot  by  every  kind  of  practitioner  of  midwifery ;  and  hence 
I  presume  that  the  sccale  cornutam  now  achieves  deliveries  that 
would  have  required  the  forceps  formerly;  for,  were  this  not  the  case, 
I  think  I  should  be  called  upon,  as  formerly,  to  aid  labours  with  these 
instruments. 

IToi).  As  every  thing  almost  depends  upon  the  proper  preservation 
iuul  quality  of  the  ergot,  it  should  be  kept  whole,  in  a  glass  bottle 
with  a  ground  stopper,  and  only  powdered  pro  re  nata;  nor  should 
wo  ever  use  it  after  it  exceeds  a  year  in  age,  if  possible  to  prevent  it.' 

*  Chaussirr  and  Mad«me  La  Chapelle  declare  they  have  never  witnessed  any  effects 
TroMi  lh(^  trj^oX  in  the  trials  they  made  of  it  in  <Ma  Maternite  de  Paris." 

*  F'lem.of  Op«»r.  Midwifery. 

*  Wr  are,  however,  informed  by  Lorinsor,  (Edinb.  Med.  and  Surg:.  Journal  for  Oct. 
l^^^^p.  4«V)«)  that  it  preserves  its  powers  perfectly  for  two  years, as  far  as  regards  its  opa* 
lation  on  the  «tomochs  of  men;  but  whether  it  retains  its  specific  powers  upon  the  uterine 
fibre  for  that  nerioil,  does  not  appear  to  have  been  ascertained  by  his  experiments.  On 
the  other  hand  we  are  directed  by  Goupil,  (Journal  des  Progr^s  des  Sciences,  et  Insti- 
tution,  kc»  Vol.  III.  I'^'JT,  p.  170,)  in  order  to  be  certain  of  the  peculiar  properties  of  this 
substance,  to  use  it  the  same  year  in  which  it  has  been  collected;  that  it  must  be  kept 
in  bottles  hermetically  9paled,  and  not  to  be  powdered  but  as  it  may  be  wanted.  It 
appear^  from  the  experiments  of  M.  Boettcher  at  Mendelurtz,  that  the  energy  of  the 
ergot  very  much  depends  upon  the  period  at  which  it  is  collected  before  harvest,  while 
that  procured  alter  harvest  is  altogether  inert. — Amer.  Jour,  of  the  Msd.  Scimugg^  Am* 
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For  the  ergot,  like  almost  every  other  vegetable  substance,  is  easily 
acted  upon  by  heat  and  moisture,  and  consequently  is  easily  deterio^ 
rated  when  exposed  to  their  influence.  I  have,  in  several  instances, 
failed  to  produce  the  slightest  effect  with  the  ergot  procured  at  one 
shop,  whilst  that  from  another,  in  the  same  patient,  has  been  as 
prompt  as  efficacious. 

17o7.  I  have  generally  administered  the  ergot  in  substance ;  some 
prefer  it  in  infusion.l  Twenty  grains  in  a  little  sugar  and  water  may 
oe  given  at  once;  and  I  seldom  exceed  this  quantity,  as  I  have 
rardy  found  the  farther  exhibition  of  it  attended  with  better  effect* 
My  valued  friend,  the  late  Dr.  George  Holcombe,  of  Allentown, 
New  Jersey,  objects  very  strongly  to  the  quantity  just  named,  and 
proposes  much  smaller  doses,  but  more  frequently  repeated,  or  as 
often  as  it  may  be  necessary.  But  as  the  whole  of  Dr.  Holoombe's 
observations  on  this  subject  are  of  great  practical  value,  I  feel  I  shall 
be  doing  a  general  good,  as  well  as  performing  a  duty,  to  give  them 
at  length,  together  with  some  observations  upon  them. 

Allentown,  N.  J.,  Nov.  21,  1825. 
^'Dbab  Sib; — I  have  just  finished  reading  your  System  of  Mid- 
wifery, and  have  to  request  you  to  accept  my  thanks,  in  common 
with  the  profession,  for  the  much  novel  and  valuable  information 
which  it  contains. 

guity  1833,  No.  xxiv.  p.  515.  See  page  539,  par.  1199,  for  a  farther  account  of  the 
action  of  the  ergot. 

Cksmieal  Analyut  of  Ergot, — In  103  parts  of  ergot,  M.  Wigoers,  of  Berlin,  hat 
found — 

White  oily  matter           -           - 35.0006 

Solid  fatty  matter,  crystallizable,  and  of  peculiar  nature     -           -  1.0456 

Cerine     ---------  0-7578 

Fungous  matter        -.----•  46.0R62 

Ergotine             -....---  1.2466 

Vegetable  oimaxome           ..-.--  7.7645 

Sugar      ..--.----  1.5530 

Gummv  extract,  with  red  colouring  principle         -           .           -  3.325J 

Vegetable  albumen         .------  1.4800 

Acid  phosphate  of  potash    .-----  4.4291 

Phospnate  of  lime,  and  traces  of  iron     .            -           -           .           -  0.2822 

Silica 0.1394 


102.0930 


There  are  some  remarkable  points  in  the  preceding  analysis.  In  the  first  place,  the 
presence  of  vegetable  ozmazome  identifies  the  ergot  with  the  class  of  mushrooms,  in 
which  this  substance  forms  a  considerable  proportion.  In  this  ozmazome  seeroa  to 
reside  the  power  which  promotes  parturition.  The  ergotine  is  insoluble  in  water,  and 
seems,  from  the  experiments  of  M.  Wiggers,  to  be  the  principle  in  which  the  poisonous 
qualities  of  the  ergot  reside.  On  several  animals  it  has  operated  as  a  powerful  irritant 
poison,  while  the  ozmazome  produced  no  such  effect. — Ltmetyfrom  Allgt,  M4d,  Z$ii, 
10  Nov.  1832. 

*  Bordot  informs  us  that  the  old  women  in  the  department  of  «  Cote  d'or  "  infuse  a 
handfbl  of  this  substance  in  a  cup  of  water,  and  give  a  table-spoonful  of  it  every  five 
minutes.  This  dose,  Goupil  observes,  is  much  stronger  than  that  pointed  out  by  ac- 
coucheurs ;  but  he  says  we  must  notice  the  manner  in  which  it  is  taken,  as  it  is  much 
less  active  than  when  given  in  powder. — Ibid.  p.  171. 
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^'  Permit  me  to  call  your  attention,  for  a  few  moments,  to  Beyeral 
subjects  which  you  have  bat  briefly  noticed  in  your  work :  the  first 
is  ergot.  This  extraordinary  agent  owes  its  introduction  into  the 
materia  medioa  entirely  to  American  physicians,  and  as  yours  is 
the  first  system  of  Midwifery  which  has  issued  from  an  American 
source  since  its  use  has  become  general,  the  profession,  both  here  and 
abroad,  looked  to  your  pages  for  a  more  particular  account  of  the 
properties  and  uses  of  ergot  than  has  heretofore  been  given.  I  am 
afraid  they  will  be  much  disappointed,  as  I  frankly  declare  to  you  I 
have  been,  in  finding  it  passed  by  almost  unnoticed.  Much,  it  is  true, 
has  already  been  written  concerning  it ;  and  I  am  aware  that  prac- . 
titioners  are  supposed  to  be  well  informed  as  to  its  properties,  and 
the  cautions  necessary  to  be  observed  in  its  administration.  But  this 
I  am  persuaded  is  a  mistake— ^and,  in  my  opinion,  you  could  not 
more  efficiently  subserve  the  cause  of  humanity,  and  obstetrics,  than 
by  devoting  a  chapter  in  the  next  edition  of  your  work  to  the  consi- 
deration of  the  uses  and  abuses  of  this  article. 

^'  The  scruple  dose,  as  a  general  prescription  for  aiding  the  expul- 
sive  stage  of  labour,  I  am  convinced,  from  considerable  experience, 
is  exceptionable  and  dangerous.  In  ordinary  cases,  no  mischief,  it 
is  acknowledged,  will  result  from  the  exhibition  of  so  large  a  dose. 
But  the  child,  if  it  be  unusually  large,  or  the  pelvis  faulty,  or  if  the 
accoucheur  have  to  contend  with  a  first  labour,  will  always  be  put  to 
imminent  danger,  and  frequently  destroyed  by  scruple  doses,  when 
its  safe  delivery  might  have  been  effected  either  by  the  unassisted 
energies  of  the  mother,  or  by  small  divisions  of  the  dose  frequently 
repeated. 

"Your  zeal  in  proscribing  the  use  of  the  crotchet  will  doubtless 
obtain,  as  it  certainly  merits,  the  plaudits  of  your  brethren ;  at  least 
of  the  more  enlightened  portion  of  them.  But  if  the  use  of  the  terri- 
ble instrument  just  named  be  as  reprehensible  (and  who  will  presume 
to  deny  it?)  as  you  have  represented  it,  how  much  less  so,  or  rather, 
how  much  more  so,  is  the  intemperate  use  of  an  agent  which  sacri- 
fices a  fourfold,  if  not  a  twenty-fold  greater  number  of  victims? — 
More  children,  I  am  satisfied  from  what  I  have  seen  and  heard,  have 
already  perished  by  the  injudicious  use  of  ergot,  during  the  few  years 
which  have  followed  its  introduction  into  the  practice  of  this  country, 
than  have  been  sacrificed  by  the  unwarrantable  use  of  the  crotchet 
for  a  century  past !  This,  if  correct,  is  a  most  serious  fact ;  and  of 
its  truth  I  do  not  entertain  the  slightest  doubt. 

"But  notwithstanding  the  strong  language  I  have  just  used,  I 
regard  ergot,  when  cautiously  administered,  as  a  most  interesting  and 
valuable  adjuvant  to  the  practice  of  midwifery.  I  have  used  it  con* 
stantly  since  Dr.  Stearns  first  called  the  attention  of  physicians  to  it. 
For  some  time  I  used  the  scruple  doses,  or  corresponding  doses  of  the 
decoction,  which,  I  am  afraid,  are  every  where  yet  too  common;  but 
soon  abandoned  this  practice  in  consequence  of  several  fatal  demon* 
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Btrations  of  its  impropriety.  Since  then  I  have  administered  it  in 
verj  small  doses — say  from  two  to  three  grains,  which  I  repeat  as 
often  as  may  be  necessary;  and  in  this  manner  I  am  generally  able 
to  effect  my  object;  and  oJfi^aya  without  injury  to  Uie  mother  or 
child.  In  fact  I  have  never  known  a  child  perish  from  ergot,  admi- 
nistered in  this  cautious  manner.  I  prescribe  it  now  unhesitatingly 
in  first  labours,  and  even  in  cases  of  contracted  pelvis ;  and  such  is 
the  eztraordinarv  energy  imparted  to  the  uterus  bv  the  slow  but  per- 
severing mode  of  exhibition  which  I  have  adopted,  that  I  have  very 
rarely  found  it  necessary,  for  several  seasons  past,  to  resort  to  the 
use  of  the  forceps. 

^^Independently  of  the  power  of  the  ergot  in  aidmg  the  expulsion 
of  the  child,  it  seems  to  possess  other  important  properties  in  the  prac- 
tice of  midwifery.  I  have  never  seen  a  case  of  puerperal  fever  fol- 
low its  administration.  This  fact  may  be  accidental,  and  confined  to 
my  experience ;  but  the  remark,  I  have  thought,  might  be  interesting 
to  you  as  a  teacher  of  midwifery — at  least  worth  noticing.^  It  some- 
times completely  extinguishes  the  lochia ;  but  this  effect  has  never 
resulted,  so  far  as  I  have  observed,  in  injury  to  the  mother.^  I  pre- 
scribe it,  which  I  believe  is  a  common  practice,  when  flooding  after 
a  delivery  is  apprehended.  Also  in  cases  of  partial  prolapsus  of  the 
uterus,  and  of  habitual  bearing  down,  from  whatever  cause  the  last 
distressing  affection  may  arise ;  and  I  am  much  deceived  if  great 
comfort  is  not  frequently  derived  from  this  precautionary  exhibition 
of  the  medicine,  in  each  of  the  diseases  just  specified.^  But  I  am 
afraid  I  am  extending  my  observations  beyond  your  time  and  patience; 
I  will,  therefore,  close  them  by  repeating  the  suggestion  which  I  have 
already  taken  the  liberty  to  make — that  you  would  confer  a  great 
benefit  upon  midwifery  by  devoting  a  chapter  in  the  next  edition  of 
your  work  to  the  medicinal  history  of  ergot.  The  profession,  I  re- 
peat, expect  it  of  you;  and  permit  me  to  add,  from  the  situation 

'It  would  be  a  most  valuable  acqnititioD  to  our  remedial  meant,  did  the  ''ergot" 
contribute  to  the  letfening  of  the  cases  of  puerperal  fever.  Upon  this  point,  I  can  say 
nothing  practically;  it  may  be  true,  as  stated  by  Dr.  Holcombe,  that  this  may  be  con- 
fined to  his  own  experience,  or  rather  that  it  may  be  merely  coincident;  yet  it  deserves 
serious  attention;  for  this  substance  may  have  a  prophylactic  power.  I  would,  there- 
fore, earnestly  recommend  this  subject  to  the  attention  of  the  accoucheurs  of  our 
country,  and  especially  to  those  who  may  inhabit  districts  in  which  this  too  fatal  dis- 
ease sometimes  becomes  epidemic. 

*  "  It  sometimes  completely  extinguishes  the  lochia."*  I  have  never  seen  this  effect 
follow  the  use  of  the  "  erzot."  Nor  do  I  believe  it  generally  necessary  that  it  should 
do  so;  for  if  the  labour  have  been  well  condacted  through  all  its  stspes,  lochia  will 
rarely  be  too  abundant.  See  Cl»pter  on  the  Lochia.  Tet  it  may  be  highly  important 
to  be  in  possession  of  a  remedy  when  the  diminution  of  the  lochia  may  be  an  object. 

'The  usefulness  of  the  « ergot"  in  the  last  specified  affection,  namely,  "  habitual 
bearing  down,^  is  certainly  contrary  to  all  reasoning  upon  the  subject;  and  would  be, 
if  correct,  one  of  the  many  instances  in  which  we  are  obliged  to  make  speculations 
yield  to  experience. 

*I  preiume  Dr.  H.  only  meini,  by  **eitinguUhlnf  the  lotbla/'  a  greet  diminvtion  of  It. 
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which  you  occupy  in  American  obstetrics,  has  a  right  to  expect  it  of 
you/'     But,  to  return: 

1738.  I  think  I  am  right  when  I  say  there  is  no  decisive  instance 
extant  in  which  the  ^^ ergot"  has  had  a  direct  unfriendly  influence 
upon  the  child.  I  am  aware  much  has  been  said  to  the  contrary  by 
many  respectable  practitioners ;  but  I  think  it  would  be  no  difficult 
matter  to  show  that  when  a  still-bom  child  has  followed  the  exhi- 
bition of  the  ^^  ergot,"  it  has  been  constantly  owing  to  the  following 
circumstances.  First  It  has  been  given  too  early ;  that  is,  long  be- 
fore any  reasonable  expectation  should  have  been  entertained  that  de- 
livery would  soon  follow  its  exhibition,  owing  to  the  want  of  relaxa- 
tion in  the  soft  parts.  Second.  Given  when  the  head  has  not  been 
well  situated,  and  the  practitioner,  perhaps,  not  aware  of  this  circum- 
stance; consequently,  making  a  wrong  estimate  of  the  time  that 
must  elapse  before  delivery  could  take  place  after  its  exhibitiou. 
This  error  very  commonly  arises  from  the  facility  with  which  the  head 
of  the  child  may  generally  be  felt,  or  its  supposed  disposition  to 
escape  through  the  external  parts,  because  they,  as  well  as  the  uterus, 
are  favourably  disposed.  No  mistake  is  more  common  than  this 
among  practitioners  who  are  ignorant  of  the  mechanism  of  labour; 
for  they  suppose  there  is  but  little  to  do,  and  "  were  the  pains  but  a 
little  stronger^  the  child  would  soon  be  delivered."  Under  this  delu- 
sion the  ergot  is  given  with  every  expectation  of  a  speedy  issue* 
But  this  does  not  take  place,  agreeably  to  their  hopes,  and  very  much 
to  their  surprise,  for  they  are  altogether  unable  to  account  for  the  fail^ 
ure.  Whereas  an  enlightened  practitioner  would  instantly  have  de- 
tected the  wrong  position  of  the  head,  and  would  have  seen  at  once 
how  much  was  yet  to  be  effected  before  delivery  could  take  place. 
He  would  also  have  been  able  to  determine  very  nearly  the  time  and 
the  degree  of  effort  it  would  have  required  to  terminate  the  labour ; 
and  the  ergot  would  have  been  withheld  until  more  had  been  dona 
by  the  unaided  contractions  of  the  uterus.  But  the  better  to  illustrate 
this  fruitful  source  of  error,  we  will  first  refer  to  the  position  of  the 
head  when  not  well  situated ;  and  secondly,  to  the  difficulty  the  head 
sometimes  finds  in  undergoing  these  changes,  even  when  it  is  well 
situated,  though  the  soft  parts  may  be  favourably  disposed. 

1739.  1st.  The  difficulty  arising  from  the  position  of  the  head. 
Thus,  in  the  fourth,  fifth,  and  sixth  presentations,  there  may  be  mudi 
delay  from  the  forehead  being  sometimes  obliged  to  come  under  the 
arch  of  the  pubes,  as  in  the  fourth,  and  fifth,  probably,  if  not  changed, 
and  unavoidably  in  the  sixth ;  which  circumstance  may  have  escaped 
the  calculation  of  the  practitioner  at  the  time  he  exhibited  the  ergot; 
or  he  may  have  been  ignorant  of  it ;  consequently,  much  unlooked- 
for  delay  may  ensue,  and  this  sometimes  to  the  injury  of  the  child, 
and  the  uterine  parietes.  But  in  this  case,  no  blame  should  attach 
to  the  ^' ergot"  specifically;  for  the  same  consequences  will  follow 
from  the  long  continued  efforts  of  the  uterus,  where  none  of  this  sub- 
stance has  been  administered.     Baudelocque  gives  us  instances  of 
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ibis  kind;  and  every  practitioner  of  any  standing  must  have  observed 
the  same  thins:  indeed,  the  danger  of  the  child  after  the  evacuation 
of  the  waters  is  always  in  proportion  to  the  tonic  power  and  the  con- 
tinnanee  of  the  alternate  contractions  of  the  uterus ;  hence,  we  have 
always  reason  to  apprehend  that  the  child  will  be  still-bom,  when 
the  uterine  contractions  continue  very  long,  and  with  much  force,  after 
the  discharge  of  the  liquor  amnii:^  we  are  persuaded  this  is  agreea- 
ble to  the  experience  of  all  who  practise  midwifery.  If  this  be  so, 
when  no  ^^ ergot"  has  been  administered,  it  may  certainly  A  fortiori 
happen,  after  it  has  been  given,  without  any  blame  being  justly 
attached  to  its  powers.  Some  have  carried  their  apprehensions  of 
this  substance  so  far  as  to  declare  it  will  produce  vesications,  and 
inflict  other  injuries  upon  the  child's  skin,  in  the  short  time  that  shall 
elapse  between  its  exhibition  and  the  final  termination  of  the  labour. 
This  is  even  more  incomprehensive  and  incredible  than  the  influence 
of  the  imagination  upon  the  foetus  in  utero ;  at  least  it  should  be 
ohuMied  with  it. 

1740.  Secondly.  The  difficulty  the  head  sometimes  finds  in  un- 
dergoing the  changes  necessary  for  its  escape  from  the  pelvis  when 
the  soft  parts  are  well  disposed. 

1741.  This  may  arise  from  several  causes.  First,  when  a  proper 
relation  does  not  exist  between  the  head  and  the  pelvis,  even  when 
the  bead  is  well  situated.  When  this  happens,  a  long  series  of  efforts 
will  be  required  to  force  the  posterior  fontanelle  to  place  itself  under 
the  arch  of  the  pubes ;  and  nothing  but  an  enlarged  experience,  with 
an  entire  knowledge  of  the  mechanism  of  labour,  will  enable  the  prac- 
titioner to  determine  the  quantity  of  force  and  the  lapse  of  time  that 
will  be  required  for  this  purpose.  In  this  case,  should  the  ^^  ergot "  be 
resorted  to,  it  will  be  blamed  if  the  child  be  still-bom,  when  it  is 

I  It  it  evident  from  the  nature  of  the  communication  between  the  mother  and  child 
while  in  otero,  that  the  latter  is  altogether  dependent  upon  the  continuance  of  circu- 
lation for  its  life ;  that  this  circulation  it  maintained  by  means  of  the  placenta ;  and, 
comcqueDtly,  will  be  more  or  lesa  perfect,  or  cease  entirely,  as  this  mass  may  preserve 
its  connexion  with  the  uterus  unrestrainedly,  be  embarrassed,  or  have  its  cells  or  ves- 
■eli  altogether  obliterated  by  the  degree  of  force  exerted  by  the  contracting  uterus. 
And  that  the  degree  of  compression  which  the  placenta  may  suffer  will  be  in  the  di- 
rect ratio  of  the  power  of  the  tonic,  and  the  frequency  and  force  of  the  alternate  con- 
trtctioos  of  the  uterus :  now,  the  former  will  be  strict  almost  in  proportion  to  the  time 
that  elapees  after  the  waters  have  escaped ;  and  the  latter  will  be  repeated  as  often  as 
the  tuseeptibility  of  the  uterus  will  enable  it  to  contract.  It  will  follow,  then,  that 
whatever  inereaaes  the  tonic  and  alternate  contractions  will  increase  the  circum* 
staoeea  joat  named  as  bein|{  unfavourable  to  the  security  of  the  child,  and  which  must 
neeeasarily  be  augmented  m  proportion  to  the  delay  which  supervenes  from  the  rup- 
toriog  of  the  membranes,  to  the  birth  of  the  child.  If,  then,  the  ergot  be  given  after 
the  waters  are  evacuated,  and  much  delay  take  place  in  the  delivery,  the  child  must 
•IflMMt  necessarily  suffer;  not  because  the  ergot  has  an  unfriendlj  influence  directly 
upon  it,  but  because  it  was  siven  when  the  uterus  had  too  much  resistance  to  overcome : 
a  delay  is  thus  created,  which  exposes  the  placenta  to  every  degree  of  compression, 
•vea  to  the  entire  stopping  of  the  circulation  within  it :  when  this  happens,  the  child 
mnat  die,  if  not  very  speedily  relieved  from  its  thraldom;  and  hence  we  aee  children 
still-bom  sometimes  after  the  use  of  the  ergot. 
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altogether  the  fault  of  the  practitioner;  for  in  this  ease  the  "ergot" 
should  not  have  been  given  so  long  as  the  natural  pains  continued 
powerful ;  for  it  is  not  so  much  by  multiplying  the  force,  as  by  repeat* 
ing  its  application,  that  the  desirable  end  is  effected.  We  hare  known 
the  "ergot"  given  under  these  circumstances,  and  the  uterus  to 
become  exhausted  by  being  thus  unduly  urged,  and  the  onlj  re- 
source ultimately  has  been  the  forceps.  Secondly,  at  other  times, 
when  the  posterior  fontanelle  has  even  placed  itself  under  the  arch  of 
the  pubes,  it  will  sometimes  require  the  long-continued  and  the  often- 
repeated  efforts  of  the  uterus  to  carry  the  parietal  protuberances  be- 
low the  tubers  of  the  ischia.  Now,  if  "  ergot "  be  given  in  this  case, 
it  may  be  blamed,  if  the  child  be  still-bom,  when  it  had  no  agen^ 
in  the  disaster. 

1742.  Dr.  Henry  Da  vies  says,  "It  may  be  observed  that  in  some 
cases,  when  the  pelvis  was  a  little  confined,  and  when  the  head  was 
not  sufficiently  low  down  for  the  application  of  the  common  forceps, 
the  secale  has  been  successfully  used,  and  the  child  delivered  with 
the  forceps:  very  great  discretion  in  these  cases  is  required."^  Dr. 
Davies  gives  several  well  marked  instances  of  the  influence  of  the 
ergot  in  feeble  action  of  the  uterus. 

1748.  But  certainly  the  most  common  cause  of  the  failure  of  the 
"ergot"  is  owing  to  its  injudicious  and  indiscriminate  exhibition. 
It  has  been  given,  we  have  well  ascertained,  before  the  membranes 
have  been  ruptured,  the  os  uteri  not  at  all  dilated,  and  the  external 
parts  quite  rigid.  What  but  defeat  and  injury  can  result  from  sudi 
an  improper  use  of  this  powerful  aider  of  uterine  contraction  ?  This 
substance  is  now  in  familiar  use  among  midwives,  who  have  neither 
principles  nor  experience  to  direct  its  proper  employment;  and  we 
are  credibly  informed  it  is  used  in  this  city  by  a  practitioner  in  ex- 
tensive business  in  almost  every  case  to  which  he  is  called. 

1744.  This  is  truly  the  abuse  of  a  valuable  remedy ;  for,  if  our  in- 
formation be  correct,  the  too  free  use  of  it  in  this  gentleman's  practice 
has  occasioned  very  many  cases  of  prolapsus  uteri.  This  effect  of 
the  ergot  may  perhaps  be  questioned  by  some,  but  I  have  not  the 
smallest  doubt  of  the  fact,  from  what  I  have  scon,  when  this  medicine 
had  been  improperly  taken.  A  lady  aborted  at  a  little  beyond  the 
fifth  month  with  twins.  The  in  volucra  did  not  come  away  for  several 
days  after  the  expulsion  of  the  embryos ;  and  as  they  came  off  in  one 
mass,  very  soon  after  taking  twenty-grains  of  "  ergot "  in  powder,  the 
lady  could  not  be  persuaded  but  that  one  of  the  placentse  remained, 
and  became  very  anxious  for  its  discharge,  and  desired  that  another 
dose  of  the  ergot  might  be  given  her :  this  I  absolutely  refused,  but 
at  the  same  time  assured  her,  in  the  most  positive  terms,  that  nothing 
remained  to  come  away.  It  seems,  however,  that  she  was  not  con- 
vinced ;  for  I  had  scarcely  left  the  house,  before  she  caused  another 
portion  of  the  ergot  to  be  given  her.     The  consequences  were,  a  re- 

^  Med.  and  Phyi.  Journal,  July  and  August,  1825. 
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petition  of  violent  pains,  and  the  escape  of  a  considerable  portion  of 
the  nteros  through  the  oe  ezternnm.  She  became  now  excessively 
alarmed,  and  I  was  sent  for  in  haste.  I  foand  her  in  great  agony ; 
an  agony  resembling  that  of  the  last  moments  of  labour,  and,  upon 
examination,  the  uterus  was  found  in  the  situation  just  mentioned. 

1745.  The  uterus,  owing  to  the  constant  and  violent  nisus  created 
by  the  ergot,^  was  restored  with  some  difficulty;  and  the  pains  were 
appeased  after  awhile  by  large  doses  of  laudanum.  She  was  obliged 
to  wear  a  pessary  for  a  long  time,  before  the  uterus  recovered  its 
position. 

1746.  I  am,  therefore,  persuaded,  that  much  future  injury  may  be 
sustained,  by  giving  this  medicine  in  cases  where  there  is  little  or  no 
resistance  to  be  overcome ;  for  in  such  cases  the  increased  efforts  of 
the  uterus,  produced  by  the  ergot,  continue  after  the  child  is  deli* 
vered,  as  its  impression  does  not  immediately  wear  off:  this  took 
place  in  this  case  at  a  time  when  the  uterus  had  nothing  to  support 
It,  or  to  retain  it  within  the  pelvis:  it  must,  therefore,  become  pro- 
lapsedy^if  not  protruded. 

1747.  From  what  has  been  said,  it  would  appear  that  the  ergot  is 
a  powerful  medicine;  so  powerful,  indeed,  that  well  defined  rules 
should  be  laid  down  for  its  use.  It  would  seem  that  it  is  the  im- 
proper exhibition  of  this  drug,  and  not  a  specific  power,  that  creates 
the  evils  but  too  commonly  charged  to  it ;  also,  that  there  is  no  satis- 
factory evidence  of  its  exercising  any  baneful  effects  upon  the  child 
in  utero. 

1748.  The  following  rules  for  the  use  of  the  ergot,  if  attended  to, 
I  think,  will  prevent  any  evil  following  its  exhibition. 

1749.  1st.  It  should  never  be  given  before  the  membranes  are  rup- 
tured, the  OS  uteri  dilated,  and  the  external  parts  disposed  to  yield. 

1750.  2d.  It  must  not  be  used  so  long  as  the  natural  pains  are 
efficient,  and  competent  to  the  end. 

1751.  8d.  But  should  they  flag,  from  any  cause,  it  may  be  given, 
provided  the  labour  be  a  natural  labour,  according  to  our  acceptation 
of  the  term  '^natural  labour;"  that  is,  when  the  head,  (if  well  situ- 
ated,) the  breech,  the  feet,  or  the  knees  present.  For,  independently 
of  any  accident  which  may  complicate  the  labour,  it  is  sometimes 
desirable,  for  the  safety  of  the  child,  to  hasten  it,  when  the  natural 
powers  are  incompetent  to  this  end. 

1752.  4th.  And  if  the  labour  be  accompanied  by  any  such  accident 
as  flooding,  convulsions,  syncope,  &c.  (see  par.  651)  it  may  some- 
times be  employed  to  great  advantage,  provided  rules  1  and  2  are 
not  violated. 

'This  effect  of  the  eri^ot  has  often  been  noticed:  the  impression  it  nmkes  opon  the 
nervoos  system  remains  a  long  time,  sometimes  even  after  this  substance  has  been 
rejected  from  the  stomach:  in  this  respect,  it  is  like  opinm  and  some  other  narcotics. 
Desgranges  assures  us  he  has  seen  this :  yet  the  delivery  has  gone  on  with  equal  speed 
and  certainty. 
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1758.  5th.  It  may  be  used  very  often  with  much  advantage  in 
every  kind  of  premature  labour ;  and  at  full  time,  when  the  placenta 
ia  not  thrown  off,  and  the  uterus  is  found  in  a  state  of  atony. 

1754.  6th.  Where  flooding  takes  place  after  the  rupture  of  the 
membranes,  the  os  uteri  well  dilated,  the  pains  feeble,  but  the  child 
well  situated,  and  the  pelvis  well  conformed. 

1755.  7th.  Where  the  head  of  the  child  has  been  left  in  the  utenu 
by  being  separated  from  its  body. 

1756.  8th.  Where  the  uterus  is  painfully  distended  by  ooagnla. 

1757.  Dr.  Ward,  of  New  Jersey,  recommends  that  the  ergot  should 
be  used  ^4n  alarming  uterine  hemorrhages  which  sometimes  take 
place  before  delivery,  whether  they  take  place  in  consequence  of  a 
detachment  of  some  portion  of  the  placenta,  it  being  attached  to  the 
fundus  uteri,  or  whether  they  are  owing  to  a  separation  of  its  attach- 
ment over  the  orifice  of  the  uterus."  In  this  advice,  I  cannot  agree 
with  this  respectable  practitioner ;  for,  in  the  first  instance,  he  states 
there  can  be  no  advantage  derived  from  exciting  or  increasing  pain, 
unless  the  os  uteri  be  well  opened,  and  the  membranes  protruding, 
that  they  may  be  ruptured,  if  this  can  be  done  with  propriety;^  for 
until  the  liquor  amnii  be  expended,  the  hemorrhage  cannot  be  ar- 
rested  by  exciting  the  alternate  contraction  of  the  uterus;  and  the 
tonic,  by  which  this  discharge  can  alone  be  stopped,  under  such  cir- 
cumstances, cannot  take  place  until  the  membranes  have  given  way. 

1758.  In  the  second  case  in  which  Dr.  Ward  proposes  the  ergot 
we  apprehend  it  would  be  decidedly  mischievous ;  as  it  is  found  that, 
in  placental  presentations,  the  flooding  is  always  increased  by  pain ; 
as  it  directly  tends  to  augment  the  separation  of  the  placenta. 

1759.  It  may,  however,  be  said,  that  in  the  unavoidable  hemor- 
rhage, an  advantage  may  be  derived  from  the  exhibition  of  the  ergot| 
by  hastening  labour,  though  it  may  for  a  short  time  increase  the  dis- 
charge. But  in  order  that  this  reasoning  may  have  any  value  at  a 
practical  precept,  the  cases  in  which  this  advantage  could  be  derived 
should  be  extremely  well  defined ;  nothing  should  be  left  contingent 
in  a  complaint  so  dangerous,  and  which  has  but  one  successful  mode 
of  treatment,  so  far  as  we  yet  know ;  namely,  the  delivery  of  the 
child.  Now,  with  these  admissions,  we  are  every  way  disposed  to 
receive  any  evidence  in  favour  of  the  remedy  proposea,  and  for  the 
particular  species  of  hemorrhage  in  question.  And  if  Dr.  Ward  will 
assure  us,  from  his  own  experience,  that  the  ergot  will  supersede  the 
necessity  of  artificial  delivery  from  the  promptness  with  which  it  ef- 
fects delivery,  we  will  hail  this  substance  as  one  of  the  most  valua- 
ble of  our  therapeutical  remedies ;  but  until  this  be  done,  we  shall 

^ We  say  <'  if  the  membranes  can  be  ruptured  with  propriety;"  for  this  cannot,  and 
should  not  always  be  resorted  to;  for  instance,  it  should  never  be  done  where  the  pre- 
sentation is  not  natural,  unless  we  mean  to  proceed  immediately  to  artificial  delivery. 
And  if  this  should  be  deemed  expedient,  there  can  be  no  propriety  in  giving  the  ergot, 
for  the  less  opposed  we  are  by  pain  during  turning  the  better.  It,  therefore,  also  fol- 
lows, that  this  substance  should  not  be  given  in  cases  where  it  will  be  certainly  ne- 
cessary to  turn;  especially  if  the  waters  nave  long  been  drained  off. 
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feel  a  relacttnce  to  adopt  this  remedy  in  the  cases  under  considera- 
tion, as  retuoning  appears  to  be  decidedly  against  its  employment. 

1760.  Let  me  be  borne  mth  a  little  longer,  as  this  subject  is  one 
of  high  interest  in  every  point  of  view ;  for  a  placental  presentation 
18  always  one  of  great  danger,  even  under  the  best  management; 
and  is  almost  necessarily  fatal  under  bad.  Do  not  let  me  be  sup- 
posed, in  this  investigation,  to  substitute  reasoning  for  facts;  for  the 
very  contrary  would  be  my  wish.  But  until  I  shall  be  in  possession 
of  unequivocal  testimony  in  its  favour,  I  shall  remain  at  least  doubt- 
ful of  the  safety  of  employing  it. 

1761.  I  have  in  so  many  words  declared  that  reasoning  is  against 
the  use  of  the  ergot,  in  the  unavoidable  hemorrhage ;  I  will  now  en- 
deavour to  show  this  to  be  the  case.  The  primary  object  in  all 
cases  of  hemorrhage  is  to  arrest  the  bleeding:  now,  in  the  cases  in 
question,  this  is  particularly  necessary,  if  it  be  even  temporarily; 
and  for  this  purpose  a  variety  of  means  are  resorted  to;'  but  this 
cannot  be  done  absolutely,  except  by  delivery.  Why  should  delivery 
be  the  only  certain  remedy  in  this  case  ?  For  several  reasons :  first, 
because  a  temporary  suspension  of  the  bleeding  is  no  security  against 
its  return,  as  the  very  mechanism  of  labour  causes  the  placenta  to 
detach  itself  from  the  mouth  of  the  uterus ;  and  when  this  takes  place, 
hemorrhage  must  ensue,  and  this  in  the  exact  ratio  to  the  extent  of 
the  separation.  Secondly,  this  being  the  case,  it  follows  that  what- 
ever tends  to  increase  the  separation  will  necessarily  augment  the 
bleeding.  Uterine  contractions  have  this  tendency;  and  the  ergot 
is  almost  certain  to  provoke,  or  increase,  uterine  contraction,  con- 
sequently, to  increase  hemorrhage.  Thirdly,  because  pains  may 
exist  for  some  time,  without  the  os  uteri  being  disposed  to  yield;  yet 
during  the  return  of  each  pain  the  hemorrhage  is  increased;  conse- 
quently, if  the  uterine  contractions  be  increased  in  force  or  frequency 
by  any  agency  whatever,  and  the  mouth  of  the  uterus  does  not  dilate 
in  the  same  proportion,  mischief,  instead  of  good,  must  be  the  result. 

1762.  For  these  reasons  we  are  of  opinion  that  the  ergot  should 
not  be  used  in  cases  of  placental  presentations,  as  a  general  practice ; 
and,  if  used  at  all,  it  should  only  be  when  the  os  uteri  is  well  dilated, 
or  easily  dilatable.  In  such  cases  it  may  be  occasionally  useful,  by 
urging  the  uterus  to  brisker  contractions,  and  thus  effect  the  delivery 
of  the  child  as  speedily,  perhaps,  as  when  turning  is  had  recourse 
to,  especially  if  this  must  be  attempted  by  the  inexperienced  prac- 
titioner. 

1763.  The  ergot  may  be  used  with  a  fair  prospect  of  success, 
when  the  head  of  the  child  has  been  left  within  the  cavity  of  the 
uterus,  after  the  delivery  of  its  body,  when  no  objection  can  arise 
from  the  unhealthy  condition  of  the  pelvic*. 

1764.  I  have  also  derived  much  advantage  in  several  cases  of 
menorrhagia,  where  the  long  continuance  of  the  disease,  rather  than 

'  See  Chapter  on  Uterine  Hemorrhage  from  the  Location  of  the  riacenta. 
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the  immediate  excess  of  the  quantity  discharged,  rendered  it  impor- 
tant it  should  be  arrested.  I  have  given,  in  such  cases,  three  grains 
three  times  a  day,  in  the  form  of  a  pill^  and  continued  it  for  some 
time. 

1765.  It  may  also  be  useful  in  cases  of  polypi,  when  it  shall  be 
desirable  to  force  the  substances  beyond  the  neck  of  the  uterus,  for 
the  purpose  of  applying  a  ligature,  or  with  a  view  to  their  excision. 
I  have  pome  time  since  suggested  its  probable  usefulness  in  hydatids 
of  the  uterus ;'  and  its  value  in  such  cases  has  been  in  part  realized 
by  Dr.  Macgill.* 

^  See  Treatise  on  the  DitetBes  of  Females,  Chapter  on  <<  Hydatids  of  the  Uteros," 
by  the  Aathor. 

*  See  his  interesting  case  in  the  American  Journal  of  Medical  Sciences,  No.  1,  No- 
vember, 1827;  and  also  in  the  chapter  just  referred  to. 
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EXPLANATION  OF  PLATE  L 

(from  baudelocque.) 

A)  A)  A,  A,  The  ossa  ilia^  properly  so  called, 
a,  a.  The  iliac  fossae* 
bb)  bb.  The  angle  which  divides  transversely  and  obliquely, 
from  behind  forward,  the  internal  face  of  the  os  ilium 
into  two  parts,  and  which  makes  part  of  the  brim  of 
the  pelvis, 
cc,  cc,  The  crist»  of  the  ossa  ilia. 
0)  e,  The  anterior  superior  spine  of  the  ossa  ilia. 

f,  f,  The  angle  formed  by  the  internal  lip  of  the  crista  of 

the  ilium  towards  the  extremity  of  its  anterior  two- 
thirds,  and  to  which  is  attached  a  ligament  inserted 
at  the  other  end  in  the  transverse  apophysis  of  the 
last  lumbar  vertebra. 

g,  g.  The  inferior  angle  of  the  os  ilium,  which  makes  part 

of  the  acetabulum. 
B,  B,  The  OS  ischium, 
h,  h,  The  tuberosities  of  the  ischia. 
i,  1,  The  branches  of  the  ischia. 
k,  k,  The  posterior  parts  of  the  ossa  ischia,  which  make 

parts  of  the  acetabula. 
0,  0,  The  bodies  of  the  ossa  pubis. 
1,  1,  The  angles  of  the  ossa  pubis, 
m,  m.  The  posterior  extremities  of  the  ossa  pubis,  which 

make  parts  of  the  acetabula. 
n,  n,  The  descending  branches  of  the  ossa  pubis,  which 
unite  with  those  of  the  ischia. 
D,  D,  D,  The  OS  sacrum. 
1,  2,  3,  4,  The  anterior  sacral  holes. 
0,  0,  0,  The  base  of  the  sacrum, 
p,  p,  The  sides  of  the  sacrum. 

E,  The  coccyx. 

F,  The  lumbar  vertebra. 

r,  r,  The  transverse  apophyses  of  the  vertebra. 

s,  s.  The  ligaments  which  go  from  the  transverse  apophy- 
ses of  the  last  vertebra,  to  the  angle  of  the  internal 
lips  of  the  cristse  of  the  ilia,  indicated  by  the  letters 

f,f. 
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t,  t,  Two  other  ligaments  which  descend  from  the  same 
apophyses  to  the  superior  edge  of  the  sacro-iliac 
symphyses. 

G,  G,  The  femurs,  or  thigh  bones. 

V,  V,  The  heads  of  the  femurs  received  into  the  aceta- 
bula. 

u,  u,  The  foramina  ovalia. 

Symphyses  of  the  bones  of  the  pelvis. 

H,  The  symphysis  of  the  ossa  pubis. 
I,  I,  The  sacro-iliac  symphyses. 
K,  The  sacro-vertebral  symphysis. 


r.L.ji. 
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EXPLANATION  OF  PLATE  U. 

This  figure  represgnts  tlie  entranoo  of  a  well-formed  pelvis, 
a,  a,  Tbo  iliac  fosE^. 
1^  The  fljiero-verticbral  oeglc,  ur  tlie  projectioit  of  the 

c,  The  last  lumbar  vertebrii. 
d,  d,  The  lateral  parts  of  tlie  base  of  tlie  Baciuni. 
,  j_-  «,  e,  Thft  sacro-iliac  symphyses. 

ft    f,   f,   The  parts  ovtr  the-scptnbulii.  i 

»     ' .      g.  The  sjmphysL's  of  the  puljcs. 

IIdm  indicate  tlie  different  diameters  of  the  siq^erior  vtrait. 

A,  Bj  The  antcro-posterior,  or  little  diameter. 

C,  DrTlio  tmnsverse,  or  great  diameter. 

E,  t!/!Fh«  oblique  diameter,  nhich  extends  &im  the  left 

.^oab^ulum  to  the  right  sacro^iac  j^ction. 
G,  H,  The  owfiue   diameter,  which   goes  from   the   right 
acetabuliiin  to  the  left  sacro-iliac  junctioQ.   '^ 

,n 
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EXPLANATION  OP  PLATE  IH. 


This  figure  represents  the  inferior  strait  of  a  well-formed  pelvis. 

a,  a,  The  external  faeesof  the  ossa  ilia. 

b,  by  The  anterior  sujperior  spines  of  the  ossa  ilia. 
Cy  0,  The  anterior  inferior  spines  of  the  ossfe^  ilia, 
dy  dy  The  aoetabula. 

e,  e^  Thelbramiaa oy»iia,  with dieobtt»istor ligamentB. 

f,  f.  The  isohiatio  tslberosities.    • 
If  The  ossa  pubis. 
ii  The  branches  of  the  ossa  pubis  tad  ischia  united^    - 

^  iy  The  sacrum. 
k|  The  coccyx. 
ly  \f  The  sacro-uchiatic  ligaments, 
m.  The  symphyses  of  the  pubes. 
n,  n.  The, arch  of  the  pubes.  ^  - 

The  lines  indicate  the  diameters  of  the  inferior  strait. 

Ay  Ay  The  antero-posierior  diameter  or  great  diameter. 
B,  B,  The  transverse  ov^  smsll  diameter. 


u 


0,  0,  D,  Dy  The  oblique  diameters 


(3#lto 


i 
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EXPLANATION  OF  PLATE  IV. 

This  fiffore  represents  a  deformed  pelvis, 
a,  a,  The  ossa  ilia. 
b|  b,  The  ossa  pubis. 
Oy  c,  The  ossa  ischia. 
dy  dy  d,  The  last  Ininbar  vertebra, 
e,  The  pvojeetion  of  thetacrum. 
f,  fy  The  saero-iliac  symphysis. 

g,  Thesymp^ra  of  the  pubes. 
h,  h,  The  forammia  ovisLlia.  -  ^-      v_ , 

i,  i.  The  branches  of  the  ossa  pubis  and  ischia,  which  form  the* 
anterior  aild^  of  the  pelvis.  ' 

ky  ky  The  acetabula. 

/  The  lines 'indicate  the  diameters  of  the  superior  strait. 

^1  A,  The  antera-posterior  diameter;  its  natural  width  reduced 

fo  fourteen  or  fifteen  lines,  or  so  many  portions,  twelve 

making  an' inch. 
B,  B,  The  transverse  diameter — its  length,  in  Ihis  subject,  four 
'  inches,  ten  lines,    n.  / 

C,'  C,  The  distance  from  the  ptoiection>of  the  sacrum,  to  that  of 

the  margin  which  answerVto  the  left  acetabulum,  thirteen 
^     Knes. 
D,  D,  The  distance  from  the  same  point  of  the  sacrum,  to  that  of 

the  margin  which  answers  to  the  right  acetabulum, 

twenty  lines. 
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EXPLANATION  OF  PLATE  V. 

This  plate  is  intended  to  represent  the  first  presentation  of  the  ver- 
tex,  or  where  the  posterior  fontanelle  is  behind  the  left  acetabulum, 
and  the  anterior  to  the  right  sacro-iliac  symphysis.  Li  this  po- 
sition the  head  offers  itself  diagonally  to  the  opening  of  the  superior 
strait ;  the  left  ear  will  correspond  with  the  right  foramen  ovale, 
and  the  chin  is  pressed  against  the  sternum. 

a,  The  left  acetabulum, 
b,  b,  The  symphysis  of  the  pubes. 
c^  c,  The  oval  foramina. 

d,  The  spine  of  the  ilium. 

e,  The  uterus. 

f,  The  dots  indicating  the  posterior  fontanelle. 

g,  The  anterior  fontanelle,  or  right  sacro-iliac  symphysis, 
h,  The  arch  of  the  pubes. 

i,  i,  The  tubers  of  the  ischia. 

k,k,  The  margin  of  the  pelvis,  or  superior  strait. 

For  the  mechanism  of  this  labour,  see  page  193. 
For  the  mode  of  turning  in  it,  see  page  288. 
For  the  application  of  the  forceps,  see  page  258,  par.  816,  and 
following. 
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EXPLANATION  OF  VLAUK  VI.,  OR  SECOND  PRHfEN- 

■ 

a,  The  right  acetabuIi^nL    -  '*  ^ 

b,  The  eymphysift  of  fliQ.pubes.  / 

c,  Left  forameB^j^tile.  V 
(1,  Spine  of  the|S^ht  ilnun.  ^ 

e,  The  uterus.    :•;    ^ 

f,  Dots  preientfaigiAe  eili  of  the  posterior  fontanelle. 

g,  Anterior  fontan^ti,  or  liiCt  sacro-iliac  symphysis.     , 
h,  Arch  of  the  pijftes.  ':%  / 

i,  Tuber  of  the  left  iliunL    '?;  / 

For  the  mechanism  |f  this  labour,  see  page  195.  :  .. 

For  the  mode  of  turning,  see  page  234. 

For  the  application  of  the  forceps,  see  page  592|  fiar.  819,' und 
following. 
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EXPLANATION  OF  PLATE  VIL,  OR  TBI^  PRESENTA- 
TION. 

a,  Left  s^tabulom. 
by  b^  BTinpkyses  pubis. 
c,  Left  %ramen  ovale. 
i,  Spineipf  the  right  ilium. 

e,  The  niprus. 

f,  The  pftterior  fontanelle,  indicated  by  the  dots,  ^i^ 

g,  Left  n)^  iliac  BymphysiB.  ;^ 
by  Arch  oflhe  pubes.                                          '^ 

i,  Taber  of  die  left  ischimn.  ]^ 

For  the  xnechanism  of  this  labour,  see  page  195.  ,^ 
For  the  ittode  of  turning,  see  page  234.  -j^ 

For  the  application  of  the  forceps,  see  page  SW,  par.  820,  and 
foUoinng. 
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EXPLANATION  OF  PLATE  VIIL,  OR  FOURTH  PRESEN- 
TATION. 


a,  Left  acetabolam. 
by  b|  SymphyBis  pubis. 
C|  Left  foramen  ovale. 

d,  Spine  of  the  ilium. 

e,  Tne  uteniB. 

f,  Anterior  fontanelle,  indicated  by  the  dots. 

g,  Right  sacro  iliac  symphysis, 
h,  Arch  of  the  pubes. 

i,  Left  tuber  of  the  ischium. 

For  the  mechanism  of  this  labour,  see  page  195. 
For  the  mode  of  turning,  see  page  285. 
For  the  application  of  the  forcepsi  see  page  260,  par*  824,  and 
following. 
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EXPLANATiflrfif  OF  PLATE  IX.,  OR  FIP 
TION. 

a,  Right'scctabuluni. 

b,  Sytopbysis  pubis. 

c,  Right  foramen  ovule. 

d,  Spine  of  the  ilium.  "■  ■  ^.,  ■'  v        ■    - 

e,  The  uterus.  '  -■'%.  '--^    .. 

f,  Anterior  fontanelle,  intUAilMii  b/'tiie  dot«t'  :-'■■■■ 
gf  Left  sacro-iliac  symphysk.  '  '-vj  _*  ft  .■  ■- 
n.  Arch  of  the  pubea.                                    j     '.    i 

i,  Tnber  of  We  ischium.  ■:     . . 

k,  k,  Margin  of  file  f^Ivie. 

For  the  meohtniam  of  this  labour,  see  pagfrl99.  . 
For  thrmode  of  turaing,  see  page  235.  >         >'■  o 
FortI»|lM>lie»tionof,tti»forcep3,  fiee'page  a60,-par.  825,  n 
folIivlDg.  t  . : 
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EXPLANATION  OF  PLATE  X.,  OR  SfJJTH  PRESENTA- 
TION. 

a,  Right  acetabulum, 
b,  b,  Symphysis  pubis.  V'  *   '.; 

c,  Foramen  ovale.  .". 

(1,  Spine  of  the  ilium. 

e,  Theflfcrus.  ;  . /^^ 

f,  Anterior  fontanelle  behind  the  symphytfs  J>ubis,  as  indicated 

by  the  dots.  *' 

g,  Left  sacro-iliac  symphysis, 
h,  Arch  of  the  pubes. 

i,  Tuber  of  left  ischium. 


.» 


For  the  mechanism  of  this  labour,  see  p^e  IDO. 
For  the  mode  of  turning,  see  page  235. 

For  the  application  of  the  forceps,  see  page  261,  par.  H2>^,  and 
following. 
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EXPLANATION  OF  PLATE  XL 

Fig.  L 

This  plate  represents  the  middle-sized  pessary. 
From  a,  a.  Two  inches  and  four-tenths. 

b,  A  central  hole  to  permit  any  discharges  to  pass,  three- 
tenths  of  an  inch  in  width, 
c,  Cy  An  ozcayation  for  the  neck  of  the  utems  to  lie  in, 
when  applied. 

Fig.  IL 

Is  a  central  section  of  the  same  pessary. 

a,  a,  Represents  the  internal  cavity  of  the  pessary. 

b,  b,  Represents  the  depth  of  the  excavation  of  c,  c,  of  Fig.  I.  5} 

tenths  of  an  inch  deep, 
c,  A  section  of  the  central  hole,  b,  of  Fig.  1. 
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EXPLANATION  OF  PLATE  XII. 


EXPLANATION  OP  THE  FORCEPS  OF  PROFESSOR  SIEBOLD. 

I  have  been  favoured,  by  the  politeness  of  Dr.  Eberle,  with  a 
sight  of  Professor  Siebold's  forceps.  In  their  general  form  and 
size  they  differ  but  little  from  the  forceps  of  Baudelocque :  they  are 
rather  longer  in  the  clampS|  and  a  little  more  curved,  as  will  be  seen 
by  examimnff  the  plates. 

What  I  value  in  them  is,  their  very  ingenious  mode  of  locking: 
I  am  persuaded  this  has  a  decided  advantage  in  some  positions  of 
the  head,  and  will  contribute  to  the  success  of  application. 

Fig,  I. 

a,  The  top  of  the  screw,  which  serves  to  unite  the  blades. 

b,  The  head  of  the  shoulders  of  the  screw,  which  is  received  a 

very  small  way  into  the  countersink  f,  fig.  2. 

c,  The  conical  body  of  the  screw,  which  is  received  into  the  ex- 

cavation g,  fig.  2. 

d,  The  cut  part  of  the  screw,  which  passes  into  the  female  screw 

cut  in  the  body  of  the  blade  of  the  forceps. 

e,  The  head,  or  butt,  against  which  the  lower  extremity  of  the 

screw  is  received. 

FiQ.  IL 

f,  The  countersink  for  receiving  the  shoulder  b,  fig.  1. 

g,  The  conical  excavation  for  the  reception  of  c,  fig.  1. 

Fig.  IIL 

The  forcepB  united  and  reduced  to  one-half  the  proper  size, 
h,  h,  The  manner  in  which  the  screw  unites  the  blades, 
i,  i,  The  turned  extremities  of  the  handles,  which  serve,  like  those 
of  Baudelocque,  as  blunt-hooks. 
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EXPLANATION  OF  PLATE  XIII. 

The  forceps  represented  in  Plate  XIII.  are  reduced  two-thirJs 
from  the  proper  size — they  are  called  the  long  French  forceps,  or 
Baudelocquc's  forceps,  though  they  differ  a  little  from  them,  but  not 
materially.  These  instruments'  are  well  made  by  Mr.  John  Rorer, 
No.  28  North  Sixth  Street,  Hiila.,  from  a  Paris  pattern. 


PLATE  Xm 


<  1 1 
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EXPLANATION  OF  PLATE  XIV. 

a,  The  body  of  the  uterus,  reduced  to  about  half  its  natural  size 

after  labour. 

b,  The  hollow  formed  by  the  depression  of  the  fundus 

c,  The  neck  of  the  uterus  contracted. 

d,  The  OS  tincse.  ^ 

e,  e,  The  membranous  expansions  by  which  the  uterus  is  connected 
with  the  pelvis. 
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EXPLANATION  OF  PLATE  XV. 


a,  The  body  of  the  uterus  inverted  and  reduced  to  about  half 

its  natural  size  after  labour. 

b,  The  neck  contracting  firmly  on  the  protruding  fundus. 

c,  The  fundus  escaping  through  the  os  uteri. 

d,  The  depression  formed  by  the  inversion  of  the  fundus. 

e,  e,  The  membranous  expansions  which  connect  the  uterus  with 
the  pelvis. 
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EXPLANATION  OF  PH^TE  XYL 

■ 

a,  a,  a,  The  fundus  and  body  of  the  iitemB  eftea|p|^  through  the  os 
uteri,  reduced  to  a1x>at  half  its  natural.sise  after  labour, 
b,  The  neck  of  the  iitenis  firmly  embracing  the  inferior  por- 
tion of  the  bq^. 
0,  The  vacancy  left  at  the  upper  portion  of  the  neck  of  the 
uterus, 
d,  d,  d,  The  connecting  membranous  expansions  of  the  uterus. 
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EXPLANATIOK  OF  PLATE  XVII. 


a,  a,  The  body  and  fundus  of  the  uterus.' 

b,  The  nocK  of  the  uterus  inverted  with  the  body  and  fundus. 

c,  The  OS  uteri  looking  into  the  abdomen. 

<1,  d,  The  connecting  membranous  expansions  of  the  uterus. 

'  In  making  the.  above  drawings,  our  only  aim  was  to  nuike  the  mechanism  of  is- 
vereion  clearly  understood.  We  have,  therefore,  dltefted  the  atemi  of  all  its  appart^ 
nances,  except  that  by  which  it  is  connected  with  tha  vagina,  that  the  figures  need 
not  be  confused.  For  the  same  reason  we  have  reprMentad  the  uterus  delivered  of  tk 
placenta. 
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EXPLANATION  OF  PLATE  XYIH. 


Pig.  L 

a,  a,  a,  The  umbilical  cord  prolapsed  before  the  presenting  part  of 
the  child. 


Fig.  II. 

a,  a,  An  elastic  ^um  catheter  of  the  size  called  No.  8,  reduced 
to  one  half  its  breadth  and  kttigth. 

b,  The  stilet. 

c,  The  eye  of  the  catheter. 

d,  A  loop  of  riband  or  tape  passed  over  the  cord,  both  ex- 

tremities of  which  are  made  to  pass  through  the  eye,  c, 
and  descend  a  little  below  the  external  extremity  of  the 
catheter.  It  will  be  seen,  by  this  arrangement,  that  the 
upper  extremity  of  the  catheter  can  be  put  in  contact 
with  the  cord,  by  drawing  the  ends  of  the  riband  with- 
out, and  gently  pressing  the  instrument  upward ;  and 
when  there,  it  ms^  be  kept  in  that  situation,  by  forcing 
the  point  of  the  stilet  upwards;  or  the  loop  can  be 
loosened  by  withdrawing  the  stilet,  or  ceasing  to  draw 
upon  the  external  ends  of  the  riband, 
e,  e.  The  extremities  of  the  riband. 


Fig.  III. 

a,  a.  The  body  of  the  catheter. 

b,  The  stilet. 

c,  The  eye  of  the  catheter,  through  which  the  riband  passes. 

d,  A  knot  tied  on  the  cord. 

e,  e.  The  external  extremities  of  the  riband. 

It  will  readily  be  perceived  that  if  the  ends  of  the  riband  in  Fig. 

II.  bo  drawn,  the  cord  and  the  extremity  of  the  catheter  will  be 

brought  in  contact,  and  if  it  be  desirable  to  fix  it  in  this  position,  it 

can  be  done  instantly  by  forcing  the  stilet  home;  and  if  it  be  neces- 

36 
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sary  to  take  off  the  pressure  from  the  cord,  it  can  be  readily  effected 
by  again  withdrawing  the  stilet  a  short  distance.  Whereas  the 
ligature  in  Fig.  III.  is  permanent,  and  will  consequently  maintain  a 
uniform  pressure  upon  the  cord,  and  may  even  arrest  the  circulation 
within  it.  If  it  be  necessary  to  withdraw  the  catheter  after  the  loop 
is  returned,  it  can  be  done  in  either  case  with  equal  facility  by  draw- 
ing the  stilet  so  as  to  disengage  its  point  from  the  riband,  where  it 
passes  through  the  eye  of  the  catheter,  and  then  removing  the  ca- 
theter itself.  There  will  be,  however,  this  difference  in  the  situa- 
tions of  the  ligatures ;  that  of  Fig.  II.  will  be  without  compression  on 
the  cord,  while  that  of  Fig.  III.  will  constantly  remain  the  same. 


DIRECTIONS  FOR  PLACING  THE  PLATES. 


The  plates  are  to  be  placed  at  the  end  of  the  book,  making  them 
face  their  explanations. 
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PREFACE  TO  THE  NEW  EDITION. 
Th«  speedy  sale  ofs  large  impression  of  this  work  has  afforded  to  the  sethort  f  ratifying  evi- 
dence of  the  correctness  of  the  views  which  actuated  them  in  its  preparation.  In  meeting  the 
demand  for  a  second  edition,  they  have  therefore  been  desirous  to  render  it  more  worthy  of  the 
favor  with  which  it  has  been  received.  To  accomplish  this,  they  have  spared  neither  time  nor 
labor  in  embodying  in  it  such  discoveries  and  improvements  as  have  been  made  since  its  first  ap- 
pearance, and  each  alterations  as  have  been  suggested  by  its  practical  use  in  the  cisss  and  exami- 
nation-room. Considerable  modifications  have  thus  been  introduced  throughout  all  the  depart- 
ments treated  of  in  the  volume,  but  more  especially  in  the  portion  devoted  to  the  **  Practice  of 
Medicine,*'  which  baa  been  entirely  rearranged  and  rewritten.  The  authors  therefore  afsia 
submit  their  work  to  the  profession,  with  the  hope  that  their  efforts  nay  tend,  however  huably^ 
to  advance  the  great  cause  of  medical  education. 

Notwithstanding  the  increased  size  and  improved  execution  of  this  work,  the  price  has  not  been 
increased,  and  it  is  confidently  presented  as  one  of  the  cheapest  volumes  now  before  the  profession. 
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WItli  numerous  Illnstratloiit* 

The  author  of  this  work  has  devoted  several  years  to  its  preparation,  and  haa  endeavored  ta 
render  it  complete  and  thorough  on  all  points  connected  with  the  important  aubject  to  wbich  itii 
devoted.  It  contains  a  large  number  of  original  illustrations,  presenting  the  natural  and  patholo- 
gical anatomy  of  the  parts  under  consideration,  instruments,  modes  of  operation,  Ibc.  fcc.,  and  ia 
mechanical  execution  it  is  one  of  the  handsomest  volumes  yet  issued  from  the  American  press. 

Dr.  GroM  han  brou|(ht  all  his  learning,  experience,  tact,  and  judgment  to  the  task,  and  has  produced  a 
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We  regrtt  that  our  limits  preclude  »uch  a  notice  a«  ihi«  valuable  contribution  to  our  Amerieaa  airdkcal 
literaiure  merit*.  We  have  only  rotim  to  »ay  ihai  the  author  deserves  the  thanks  of  the  profeasioa  Hu  \kt§ 
elahoraie  production;  which  cannot  fail  to  auf^nienl  the  exalted  reputation  acquired  by  ikis  former  woikt, 
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printed,  with  a  large  niunber  of  lithographic  piaies,  executed  iu  the  best  style,  and  are  presented  at  exccea* 
mgly  low  prices.  
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)li4  pp. 
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and  Special  Formulary.    Translated  hy  Sidney  Doane,  M.  D.    Fourth  edition.    1vol.  bvo.    340  pp 
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OuTHRlR  ON  THE  BLADDER,  Ac— The  Anatomy  of  the  Bladder  and  Urethra,and  theTresumehtoftbe 

Ohinruciioint  to  which  iho«ie  FassaKcs  are  liaUle.    In  one  vol.  bvo.    I5(»  pp. 
LAWRESCE  OS  RUPTURES.— ATicauwou^uvvxw*^lvom\Xi«^W4U>xAK>xil£A\sittTu  Inoac&fD.viL 

Bh€4p.     4^  pp. 
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A  VBW  TEXT-BOOK  ON  SURGZIRT— (Now  Ready.) 

THE  PRINCIPLES  AND  7RACTICE  OF  SURaERY. 

BY  WILLIAM  PIRRIB,  P.R.8.B., 

Regius  Profewor  of  Surgery  in  the  Univeraity  of  Aberdeen. 

Editsd,  by  JOnN  NEILL,  M.  D., 

DemoMtratorof  Anatomy  in  the  Univertiiy  of  Pennsylvania,  Leetnreron  Anatony  in  the  Medical 

Insiituie  of  Pliiladelpliia,  itc. 

In  one  very  handsome  octavo  volume,  of  780  pages,  with  316  Ulnstratiooi. 

The  object  of  the  author,  in  the  preparation  of  this  volume,  has  been  to  present  to  the  student  a 
complete  teit^book  ofsnrgery,  emuracing  both  the  principles  and  the  practice  in  their  mutual  rela- 
tions, according  to  the  latest  state  ofscientific  development.  In  accomnlishing  this,  his  aim  has  been 
to  combine  simplicity  of  arrangement,  and  conciseness  and  clearness  bi  description,  with  the  eluci- 
dation of  sound  principles  and  the  modes  of  practice  which  his  own  experience  and  the  teachings  Ot 
the  best  authorities  have  shown  to  be  the  most  successful.  The  Editor  has,  therefore,  foono  bat 
little  to  add  respecting  European  surgery,  and  his  efTorts  consequently  have  been  directed  towards 
introducing  such  improvements  as  have  been  pointed  out  by  the  practitioners  ot  the  United  States, 
and  such  further  information  as  may  be  requisite  for  the  guidance  of  the  student  in  this  country w — 
Of  the  very  numerous  illustrations,  the  greater  portion  are  from  preparations  in  the  sothor's  mo- 
seum,  or  from  patients  under  his  care.  These  have  been  reproduced  with  great  care,  and  the 
whole  is  presented  as  an  original  and  highly  practical  work,  and  at  the  same  time  as  a  handsoBie 
specimen  oftypograpfcical  execution. 

However  well  it  may  be  adapted  for  a  text- book  (and  in  this  re»pect  it  may  compete  with  the  beM  of  thfm) 
of  this  much  our  reading  has  convinced  as.  thiit  as  a  sy^tcraatic  tresiise,  it  is  carefully  and  ably  written,  and 
can  hardly  fail  to  command  a  prominent  position  in  the  library  of  practitioners;  though  not  complete  in  the 
fullest  sense  of  the  word,  it  nevertheless  furnishes  the  student  and  practitioner  with  as  chaste  and  coneise  a 
work  a*  exists  in  our  langaage.  The  additions  to  the  volume  by  Dr.  Neill,  are  judicious;  and  while  they 
render  it  more  complete,  greatly  enhance  iu  practical  value,  as  a  work  for  practitioners  and  studenis.— J^.  r. 
Jour  Hal  e/  Medicine. 

Wr  know  of  no  other  surgical  hook  of  a  reasonable  size,  wherein  there  is  so  much  theory  and  practice, 
or  where  sulij«^cts  are  more  soundly  or  clearly  taught. — 7%«  SuUioneopn. 

Our  impression  is,  that  as  a  mantial  ibr  students,  Pirrie^s  is  the  best  work  extant.—  West&rn  Mid.  and  Surg. 
JournaL 


UBRART  OF  BXTROZCAIi  BOTOWUEIDOB. 

A  SYSTEM  OF  SUHGERT. 

BY  J.   M.  CHELIUS. 

TRANSLATED  FROM  THE  GERMAN, 
AMD  ACCOMPANIED  WITH  ADDITIONAL  NOTES  AND  REFERENCES, 

BY  JOHN  F.  SOUTH. 

Oomplete  in  three  very  large  octavo  volumes  of  nearly  2200  pages,  strongly  boand,  with  raiMid 

bands  and  double  titles. 

We  do  not  hesitate  to  pronounce  ft  the  best  and  most  eomprehonsivo  system  of  modem  surgery  with 
which  we  are  acquainted.— Afedfra*CAtrur^'ea<  limew. 

Tlie  fullest  and  ablett  dinst  extant  of  aJt  that  relates  to  the  present  advanced  atate  of  Soiglaal  Pathology. « 
Jmtritan  M§di€ml  Jtumm. 

If  we  were  confined  to  a  single  work  on  Surgery,  that  work  should  be  Cbellas^s.—  SL  Ltuia  Mtd.  JoummL 

As  complete  as  any  system  of  Surgery  can  well  be.— SowlAcm  Medical  and  Surgical  JournaL 

The  roost  finished  system  of  Surgery  in  the  Knglish  langosgo.— >  WtMtem  Lanett. 

The  most  learned  and  complete  systematic  treatise  now  extant— £<fin6urgA  Medical  Journal, 

No  work  in  the  Bnglisk  language  comprises  so  large  an  amount  of  iaibrmatkin  ralative  to  operative  medi- 
eine  and  surgical  pathology. — Medital  Ciaztut. 

A  complete  encyclopedia  of  surgical  science— a  very  complete  surgical  library— by  Aur  the  most  complete 
aiiH  «cientific  system  of  surgery  in  the  Rnglish  language.-^  ff.  Y.  Jaumai  ^  Mtdtcint. 

One  of  the  most  complete  treatises  on  Surgery  in  the  Knglish  lan^age  ^-Montklif  Journal  ^Med.  8ei«neo. 

The  most  extensive  and  eompreheosive  aceoantof  theartandseienceof  Suigery  inourUmgaage.— -Lascsl. 


^oirm  oir  thb  stth. 

THE  PRINCIPLES  AND  PRACTICE 

OF  OPHTHALMIC  MEDICINE  AND  SURGERY. 

BY  T.  WHARTON  JONES,  F.  R.  S.,  ^.^. 
EDITED  BY  ISAAC  HAYS,  M.D.«  &c. 

In  oae  very  aeat  velamei  large  royal  ISmo.  of  5S9  psgei,  with  four  plates,  plaia  or  colored,  tad 

oiaety-eigbt  well  execalled  wood-cata. 

MAURY^  DENTAL  SURGERY.^A  Treatise  on  the  Dei«ftil  Art.  (banded  ea  Actsal  Rzperienee.   Tllas- 
irated  by  aMi  lithographic  Igurea  and  M  ipood-eais.  Ttanalaiad  by  J.  9.  Savior.  In  1  Svo.  vol^sfeMA^.  %&». 
DUFTOn  ON  TllR  BAR.--^rheNunreandTremiBentorDeaf^«aaB4I)\«e%M%^^fiMtTju\  wA>^«rt:w«^ 

meniofihe  Deafand  l>umh.    One  small  Ifmo.irolame.    WOpp. 
gMiTH  OM  PftACTURKS  -A  Treatise  oa  Practarea  in  \Va  fWvtf  at  l^A»xa,%»A  WLXSviiftfc^^tk^ 
wL  Afw.,  wHk  mm  bamUdd  wvod-cata. 
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NEW  AND  MtJCH  ZMPROVSD  EDITION-- (2Vow  Beady.) 

A  SYST£tt  OF  PRACTICAL  SUftSERY, 

BY  WILLIAM  FEROUSSON,  F.ILS., 

Professor  of  Sargery  in  King's  College,  London.  Ite.  h«. 

FOURTH  AMERICAN.  FROM  TflE  THIRD  AND  ENLARGED  LONDON  EDITION. 

In  one  largo  and  beautifully  printed  octavo  volume  of  about  seven  hundred  pages,  with  three 

hundred  and  ninoty-threo  wood  engravings. 

The  present  edition  of  this  favorite  work  will  be  found  far  superior  to  its  predecessors,  the  as* 
thor  having  used  every  exertion,  not  only  to  bring  it  thoroughly  up  to  the  day  with  all  the  no^ 
recent  observations  and  improvements,  but  also  to  supply  by  additional  chapters,  whatever  defi- 
ciencies may  have  formerly  existed.  To  avoid  increasinff  unduly  the  bulk  of  the  volume,  while 
accommodating  these  additions,  and  the  large  number  of  new  and  beautiful  illuBtmttons,  the  stze 
of  the  page  has  been  increased,  and  the  work  is  still  kept  at  its  former  very  moderate  price,  sot- 
withstanding  a  marked  improvement  in  its  mechanical  execution,  which  renuereit  one  ofthe  baad- 
aomest  volumes  as  yet  presented. 

The  most  important  sudjifcis  in  connection  witli  practical  surgery  which  have  been  OM>re  recently  hroaj^ 
under  the  nonce  of,  and  discussed  by.  the  surgeons  ofGreRi  Britain,  are  fully  and  diapa*eionateIy  conskkn^ 
by  Mr.  Fergusson,  and  that  which  was  before  wanting  has  now  been  supplied,  so  that  vre  can  now  Mk 
upon  it  aft  a  work  oji  practical  surgery  Instead  of  one  ou  operative  surgery  alone,  whieh  manv  have  bttbcm 
eoiisidered  it  to  l»e.  And  we  iliink  the  author  has  shown  a  wise  discretion  in  niakiitg  tke  •oklilioas oa «ar 
gical  disease  which  are  to  be  found  in  the  present  volume,  and  has  very  much  enhanced  its  value;  far,  be* 
sides  two  excellent  chapters  on  the  diseaties  of  bonrs  aiui  joints,  which  were  wanting  before,  he  has  beadH 
each  chief  section  of  the  work  by  a  general  description  of  the  surgical  disease  and  i^ury  of  that  regKMi  on 
the  body  which  is  treated  of  in  each,  prior  toen'ennginto  the  consideration  of  the  more  special  morbid  condi- 
tions and  iheir  treatment.    There  is  also,  tu  in  former  editions,  a  sketch  ofthe  anatomy  of  particular  rPvwiH. 

We  have  now  pointed  out  some  ofthe  principal  additions  in  this  work.  There  was  some  fponnd  foraarly 
for  the  complaint  beibre  alluded  to.  that  it  dwelt  too  exclusively  on  operative  surgery;  but  this  deft^et  is  aav 
removed,  and  the  lKX>k  is  more  than  ever  adapted  for  the  purposes  of  the  prartitioii«r.  whether  he  confis*^ 
himself  more  sirictiy  lo  the  operative  department,  or  follows  surgery  ou  a  more  comprebe  naive  scaie.~il*tf»' 
etU  Times  and  GazttU. 

NEW  AND  IMPORTANT  WORK  ON  PRACTICAL  SURGERY.-(JUST  ISSUED.) 

OPERATIVE    SURGERT. 

BY  FREDERICK  C.  SKEY,  F.  R.  8.,  Ac. 

In  one  very  handsome  octavo  volume  of  over  650  pages,  with  about  one  htindred  wood-cnts. 

The  treatise  is,  indeed,  one  on  operative  surgery,  but  it  is  one  in  which  the  author  throughout  shows  that 
be  is  most  anxious  to  place  operative  surgery  in  hs  just  position.  Me  has  acted  as  a  judicious,  bat  aot 
partial  frirnd;  and  while  he  shows  throughout  that  he  is  able  and  ready  to  perform  any  operation  which  tte 
exigencies  and  casualties  of  the  human  frame  may  require,  he  is  most  eautiouf  in  specifying  the  eirriua- 
stances  which  in  each  case  indicate  and  contraindicaie  operation.  Ii  is  indeed  gratifyiua  to  pereeive  the 
sound  and  correct  views  which  Mr.  Skey  entertains  on  the  subject  of  operations  in  geueraT,  end  the  gentie- 
roanly  tone  in  which  he  impre«8es  on  readers  the  lessons  which  he  is  desirous  to  inculcate.  His  work  i«i 
perfect  model  for  the  operating  surgeon,  who  will  learn  from  it  not  only  when  and  how  to  <^erate.  hut  snaw 
more  noble  and  exalted  lessons  which  cannot  fall  to  improve  him  as  a  moral  aud  social  s^euLr— JWinlwffk 
MMheal  and  Surgical  Journai. 

THE    STUDENirS    TEXT-BOOK. 

THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SDR6ERT. 

BY  ROBERT  DRUITT,  Fellow  of  the  Royal  College  of  Surgeons. 

A  New  American,  from  the  last  and  Improved  London  Editions 

Edited  bt  F.  W.  SARGENT,  M.D.,  Author  of  "  Minor  Surgery,"  &c. 

ILLUSTRATED  WITH  ONE  HUNDRED  AMD  NINETT-TBREE  WOOD  ENORATIIieS. 

In  one  very  handiomeiy  printed  octavo  volume  of  676  large  paget. 

From  Pn^e$sor  Brainardy  of  ChieagOy  lUinoU. 
I  think  it  the  best  work  of  its  size,  on  that  subject,  in  the  language. 

From  Pro/asor  Rivers,  qf  Providence^  Rhode  Island, 
I  have  been  acquainted  with  it  since  iu  first  republication  in  tliia  cminiry,  and  the  nrdveraal  praise  it  ksi 
received  1  think  well  merited. 

From  Pn/essor  May^  of  TFosMngfpn.  D.  C. 
Permit  me  to  express  my  satisfaction  at  the  repablication  in  so  improved  a  form  of  thia  m<Mt  ralvable  wait. 
I  believe  il  to  be  oue  of  tke  very  best  texi-books  ever  issued. 

From  Frt^nsor  MeCook^  ofBaMmero. 
1  cannot  withhold  my  approval  of  its  merits,  or  the  expression  that  no  work  is  better  suited  to  tbe  wsBH 
of  the  student.    1  sbaU  commeud  it  lo  my  class,  and  make  it  my  chief  text- book. 

A    NEW    MINOR   SURGERY. 

ON  DANDA6MB  AND  OTHER  POINTS  OF  MINOR  SUROERY. 

BY  F.  W.  SARGENT,  M.  D. 


Ifl  oae  bmndmine  rojml  l2mo.  tolmne  of  nearly  400  pages^  with  1S8  wood-coto. 

From  Prtrfsssst  CHlbciu  PKaadrtpJua, 

offcomeii  one  or  very  areat  impurv^ncc  «>  ^^•^'J^^^^^^^^.tv  uSi^^ 
iiiib/aatioji  is  rarely  foiuid  in  the  geucrii  wotkaou  aux%^n  xiow  ui^kMv. 


From  Prtrfsssat  CHlbciu  PKaadrtpJua, 
Embraeinf  the  amaller  detail  of  sutgetT,  NcVac^ajexU^tix^^ 
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The  groat  Atlas  of  Snrgioal  Anatomy— (Now  Complete.) 


SURGICAL  ANATOMY. 

BY  JOSEPH  MACLISE,  Sumbon. 

ni  OKI  YOLXmE,  VERT  LARGE  IMPERIAL  QUARTO, 

With  Sixty-eight  large  and  splendid  Hates,  drawn  in  the  best  style*  and  beautifully  colored, 
Contmnm^  one  hundred  and  ninety  FiffureSj  many  of  them  the  eize  of  Itfe. 

TOOBTHKE  WITH  COPIOUS  KXPLAXATOET  LETTKR-PEBSS. 

Stronglf  and  handeomely  bound  in  extra  cloth,  being  one  of  the  best  executed  and  cheapest  lai^ical 

works  as  yet  issued  in  the  country. 

This  great  work  being  now  concluded,  the  publishers  confidently  pretient  it  to  the  attention 
of  the  profession  as  worthy  in  every  respect  of  their  approbation  and  patronage.  No  compleie 
work  of  itie  kind  has  yet  been  punliKhcd  in  the  Kiigli>h  language,  and  it  therefore  will  supply 
a  want  lung  fell  in  this  country  ot  an  accurate  and  comprehensive  Atlas  of  Surgical  Anatomy 
to  which  tlie  student  and  practitioner  can  at  ail  limes  refer,  to  a^^certain  the  exact  relative  posi- 
tion o(  the  various  portions  of  the  human  frame  towards  each  other  and  to  the  surface,  as  well 
as  their  abnormal  deviations.  The  importance  of  such  a  work  to  the  student  in  the  absence  of 
unaloroical  material,  and  to  the  practitioner  when  about  attempting  an  operation,  is  evident, 
while  the  price  of  the  book,  notwithstanding  the  large  size,  beauty,  and  flnish  of  the  very  nu- 
merous  illustrations,  is  so  low  as  to  place  it  within  the  reach  of  every  member  of  the  prof^>sion. 
The  publifrhers  therefore  confidently  anticipate  a  very  extended  circulation  for  this  magnificent 
work. 


Notwithstanding  the  short  time  in  which  this  work  has  been  before  the  profession,  it  has 
received  the  unanimous  approbation  of  all  who  have  examined  it.  From  among  a  very  large 
number  of  commendatory  notices  with  which  they  have  been  favored,  the  publisMrs  select  the 
fullowing : — 


From  Prof.  D.  Gilbert,  Philadelphia, 

Allow  me  to  siiy,  gentlemen,  thnt  the  thanks  of 
the  profession  nt  Inrgai  in  this  country  are  due  to 
you  for  the  repuhlicution  of  this  admirable  work 
of  Maclise.  The  precise  relatittnship  of  the  organs 
in  the  regions  displayed  is  so  perfect,  that  even 
thoie  who  havedoily  access  to  the  dissecting- room 
may,  by  consulting  this  w«)rk,  enliven  and  confirm 
thru  anatomical  knowlrdge  prior  to  nn  o|>eration. 
But  it  is  to  the  thousands  or  practitioners  of  our 
country  who  ciinnot  enjoy  these  advantages  that 
the  perusal  of  those  pistes,  with  their  rnncise  and 
arcurate  descriptions,  will  prove  of  infinite  value. 
These  have  supplied  a  desideratum,  which  will 
ennhle  them  to  refresh  their  knowledge  of  the  im- 
portant sfriictures  involvtid  in  their  surgical  cases, 
thus  establishing  their  self-con ftdcnee,  aud  enn- 
bhng  them  to  nndertakeo|>emtive  procedures  with 
every  assurnace  of  suecess.  And  ns  all  the  practi- 
cal deimrtmenta  in  medicine  rest  upon  the  same 
basis,  and  are  enriehed  from  the  same  sources,  I 
need  hardly  add  that  this  work  shtmld  lie  found  in 
the  library  of  every  practitioner  in  the  land. 

From  Prof.  OibsoH,  Richmond ,  Ta. 

Excellent  us  are  the  previous  numbers,  the  pre- 
sent on«*  fur  surpasses  them,und  indeed  is  superior 
to  anything  of  the  kind  I  have  ever  seen.    The 

£lntes  illustrating  the  anatomy  o{  the  Urethra  and 
tladder  are  superb. 

From  Prof.  MeCUnioek,  Philadelphia, 

I  resard  it  as  the  best  book  on  the  subject  ever 
puhlisned  In  this  country.  I  have  recomnieaded  it 
to  the  gonilcinen  of  our  clitsses,  many  of  whom, 
after  procuring  it,  have  thanked  ma  fur  the  advice. 

From  Prof.  Bethune,  Trinity  College ,  Toronto. 

Tlie  work  is  exceedingly  well  brought  out,  and 
reflecrs  the  highest  credit  upon  your  estnidisbment. 
It  Will  afford  nie  great  pleasure  to  recoounead  it  to 
all  my  professional  frieods  and  pnpils. 

From  Prof.  Kimkmll,  PittsJUld^  Ma$$. 

I  have  examined  iheae  aambers  with  the  great- 
est salisfuetitm,  and  feel  b«Nind  to  say  that  tliey 
are  slti^ether  the  most  perfect  and  sati^actory 
piutea  oftbe  kind  that  I  have  ever  seen. 


From  Prof.  Richardson,  University  of  Toronto, 

No  commendation  is  necessary  from  me  to  aecuro 
for  it  n  wide  circulation,  for  it  has  obtaiaed,  both 
in  Britain  and  America,  the  most  marked  approba- 
tion; and  upon  examination  it  will  commend  itself 
to  all  for  the  clenrnrss,  fidelity,  and  beauty  of  the 
plates,  and  the  able  descriptions  of  the  letter-press. 

From  Prof.  Brainard,  Chieafo,  HI. 

The  work  is  extremely  well  adapted  to  the  use 
both  of  students  and  praetitirniers.  bring  sufficiently 
exteuKive  for  practical  purposes,  withtHit  being  so 
expensive  ns  to  place  it  be)*ond  their  reach.  Such 
a  work  was  a  desideratum  ia  this  country,  aad  I 
shall  not  fail  to  recommend  it  to  those  within  tha 
sphere  of  my  aeqanlntanoe. 

From  Prof.  P.  F.  Eve,  lugiuca,  Oa. 

I  consider  this  work  a  great  acquisition  to  my 
library,  and  shall  take  pleasure  ia  recommendinf 
it  on  all  suitable  occasions. 

From  Prof.  Fec«/M,  Brmuwick,  Me, 

Tlie  second  part  more  than  fulfils  the  promiaa 
held  out  by  the  first,  so  far  as  the  beauty  of  the  il- 
lustrations is  concerned ;  and,  respecting  my  opin- 
ion of  the  value  of  the  work,  so  far  as  it  bus 
advanced,  1  need  add  nothing  to  what  1  have  pre- 
viously expressed  to  you. 

From  Prof.  Ounn,  Ann  Arbor,  Mich, 

The  plates  In  your  edition  of  Maclisa  answer, 
in  an  eminent  degree,  the  purpose  for  which  they 
are  iutended.  I  shall  take  pleasure  in  exhibiting 
it  and  recommending  it  to  my  elass. 

FVom  Prxf.  Riven,  Providence,  R.  I, 

The  plates  illustrative  of  Hernia  are  the  most 
satisfaotory  I  have  ever  met  with. 

FHm  Prof.  fl.  O.  Orofs,  towitvilU,  Kjr. 

The  work,  as  far  as  it  has  progressed,  ia  moat 
admirable,  and  cannot  fail,  when  coropleted,  to 
form  a  roost  valuable  cimirinution  to  the  literature 
of  our  prorcssion .    U  ^\VVaf&w4  to*  v'*»'^'^^"***=*  V 
to  Tecomtneud  U  \o  \Xi^  ^xxvv\*  <*  >iBja\i^H«w>Nn  v*. 
Lou'isvVWa. 
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Maolise's  Bnrgioal  Anatomy-iOoiitlniifedJ 


From  Fr<if.  R,L»  JETpvanf,  Columbus  Ohio, 

In  all  ree]>eets,  the  first  nmnber  is  the  beginning 
of  a  most  excellent  work,  filling  completely  what 
might  be  considered  hitherto  a  vacuum  in  sargrical 
literature.  For  myself,  in  behalf  of  the  raeaical 
profession,  I  wish  to  express  to  yoa  my  thanks  for 
this  truly  elegant  and  meritorious  work.  I  am 
confident  that  it  will  meet  with  a  ready  and  ex- 
tensive sale.  I  have  spoken  of  it  in  the  highest 
terms  to  my  class  and  my  professional  brethren. 

From  Prt(f.  Gramvilh  8,  Pattison,  N.  Y. 

The  profession,  in  my  opinion,  owe  you  many 
thanks  for  the  puulication  of  this  beautiful  work — 
a  work  which,  in  the  correctness  of  its  exhibitions 
lif  Burgical  Anatomy,  is  not  surpassed  bjr  any 
with  wiiich  I  am  acquainted;  and  the  admirable 
manner  in  which  the  lithogrnphic  plates  have  been 
executed  and  colored  is  alike  honorable  to  your 
house  and  to  the  arta  in  the  United  States. 

Ftom  Prof.  J.  F.  May,  WaskingtoHj  D,  C. 

Having  examined  the  work  I  am  pleased  to  add 
my  testimony  to  its  correctness,  ond  to  its  value 
a«  a  work  of  reference  by  the  surgeon. 

From  Prof.  Ald*n  Marsh,  Albany ^  N.  Y. 

From  what  I  hove  seen  of  it,  I  think  the  desien 
and  execution  of  the  work  admirable,  and,  at  the 

E roper  time  in  my  course  of  lectures,  I  shall  ex- 
ibit  it  to  the  class,  and  give  it  a  recommendation 
worthy  of  its  great  merit. 

Fiom  H,  H.  Smithy  M.  JD.,  PhilaiUlphia. 

Permit  me  to  express  my  gratification  at  the 
execution  of  Madise's  Surgical  Anatomy.  The 
nlotes  are,  in  my  opinion,  the  best  lithoffrnphs  that 
I  have  seen  of  a  medical  character,  and  the  color- 
ing of  this  number  cannot,  I  thmk,  be  improved. 
Estimating  highly  the  contents  of  the  work.  I  shall 
continue  to  recommend  it  to  my  class  as  I  have 
heretofore  done. 

From  Prof.  J.  M,  Bush,  LexingtoUf  Kf. 

I  am  delighted  with  both  the  plan  and  execution 
of  the  work,  and  shall  take  nil  occasions  to  recom- 
mend it  to  my  private  pupils  and  public  classes. 

This  is  by  far  the  ablest  work  on  Surgical  Ana- 
tomy that  has  oome  under  onr  observation.  We 
know  of  no  other  work  that  would  justify  a  stu- 
dent, in  any  degree,  for  neglect  of  actual  disseo- 
tton.  A  careful  study  of  these  plates,  and  of  the 
commentaries  on  them,  would  almost  make  an 
anatomist  of  a  diligent  student.  And  to  one  who 
has  studied  anatomy  by  dissection,  this  work  is 
invaluable  as  a  perpetual  remembrancer,  in  mat- 
ters of  knowledge  that  may  slip  from  the  memory. 
The  practitioner  can  scarcely  consider  himself 
equipped  for  the  duties  of  his  profeswion  without 
such  a  work  as  this,  and  this  has  no  rival,  in  his 
library.  In  those  sudden  emeraencies  that  so 
of^en  arise,  and  which  require  the  instantaneous 
command  of  minnte  anatomical  knowledge,  a  work 
««f  this  kind  keeps  the  details  of  the  dissccting-nmm 
perpetunlly  fresh  in  the  memory.  We  appeal  to 
our  readers,  whether  any  one  can  justifiably  un- 
dertake the  practice  of  medicine  who  is  not  pre- 
pared to  f>ive  all  neetlful  a8»istaoce,  in  all  mutters 
demanding  immediate  relief.  We  repent  (hat  no 
medical  libniry,  however  large,  can  be  complete 
without  Maclise's  Surgical  Anatomy.  The  Ame- 
rican edition  is  wHl  entitled  to  the  confidence  of 
the  profession,  and  should  command,  nmtmg  them, 
on  extensive  sale.  The  investment  of  the  amount 
of  the  cost  of  this  work  will  prove  to  be  a  very 
profitable  one,  and  if  practitioners  would  Qualify 
themselves  thoroughly  with  such  imporUint  Know- 
ledge aa  is  contained  in  works  of  this  kind,  there 
would  be  fewer  of  them  sighing  for  emplovment. 
The  medical  profession  should  spring  towards  sueh 
un  opportunity*  as  is  presentetl  in  this  republica- 
tion, to  encourage  frequent  repetitions  of  American 
enterprise  of  this  kind.— TAs  Westsrn  Journal  of 
HedUiau  and  Surnery, 


One  of  the  gmteat  aitiaU*  triarapfat  of  the  ift 
inSargiealAaatony^-Jr{fs«4.4sMrsefln  Msdial 
Journal, 

One  of  the  most  aaeful  and  el^aat  praetieri 
works  OB  anatomy  erer  pabliahed.— ^en^on  Lawsj. 

Too  ranch  eaoaot  ba  mid  in  ita  praise ;  iadee^ 
we  have  not  langnafe  to  do  it  jnatice.— OAso  Msi*- 
cal  and  Surgical  Journal, 

The  most  admirable  aargieal  atlaa  we  havt 
seen.  To  the  praetitioiier  dcprirad  of  demonstrv 
tive  dissections  u|>on  the  human  subject,  it  is  as 
invaluable  compunion.^ — N,  J.  Mtdieal  Rsporut. 

7*he  most  accurately  engraved  and  beautifallf 
colored  plates  we  have  ever  aeen  in  an  Amrricu 
bOf>k— one  of  the  l)est  and  cheapeat  sargieal  wudu 
ever  published. — Buffalo  Msdtcal  Journal. 

It  is  very  rare  that  so  elegantly  printed,  ao  areB 
illustrated,  and  so  useful  a  work,  ia  offened  ai  to 
moderate  a  price ^r—CAarle^lofi  MuKtoM  Journal. 

Its  plales  can  boast  a  superiority  whieli  pke« 
them  almost  beyond  the  reach  of  competitioa.^ 
Mtdieal  Sxaminsr, 

Every  practitioner,  we  think,  ahould  have  s 
work  of  this  kind  within  reach. — Soutkom  Medittl 
and  Surgical  Journal. 

No  such  lithographic  illustrations  of  safgiesl 
regions  have  hitherto,  we  think,  been  givea^- 
Boston  Medical  and  SurgiccU  Journal, 

As  a  surgical  anatomist,  Mr.  Mnclise  hasprobs- 
blv  no  superior. — British  and  FOroign  AMms- 
Chirurgical  Revitw. 

Of  great  value  to  the  stadent  enjpaged  in  dissect* 
ing,  and  to  the  surgeon  at  a  distaare  from  lbs 
means  of  keeping  np  bis  anatomical  kaowledgew— 
Medical  Times. 

All  that  can  be  desired  or  expected. — ^^assficsa 
Medical  Journal. 

The  mechanical  exeention  cannot  ba  excelled.' 
TrofMy/^aaia  Medical  Journal. 

A  work  which  has  no  parallel  in  point  i^  seen 
racy  and  cheapness  in  the  English  language^- 
N.  V.  Journal  of  Mcdicin*. 

To  all  engaged  in  the  studv  or  practice  of  their 
profession,  such  a  work  is  afraoat  indiapensable.— 
Dublin  Quarterlp  Medical  Journal. 

No  practitioner  whose  means  will  admit  shosld 
fnil  to  possess  it. — Ranking^s  Abstract, 


Country  practitionera  will  fiad  theae  plates  of 
immense  value. — N.  Y.  Medical  Gazetto, 

We  are  extremely  gratified  to  nnnooace  to  the 
profession  the  completion  of  this  truly  magnificeat 
work,  which,  as  a  whole,  certainly  stands  unri- 
valled, both  for  accuracy  of  drawing,  beanty  of 
coloring,  and  all  the  requisite  explanations  of'^the 
subject  in  hand.  To  the  pnlilishera,  the  profession 
in  America  is  deeply  indebted  for  placing  such  a 
valuable,  such  a  useful  work,  at  ita  diaposal,  sod 
at  such  a  moderate  price.  It  is  one  of  the  m^tst 
finished  and  complete  pictorea  of  Surgical  Anato- 
my ever  offered  to  tlie  profession  of  America. 
With  these  plates  before  them,  the  student  sad 
practiti<»ner  can  never  be  at  a  loss,  under  the  mnst 
desperate  circumstancea.  We  do  not  intend  thess 
for  commonplace  compliments.  We  are  sincere; 
because  we  know  the  work  will  be  found  iavalns- 
ble  to  the  young,  no  less  than  the  old,  anrgeoa. 
We  have  not  space  to  point  out  Ira  bean  lies,  sad 
its  merits;  but  we  speak  of  it  m  wenoao.  as  a 
wbttle.  and  strongly  urge— especially  those,  who, 
from  their  position,  may  l)e  debarred  the  privilege 
and  opportunity  of  inspecting  the  freah  aubject^lo 
furnish  themselves  with  the  entire  work.— 'Ill 
JVeie  Orleans  Medical  and  Surgical  Jomrmmi, 
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MBW  AKB  HNXsARaBD  EDITION,  MUCH  HOPROTBD. 

PRINCIPLES'OF   SURGERY. 

BT  JAMES  MILLER,  F.  B.  S.  E., 

ProfeMor  of  Surgery  in  the  Uuivertity  of  Ediaburgh. 
Third  American,  from  the  Second  and  Revised  Edinburgh  Iildltlon. 

RivisBD,  WITH  Additions,  Bt  F.  W.  SARQENT,  M.  D., 

Aailwr  of  "  Minor  Surgery,"  Ite. 
In  one  Urge  aad  tery  beaotifbl  ocuto  volume,  of  lefea  hundred  and  fifty*two  pages, 

WITH  TWO  BUNDEBO  AND  FOETY  BXqUISm  ILLUBTRATIOlfB  ON  WOOD. 

The  pnbliaheri  have  endeavored  to  render  the  present  edition  of  this  work,  in  every  point  orme- 
chanical  execution,  worthy  of  its  very  high  reputatirm,  and  they  conBdently  present  it  to  the  pro- 
fession as  one  of  the  handsomest  volumes  as  yet  issued  in  this  country. 

This  edition  is  far  snperiorf  both  in  the  abundance  and  quality  of  its  material,  to  any  of  the  preceding. 
We  hope  it  wiU  be  extensively  read,  and  ihe  sound  principles  which  are  herrin  taught  irr  asored  up  for  future 
application.  The  work  taket*  rank  with  Watson^s  Pmcuce  of  Pbynic;  it  certainly  does  not  fail  behind  that 
great  work  in  soandnens  of  principle  or  depth  of  reasoning  and  research.  No  physician  who  values  hi*  rvpu- 
tation,  or  $rrk»  Ihe  interests  of  his  clienis.  can  acQuit  himself  before  hi<«  God  and  the  world  without  making 
himself  familiar  with  the  sound  and  philosophical  views  developed  in  the  foregoing  book.— JVItto  Orlsans 
M^ttteal  and  Surgical  Jmmal.  ^ 

Withoatfkwht  the  ablest  exposition  of  the  principles  of  that  branch  of  the  healing  art  in  any  language. 
This  opinioa,  dt^liheraiely  formed  after  a  careful  siudy  of  the  first  edition,  we  have  had  no  cause  lo  chaii||e 
on  examining  the  second.  This  edition  ha«  underj^oiie  thorouch  revision  by  the  author  ;  many  expressions 
have  l>een  modiEed.  and  a  mass  of  nnw  raaiier  introduced.  The  book  is  got  up  in  the  finest  style,  and  is 
an  fvidencr  oi  Ihe  proirresM  of  typography  in  oar  country.— CAaWfSton  Mtdieal  Journal  and  Retuw. 

We  recommend  it  to  both  student  and  practitioner,  feeling  ait»ured  that  ns  it  now  com«ss  to  us,  it  presents 
the  most  saiisfaciory  exposition  of  the  modern  doctriues  of  the  principles  of  surgery  lo  bo  found  iu  any 
▼olume  in  any  iangtiage. — N.  Y.  Journal  qfMtdieiru. 

BY  THE  SAME  AUTHOR, 

THE  PRACTICE  OF  SURGERY. 

In  one  octavo  volume,  of  496  pages. 


NBW  AND  MUCH  IMPROVED  BDITION— (Nearly  Ready.) 
LAWRENCE'S   GREAT   WORK   ON   THE  EYE. 

A  TREATISE  ON  DISEASES  OF  THE  E7E. 

BY  W.  LAWRENCE,  F.R.8. 

Third  American  Edition,  greatly  enlnrgtd,  with  over  200  Illustrations. 

BY  ISAAC  HAYS.  M.  D. 

Surgeon  to  Wills  Hospital;  Philadelphia,  9tc. 

In  one  very  large  and  handsome  octavo  volume. 

This  work,  by  far  the  Inrgest  and  most  comprehensive  on  the  subject  within  reach  of  the  pro- 
fession in  this  country,  will  receive  an  entire  revision  on  the  part  ofthe  editor.  Brought  up  in  this 
manner  to  the  most  advanced  state  of  science,  and  presenting  an  equal  improvement  over  its 
predecessors  as  regarda  mechanical  execution,  it  is  confidently  presented  as  worthy  ofthe  extended 
reputation  which  it  has  hitherto  enjoyed. 


A  MBW  WORK  ON  THB  BAR— (Jtut  Ready.) 

A   PRACTICAL   TREATISE 

ON  THE  DISEASES  OF  THE  EAR. 

BY  W.  R.  WILDE, 

Surgeon  to  St  Markka  Ophthalmic  and  Aural  Hospital.  Dublin. 

In  one  handsome  roynl  ]2rao.  volomoi  with  illustrttions. 

8o  little  is  generally  known  in  this  country  concerning  the  causes,  symptoms,  and  treatment  of 
aural  affections,  that  a  practical  and  scientific  work  on  that  subject,  flrom  a  practitioner  of  Mr. 
Wilde*s  great  experience,  cannot  fiiil  Co  be  productive  of  much  benefit,  by  attracting  attention  to 
this  obscure  class  of  disesses,  which  too  IVequentiy  escape  attention  until  past  relief.  The  immense 
number  of  caaes  which  have  come  under  Mr.  Wilde*a  observation  for  many  years,  have  afforded 
him  opportunities  rarely  enjoyed  for  inveatigating  thia  branch  of  medical  acienee,  and  his  work 
may  therefore  be  regarded  as  of  the  highest  authorit/. 
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SHARPXY  AND  QUAIItS  ANATOmr.— (Lately  LHued.) 

HUMAN  ANATOMY. 

BY   JONES    QUAIN,  M.  D. 

FROM    THE    FIFTH     LONDON    EDITION. 

EDTTKD  BY 

RICHARD  QUAIN,  F.  R.  S.,  and  WILLIAM  SHARPET,  M.  D.,  P.  R  8., 

ProfeHori  of  Aaatoiny  and  PhTtiology  in  Univertitj  College,  London. 
RETISED,  WITH   ]VOTES  AMD  ADDITIOMS, 

BY  JOSEPH  LEIDY,  M.  D. 

Completn  in  Two  large  Octavo  Volumea,of  aboat  Thirteen  Handred  Pagan. 
Beantifiilly  nitiBtrated  with  over  Tivs  Hnndred  Bngravin^i  on  ^^ood. 

We  have  here  one  of  the  he»t  ezpoftitions  of  the  present  state  of  anatomical  science  eztnnt.  There  is  asl 
^obably  a  work  to  be  foand  in  the  £ii|(liah  lanfniage  which  contains  so  complete  en  aecoontofUw  pro^reM 
and  present  state  of  general  and  special  anatomy  as  this.  By  the  anatomist  this  work  nust  be  eagerif 
toujrbt  for,  and  no  student's  library  can  be  complete  without  iL—Tht  N.  Y.  Journal  of  Mtdiein*. 

We  know  of  ik>  work  which  we  would  sooner  see  in  the  hands  of  every  student  of  this  brmaeh  of  Medical 
science  than  Sharpey  and  Quain*B  Anatomy.— TAs  Watern  Journal  qf  Medicine  &nd  Surgwrg. 

It  may  now  be  regarded  •>*  the  most  complete  and  (test  ported  up  work  on  anatomy  an  the  Inngnage.  It 
will  be  found  particularly  rich  in  general  anatomy.—  The  Charleston  Medical  JournmL 

We  believe  we  express  the  opinion  of  all  who  have  examined  theite  volumes,  that  there  is  no  work  saps* 
rior  to  them  on  the  subject  which  they  so  ably  describe.— 5ou/A<f7i  MedieeU  and  Surgical  JourmeU. 

It  is  one  of  the  most  comprehensive  and  best  works  upon  anatomy  in  the  English  Tangnage.  It  is  rqaallr 
valuable  to  the  teacher. practitioner,  and  student  in  medicine,  and  to  the  surgeon  in  partictUnrw— riicOUi 
M'dical  and  Surgical  Journal. 

To  those  who  wish  an  extensive  treatise  on  Anatomy,  we  rpcommend  these  handsome  volnines  as  the  bat 
that  have  ever  issued  from  the  English  or  American  Press.— Tike  N.  W.  Medical  and  Surgical  Journal. 

We  believe  that  any  country  might  safely  be  challenged  to  produce  a  treatise  on  annioroy  so  rendabls,s» 
clear,  and  so  full  upon  alNimportani  topics. — British  and  Foreign  Medico-Chirurgical  Reviaw. 

It  is  indeed  a  work  calculated  to  maJce  an  era  in  anatomical  study,  by  plscing  before  the  student  every  4«* 
partment  of  his  science,  with  a  view  to  the  relative  importance  of  each ;  and  so  skillfully  have  the  differrst 
parts  been  interwoven,  that  no  one  who  makes  this  work  the  basis  of  his  studies  will  herf*mAer  have  any  ex- 
cuse for  negieciing  or  undervaluing  any  important  particulars  connected  with  the  strnoinre  of  the  kanai 
frame;  anawhether  the  bius  of  his  mind  lead  him  in  a  more  especial  manner  to  suncery,  physic,  or  phystols- 
gy,  he  will  find  here  a  work  at  onOe  so  comprehensive  and  practical  as  to  defend  hrro  front  exclutivenessoi 
tiie  one  hand,  and  pedantry  on  the  other.— Afon<A/y  Journal  and  Retrospect  qf  Ike  Medical  Scicnem. 

We  have  no  hesitation  in  recommending  this  treatise  on  anatomy  as  the  most  complete  on  that  svl^ect  ii 
the  English  language;  and  the  only  one.  perhaps,  in  any  language,  which  brines  the  state  of  koowledge  fo^ 
ward  to  the  most  recent  discoveries.— 7!lk«  Edinburgh  Medical  and  Surgical  Journal. 

Admirably  calculated  to  fulfil  the  object  for  which  it  is  intended.— PrortMHalJIZetfiea/JbMrnai. 

The  most  complete  Treatise  on  Anaiomy  in  the  English  language.- £</ftn^urf  A  Medicetl  JourneU. 

There  is  no  work  in  the  English  language  to  be  preferred  to  Dr.  Qaain*s  Elements  of  Anntonay.— JLsndm 
Journal  qf  Medidno, 

THE  STUDENT'S  TEXT-BOOK  OF  ANATOMY. 
NEW  AND  IMPROVED  EDITION-(JUST  ISSUEDi) 

A  SYSTEM  OF  HUMAN   ANATOMY, 

GENERAL    AND    SPECIAL. 

BY  ERASMUS  WILSON,  M.  D. 

FOURTH   AMERICAN   FROM  THE  LAST  ENGLISH  EDITION. 
EDITED  By  PAUL  B.  GODDARD.  A.  M.,  M.  D. 

WITH   TWO  HUNDRED  AMD  FIFTY    ILLUSTRATIOWS. 

BeaatifuIIy  printed,  in  one  large  octavo  volume  of  nearly  six  hundred  pagea. 

In  many,  if  not  all  the  Collegesoftha  Union,  it  has  become  a  standard  text-book.  This,ofits«;lf.issnfllciently 
expressive  of  its  value.  A  work  very  desirable  to  the  studt-nt :  one.  the  poMesslon  of  which  will  r really 
facilitate  his  progress  in  the  study  of  Practical  Anatomy.— A'cic  York  Journal  of  M«dirine.. 

Its  author  ranks  with  the  highest  on  Anatomy.— SpulAsrn  Medical  and  Surgical  Journal. 

It  offers  to  the  student  all  the  assistance  that  can  be  expected  from  such  a  work.— Medical  Examiner. 

The  most  complete  and  convenient  manual  for  the  student  we  poABcn*  —Aweriean  Journal  of  Ated.  Science. 

In  every  respect  this  work,  as  an  anatomical  guide  (or  the  stiident  and  practitioner,  ncrits  ovf 
and  most  decided  praise.— London  MediceU  Gaaettc, 


PRINCIPLES  OP  PHTSIOLOG-Y, 

GENERAL    AND   COMPARATIVE. 
BY  WILLIAM  B.  CARPENTER,  M.  D., 

NEW  AND  IMPROVED  EDITION. — (PREPARING.) 
In  one  very  handsome  octavo  volume,  with  several  hundred  beautiful  wood-cula. 
A  truly  magnificent  work.    In  itself  a  perfect  physioktgical  study.— Rartking's  Akstraot, 
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HORNER'S    ANATOMY. 

SPECIAL  ANATOMY  AND  HISTOLOGY. 

BY  WILLIAM  B.  HORNER,  M.  D., 

Profestor  of  AnMomy  in  the  University  of  Peuosylviuiia,  dto. 

XTORTir  KDinO!!. 
BZTBKfllTXLT  EETtlSD  AND  MODITICD  TO   1851. 

In  two  targe  octavo  volumes,  handsomely  printed,  with  several  hundred  illottrations. 

This  work  has  enjoyed  a  tboroof  h  and  laboriona  revision  on  the  part  of  the  author,  with  the 
view  of  bringing  it  fully  up  to  the  existing  state  of  knowledge  on  the  subject  or  general  and  special 
anatomy.  To  adapt  it  more  perfectly  to  the  wants  of  the  student,  he  has  introduced  a  large  number 
of  additional  wood-engravings,  illustrative  of  the  objects  described,  while  the  publishers  have  en- 
deavored to  render  the  mechanical  execution  of  the  work  worthy  of  the  extended  reputation  which 
it  has  acquired.  The  demand  which  haa  carried  it  to  an  CIGHTU  EDITION  is  a  sufliciont  evidence 
of  the  value  of  the  work,  and  of  Ita  adaptation  to  the  wants  of  the  student  and  professional  reader. 

NEW  AND  CHEAPER  EDITION. 

AN  anatomTcal  atlas, 

ILLUSTRATIVE  OF  THE  STRUCTURE  OF  THE  HUMAN  BODY. 

BY  HENRY  H.  SMITH,  M.D.,  &c. 

UNDER   TBI  SUPERVISION  OF 

WILLIAM  E.   HORNER,  M.D., 
Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

In  one  volume,  large  imperial  octavo,  with  about  six  hundred  and  fifly  beautiful  figures. 

With  the  view  ofextendlng  the  sale  of  this  beantifally  executed  and  complete  "Anatomical  Atlas,"  the 
publishern  have  prepared  a  new  edition,  printed  on  both  sides  ofthe  page,  thus  materially  reducing  its  cost, 
and  enabling  them  to  present  it  at  a  price  about  forty  per  cent,  lower  than  former  editions,  while,  at  the  same 
time,  the  execution  of  each  plate  is  in  no  respect  deteriorated,  and  not  a  single  figure  is  omitted. 

These  figures  are  well  selected,  and  present  a  complete  and  aecnrate  representation  of  that  wonderfikl 
Aibric,  the  human  body.  The  plan  of  this  Atlas  which  renders  it  so  peculiarly  convenient  for  the  student,  and 
its  superb  artistical  execution,  have  been  already  pointed  out.  We  rou«i  congratulate  the  xtudent  upon  the 
completion  of  thi9  Atla»,  as  it  is  the  mo«t  convenient  work  of  the  kind  that  has  yet  appeared  ;  and  wa  mast 
add,  the  very  beautiful  manner  in  which  it  is  *' got  up**  is  so  creditable  to  the  country  as  lo  be  latCeriag 
to  our  national  pnde.— iimericaw  Medical  Journal. 

TODD   &  BOWMAirS  PHTSIOLOGT. 

THE  PHYSIOLOGICAL  ANATOMY 

AND  PHYSIOLOGY  OF  MAN. 

BY.  R.  B.  TODD  AND  W.  BOWMAN. 
Parts  I.  II.  and  IH.,  in  1  vol.  8vo.  of  552  pages,  with  153  wood  cuts. 

The  distinguishing  peculiarity  of  this  work  is,  that  the  authors  investigate  for  themselves  every 
fact  asserted ;  and  it  is  the  immense  labor  consequent  upon  the  vast  number  of  observations  re- 
quisite to  carry  out  this  plan,  which  has  so  long  delayed  the  appearance  of  its  completion.  Part 
IV.,  with  numerous  original  illustrations,  is  now  appearing  in  the  Medical  News  and  Librarv 
for  1853.  Those  who  have  subecribed  since  the  appearance  of  the  preeediag  portion  of  the  work 
can  obtain  it  by  mail,  on  remittance  of  $2  60  to  the  pnbliahers. 


WILSOXrS  DZ8SBCTOR,  New  Bditioii-  (Just  iMued.) 

THE  DISSECTOR; 

OB,  PBACTICAIi  AND  SVRGICAL  ANATOIHY. 

BY  ERASMUS  WILSON. 

MODZFIBD    AND    RE-ARRANOBD   BT 

PAUL  BECK  GODDARD,  M.  D. 
A  VEW  EDinoir,  wrrn  EBvisioift  avd  AODinoiit. 

In  one  large  and  handsome  volume,  royal  12mo.,  with  one  hundred  and  fifteen  illastratioat. 

In  passing  this  work  again  through  the  press,  the  editor  has  made  sacli  additions  and  inprove- 
■lente  aa  the  advance  oranttemleal  knowledge  haa  rendered  secesaary  tA  naintain  the  work  in  the 
high  reputation  which  it  haa  aconired  in  tho  echoota  of  the  United  States  aa  a  complete  and  faithAil 
guide  to  the  student  of  practical  anatomy.  A  number  of  new  illuttrationa  have  been  added,  eape- 
eially  in  the  portion  rolatidg  to  the  eomplioated  anatony  of  Hernia.  la  mecbinlcaJ  oiooaiioE  tho 
work  will  be  foand  aapcrior  to  former  editiooo. 
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WORKS  BT  W.  B.  OARPENTBB,  H.  D. 

NEW  AND  ENLARGED  EDITION— (Now  Steady. ) 

PRINCIPLES  OF  HiTmAN  PHYSIOLOGY; 

WITH  THEIR  CHIEF  APPLICATIONS  TO 

PSTCHOLOGT,  PATHOLO&T,  THERAFEUnOS,  HYGIENE, 

AND  FOREiVSlC  MEDICINE. 

Fifth  American,  from  the  Fourth  and  Enlarged  Londoii  ZSditton. 

WITH  THREE  HUNDRED  AND  FOURTEEN  ILLUSTRATIONS. 
Edited,  with  Additions,  by  FRANCIS  GURNEY  SMITH,  M.  D., 

i'rofeBBor  of  the  Iiistiiutes  of  Medicine  in  the  Pennsylvania  Medical  College,  ftc. 

In  one  very  large  and  beautiful  octavo  volume,  of  nearly  eleven  hundred  pages^  handsomely 

printed,  and  strongly  bound  in  leather,  with  raised  bands. 

From  the  AtUhorU  Preface  to  the  present  Edition. 

"  When  the  author,  on  the  completion  of  his  *  Principles  of  General  and  Comparative  Phjfr 
olofry,*  applied  himselfto  the  preparation  of  his  '  Principles  of  Human  Physiology,*  for  the  prcM. 
he  found  that  nothing  short  of  an  entire  remodelling  of  the  preceding  edition  would  in  any  decree 
satisfy  hi«  notions  of  what  such  a  treatise  ought  to  be.  For  although  no  fundamental  change  bad 
taken  place  during  the  interval  in  the  fubric  of  Physiological  Scieiice,  yet  a  large  number  of  Ifis 
important  modifications  had  been  effected,  which  had  combined  to  produce  a  very  consideraMt 
alteration  in  its  aspect.  Moreover,  the  progressive  maturation  of  his  own  views,  and  his  increated 
experience  as  a  teacher,  had  not  only  rendered  him  more  keenly  alive  to  the  imperfections  wkicli 
were  inherent  in  its  original  plan,  but  had  caused  him  to  look  upon  many  topics  in  a  light  ve^ 
different  from  that  under  which  he  had  previously  regarded  them;  and,  in  particolar,  he  feft» 
strong  desire  to  give  to  his  work  as  practical  a  character  as  possible,  without  foregoing  the  posi- 
tion which  (he  trusts  he  may  say  wiihout  presumption)  he  had  succeeded  in  gaining  fbrit,  ui 
phiioeaphical  exposition  of  one  important  department  of  Physiological  Science.  He  was  led,  there* 
tore,  to  the  determination  of,  in  reality,  producing  a  new  treatise,  in  which  only  those  parts  of  the 
old  should  be  retained,  which  might  express  the  existing  state  of  knowledge,  and  of  his  own  opii- 
ions,  on  the  points  to  which  they  relats." 

The  American  edit'on  has  been  printed  from  sheets  prepared  for  the  purpose  by  the  author,  wks 
has  introduced  nearly  one  hundred  illustrations  not  in  tho  London  edition  ;  while  it  has  also  en- 
joyed the  advantage  of  a  careful  superintendence  on  the  part  of  the  editor,  who  has  added  notices 
of  such  more  recent  investigations  os  had  escaped  the  author's  attention.  Neither  care  nor  ei- 
pense  has  been  spared  in  the  mechanical  execution  of  the  work  to  render  it  eaperior  to  tbrmer 
editions,  and  it  is  confidently  presented  as  in  every  way  one  of  the  handsomeat  volumes  ts  jrct 
placed  before  the  medical  profession  in  this  country. 


CARPENTER'S   MANUAL    OK   PHYSIOI«OGY. 

NEW  AND  IMPROVED  EDITION— (Just  Iisucd.) 

ELEMENTS    OF~PHYSIOLO&Y, 

INCLUDING  PHYSIOLOGICAL  ANATOMY. 

second  AMEEICAlf,  FBOH  A  REW  AND  EETttED  LOUDON  EDRIOV. 

With  One  Hondrsd  and  Ninety  niostrations.   In  one  very  handsome  octsTo  volvme. 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  of  the  London  volame 
by  the  substitution  of  the  word  "  Elements'*  for  that  of  **Manual,"  and,  with  the  author's  sanctioi, 
the  title  of  **  Elements'*  is  atill  retained,  as  being  more  expressive  of  the  scope  of  the  treaties.  A 
comparison  of  the  present  edition  with  the  former  one  will  show  a  material  improvement,  the  au- 
thor having  revised  it  thoroughly,  with  the  view  of  rendering  it  completely  on  a  level  with  the 
most  advanced  state  of  tho  science.  By  condensing  the  less  important  portiooa,  these  naraeroos 
additions  have  been  introduced  without  materially  increasing  the  bulk  of  the  volume,  and  while 
numerous  illustrations  have  been  added,  and  the  general  execution  of  the  work  improved,  it  hss 
been  kept  at  its  former  very  moderate  price. 

To  *ay  thnt  it  is  the  be^t  manual  of  Physiology  now  before  the  public,  would  not  do  snfllcleat  justice  Is  tks 
anihor  ^Btifftdo  Med.  Joutnnl. 

In  his  former  works  ii  would  seem  thai  he  had  ezhansted  the  sahjeet  of  Pkysiolofy.    la  the  piessel*  hs 
gives  ihe  eMencr.  as  it  were,  of  the  whole.— JV.  Y.  Jaumol  ^Meditin*. 

The  best  Nfid  mopi  oompleie  expo84  of  vaodeTii  physiologY^  iu  one  volume,  extant  in  the  Eagliah 
— Al  Lmiti  Med.  Journal. 

Thofc  who  have  oceaoion  fcr  an  eAeme^xory  xt<%\V*»  en  v>>l««i\Pi;i  ^^%n»^A^V^>Kt^%^>|^^m|^MM^1 
seJvesofUie  manual  of  Dr.  Curptsnier.— Medical  Exoaaiasr. 
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DUNGLISON'S    PHYSIOLOGY. 
Hew  and  mucli  Improved  Edition.— (lost  Issued.) 

HUMAN    PeTySIOLOGT. 

BT  ROBLET  DUNGLISON,  M.  D., 

Profetior  of  the  Institutes  of  Medicine  in  the  Jefferson  Medieml  College,  Pliiladelphia,  etc.  etc.. 

SBVBNTB  EDITIOW. 

Thoroughly  reviied  and  exteoaively  modified  and  enlarged, 
U\ih  nearly  Five  Hundrtd  inuHraUoM. 

In  two  large  and  handsomely  printed  octavo  rolumes,  containing  nearly  1450  pages. 

On  no  previous  revision  of  this  work  has  the  author  bestowed  more  care  than  on  the  present,  it 
having  bccu  subjected  to  an  entire  scrutiny,  not  only  as  regards  the  important  matters  of  which  it 
treats,  but  also  the  language  in  which  they  are  conveyed  ;  and  on  no  former  occasion  hos  he  felt 
aa  satisfied  with  his  endeavors  to  have  the  work  on  a  level  with  the  existing  state  of  the  science. 
Perhaps  at  no  time  in  the  history  of  physiology  have  observers  been  more  numerous,  energetic, 
and  discriminating  than  within  the  last  few  years.  Many  modifications  of  fact  and  inference  hav« 
contscquently  taken  place,  wl]ich  it  has  been  necessary  for  the  author  to  record,  and  to  eicpress  his 
viewa  in  relation  thereto.  On  the  whole  subject  of  physiology  proper,  as  it  spplies  to  the  functions 
executed  by  the  different  organs,  the  present  edition,  the  author  flutters  himself,  will  therefore  b« 
found  to  contain  the  views  of  the  most  distinguished  physiologists  of  all  periods. 

The  amount  of  additional  matter  contained  in  this  edition  may  be  estimated  from  the  fact  that 
the  n:dre  list  of  authors  referred  to  in  its  preparation  alone  ektendsover  nine  large  and  closely  printed 
pa|7es.  The  number  of  illustrations  has  been  largely  increased,  the  present  edition  containing  fbur 
hundred  and  seventy-fonr,  while  the  last  had  hot  three  hundred  and  siity-eight;  while,  in  addition 
to  this,  many  new  and  superior  wood*cuts  have  been  substituted  for  those  which  were  not  deemed 
sufficiently  accurate  or  satisfactory.  The  mechanical  eiecution  of  the  work  has  also  been  im- 
proved in  every  respect,  and  the  whole  is  confidently  presented  as  worthy  the  great  and  continued 
favor  which  it  has  so  long  received  from  the  profession. 


NEW  AND  IMPROVED  EDITION— (Now  Ready.) 

A  MANUAL  OP~PHYSIOL.OGY, 

BY  WILLIAM  SENHOUSE  KIRKES,  M.  D., 

Demonstrator  of  Morbid  Anatomy  at  Si.  iiarihoiomew's  Hospital. 

Assisted  bt  JAMBS  PAGET,  F.R.  S., 
Lecturer  on  General  Anatomy  and  Physiology  at  Sl  Bartholomew's  Hospital. 

Second  American,  from  the  Second  London  Edition. 

WITH    ONE    HUNDRED    AND   SIXTY-FIVE    ILLUSTRATIONS. 

In  one  large  and  handsome  royal  12mo.  Tolume,  strongly  boond. 

The  new  London  edition  of  this  work  having  been  thoroughly  brought  up  to  the  present  state  of 
phyHioiogicnl  knowledge,  little  remained  to  be  done  in  preparing  the  present  volume.  An  occa- 
sional note  has,  however,  been  added,  and  a  number  of  new  illustrations  hav«  been  introduced, 
wherever  the  subject  appeared  to  require  them.  Care  has,  however,  been  exercised  to  maintain 
the  chnracter  which  the  work  hai  acquired  of  a  clear  and  intelligible  manual  for  students,  unin- 
cumbered with  aniecetaary  miontiB  and  details. 

An  exccllrnl  work,  and  for  students  one  of  the  best  within  reach.— £a«(on  Mfdieul  and  Surgical  Journal. 
Oni*  ofihe  best  little  books  on  Physiology  which  we  possess.— Bra AAwaiVj  KttrMpwt. 
Particularly  adapted  to  those  who  desire  to  possess  a  ooueise  digest  of  the  facts  of  Uuman  Physiology.— 
Brituh  and  Foreign  M4d.-Ckirurg.  Recievi. 
One  of  th^  best  treatisea  which  can  be  put  into  the  hands  of  the  student—  London  Medical  Oazitu. 
We  conscientioualy  recommend  it  as  an  admirable  **  Handbook  of  Physiolog)'.*^— Limi/on  Jour.  qfMcdiciru, 


HARRISON  ON  THE  NERVES— An  Essay  towards  a  eorrect  theory  of  the  Nenrons  System.    In  one 
octavo  volume,  S09  pagvs. 

MATPKUCCI  ON  LIVING  REING8.- Lectures  on  the  Phyaieal  Phenomena  of  Living  Beings.    Edited 
by  Pereirm.    In  one  neat  royal  \tmo.  Tolume,  extra  eloth.  wiih  euts— 3W  pages. 

ROffEPS  PliV:«IOLOGY.— A  Treatise  on  Animal  and  Vegetable  Pbysiokigy,  with  over  400  illnstratioDS  on 
wood.    In  two  oeiavo  volumes,  cloth. 

ROGE  PS  OUTLINES  —Outlines  of  Physiology  and  Phrenology.    In  one  octavo  volume,  cloth— 010  pages. 

ON  THE  CONNECTION   BKTWEEN  PHYSIOLOGY    AND  INTELLECTUAL  SCIENCE.    In  one 
Mmo.  volume,  paper,  price  tSeenta. 

SOLLY  ON  THE  BRAIN.— The  Human  Drain;  \u  Siraevute^  l^VsavoXoVI ^  %tA \2k\Mkawv.  \3Bi.tAA 
utmaoeimro  volume,  wl\h  orer  one  hundred  lUa»uattoua. 
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NOW    READY. 

AN  ATLAS  OF  PATHOlOGIGAL  HISTOLOGIT. 

BY  GOTTLIEB  GLUGB,  M.  D., 

Tnifdiuf  <>rPliri>ialD«r  ■III]  l'iihD)ojcliHil  Ajiuomy  in  Ihf  (Jninnilr  of  BniiKla. 

,    TaiNSLiTEo,  WITH  NOTEB  AWD  Adbitioni,  bt  JOSEPH  LEIDT,  SI.  D. 

tn  one  .olumc,  Kry  largo  iinpemi  qg.rlo, 

WITH  THREE  HUHDBCD  AXD  TWKKTT  FIOUSEI,  FLAIM  AnO  cmOKBD,  OB  TWILTE  FLATU. 

From  tilt  Trantlalor'i  Prifnet. 
No  opglngy  eon  be  necminry  far  prcaeuiing  lo  Die  medicnl  pmrcMinn  in  the  L'nilcd  Slitiw  th* 
raniilaiiDB  ufa  work  upon  a  aubject  relatively  in  new  to  tbe  acienco  of  medicine  «i>  pnUiologiul 

■  lo  nonnil  SDilomr,  and  thia  cannol  be  better  repreaonled  Ihsn  by  refernng  to  the  gr«»l  lad 
lermanent  advance  which  phreiology  hna  made  in  ita  reialiAB  to  the  plija^csl  ■Ituelnre  nt  O* 
irgana  o(  Ihe  Jiving  body.  Pathologieal  anntumy  ilan  it  beyond  doubt  of  the  b'ghcal  taloe  ia 
nedicine,  kt  a  acieiKific  treatment  of  diaesie  muit  of  neccaeiiy  depend  to  a  rery  ci>n»dBrable 
ixlenl  upOD  our  Itnowledgo  of  material  chingea  wbidi  are  lo  rieqiienily  the  eource  of  Ihoae  i^af- 

The  present  •otninc  of  Gluge,  orlginaliy  appended  to  hi*  great  worit  an  piihutogical  aaalamy, 
icaidea  illuatrating  the  varinua  aubjecta  of  pallioloKi'il  hialoiogy,  accompanied  tij  copiout  mfor- 


tt"/fc/,/J.WS'  PRt.Vtfl'l.Klf—.Vtic  and  Enlarged  Edtlimu 

PRINCIPLES   OF    MEDICINE, 

Cumprisiiig  Ocnontl  Patliulo^  arid  Tberapeutica,  and  a  brief  fjenoral  viaw  of 
Etiology.  NosoloKJ.  Someioliigj.  DJai;ni>BU,  Prn);nusis,  tuid  Iljgienioi.  By  Cbnrle* 
J.  B.  Williaing,  M.D.,  F.R.S.  Edited,  with  Addltiong,  bj  Meredith  Clytner.  H.D. 
Tbird  Amcricnn,  from  tbe  seooad  aod  enlarged  London  edition.    In  one  oetkTO 

Tolumt,  of  440  pages. 


GENERAI.   PATHOI.OS7, 

As  condacire  to  The  Establish  men  t  of  Rational  Prinoiplcn  for  the  Dingnona  aod 

Trentment  of  Disease ;  a  Conrso  «f  Leeturea,  delivi^rcd  nt  St.  Thomas's  Hitspltol. 
during  llie  summer  session  of  1850.  By  John  Simon,  F.  It.  S„  one  i.f  Ihc  Surcio*! 
Staff  of  that  Ilusj.ital,  snj  Officer  uf  llaalth  to  the  Citj  of  London.  In  one  neat 
octavo  volume,  extra  alotb. 


MANUALS   ON    THE   BLOOD   AND   URINE, 

Id  one  handtome  Tolnme  royal  13ino.,  eitra  cloth,  of  460lai^a  pigei,  with  ■unwroni  illualtalioaa, 

I.  A  Practical  Hanoal  on  the  Blood  and  Secretiooa  of  the  Hnntan  Body.     BY  JOHN  WILUAH 
GRt^lTH,  M.  D.,  kc. 

II.  UnlheAnalyiiaofthe  Blood  and  Urine  in  hrallh  and  diaeaae,  and  do  the  treatment  of  Uriiai; 
diaeaeei.    BY  G.  OWEN  RE&SE,  M.  D.,  F.  II.  S.,  kc.  he. 

III.  A  Guide  to  the  GiimLnatioD  of  the  Urine  in  health  and  diaeue.  BT  ALFRED  MABKWICK. 


NEW  EDITION— (Jim  Imvid.) 

URINART'DEFOSITS; 

THEIB  SIABNDSIS,  FATR0LQ8T,  AND  IHERAFEUTIGAI  HfBIGATIORSL 

BY  GOLDING  BIRD,  A.  M.,  M.  D.,  Ac 

A   FSW  ANIBICAH,   nUHl   THE  THUD   AFD  IMnOVU)  LORIMV  ZDrTIalt, 

Id  one  very  Deal  Tolume,  cnyal  ISno.,  with  orer  aiily  ilh 
lliaagh  Ihe  pnaeai  edition  of  tkia  well-known  woik  ia  bui  Utile  incri  '  ' 
Daily  moiljled  ihcooirhOBl,  and  fnlly  up  u>  Ihe  pnirnt  (lale  orkiiowl«l|i< 


It  will  be  feaDda* 
>  cofflpicie  and  nliabla  mauaa 


BUSROtVS  ON  CF.RRHRAL  CIRCULATION.—On  Dix 

ConiiKMin  beloeea  AITaclionaor Ihe  Brain  and  Diaeurio>_ ,. 

BLAKldrON  ON  TDK  CHIiST.— PracUcal  Obtarvauou*  on  oenaip  DiatBH*  oT  Iha  Cbeal,  m 

Princ-lpleaorAuteullaiinn.    In  on«  volume.  Svo,  pp.  361. 
nAS9E-d  FATUOUKilCAI.  ANATOMY.— An  AuaunieaHVacripiionoriheDlaeBieiarBeapiniHai 

CirFuliiion.    TraiKlairdanitRditrdbyElwainB.    Inona  •olumcSvD.pn.an. 
FUCK  ON  THI-:l'RiNB.-Benal  Aleeiiona,  theii  Diignoaii  and  PaibologT.   In ooe haadaow to»bb 

COPLANDOfI  t'ALSV.-0[ibeCaaaH,NatBre,andTieatmintorFalarandApwlBzr.    U  om  ral^ 
roni  lanto.    (tan  laaued  ) 
KLLINOS  PRINCIPLES.— The  PTliiRVv\«otMc&\c\n«.  «««uA  k,iM«<»&,tn<a4w7>fik aad  Inptora 
Loadoa  Ediiioo.    In  ooa  neiKvo  iB\WBa,%iuk«Viik,VafM^ 
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rTHE    PRACTICE    OF    MEDICINE. 

«  »  A  TBIAUSS  OK 

^     SPECIAL  PATHOLOGY  AND  THERAPEUTICS. 

^  THIRD  SDITIOlf. 

^  BY  ROBLEY  DUNGLISON,  M.  D., 

Tnfessor  of  the  Instttalet  of  Medicine  in  the  Jefleraou  Medical  College ;  Lecturer  on  Clinical  Medicine,  Ibe. 

Id  t«r«  Urge  octavo  volumes,  of  fifteen  hundred  pages. 

^  The  student  of  medicine  will  find,  in  these  two  elegant  Toliimefl,  a  mine  of  fnctt,  a  gathering 
of  precepts  and  advice  (Vom  the  world  of  experience,  that  will  nerve  him  with  courage,  snd  faith- 
fmij  direct  him  in  his  efforto  to  relieve  the  phjaicsJ  sufferings  of  the  race. — Botton  Medieoiand 
Btargieai  Journal. 

*  Upon  every  topic  embraced  in  the  work  the  latest  information  will  be  found  careftally  posted  ap. 
^   MftiUal  Examiner. 

*-       It  is  certainly  the  most  complete  treatise  of  which  we  hsTe  any  knowledge.    There  ia  scarcely  a 
'  4fteease  which  the  student  will  not  find  noticed. — Western  Journal  of  Medicine  and  Surgery, 

*  One  of  the  most  elaborate  treatises  of  the  kind  we  have. — Southern  Medical  and  Surg.  Journals 
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HB1¥  AND  IMPROVKD  BDITION->(irow  Readjr.) 

THE  HISTORY,  DIAGNOSIsTaND  TREATMENT  OF  THE 

FEVERS   OF   THE   UNITED   STATES. 

BY   ELISIIA  BARTLETT,  M.D., 

Professor  of  Materia  Medica  and  Medical  Juri»prudciice  in  the  College  of  Physicians  snd  Surgeons,  N.  Y. 

Third  Editiim^  Ocvised  amd  Improved* 

In  one  very  neat  octavo  volume,  of  six  hundred  pages. 

In  preparing  a  new  edition  of  this  standard  work,  the  author  has  availed  himselfof  such  observa- 
tions and  investigations  as  have  appeared  since  the  publication  of  his  last  revision,  and  he  has 
endeavored  in  every  way  to  render  it  worthy  of  a  continuance  of  the  very  marked  favor  with  which 
it  has  been  hitherto  received. 

The  oiHAierly  and  elegunl  treatise  by  Dr.  Barileu  is  invaluable  to  the  American  student  and  practilioner. 
—Dr.  Holmtis's  B»jiart  to  tMt  Nat.  Med.  Association. 

We  rrffurd  it,  from  the  exaraiiiauoii  wn  have  made  of  it,  the  best  work  on  fever  extant,  in  our  language, 
and  as  such  cordially  recommend  it  to  the  medical  public.— £»<■  Louis  Msd.  and  Surg.  Journal. 

DISEASES  OF  THE  HEART,  LUNGS,  AND  APPENDAGES ; 

THEIR  SYMPTOMS  AND  TREATMENT. 

BY  W.  H.  WALSHE,  M.D., 

Frqfessor  qf  the  PrineipUs  and  Practice  of  Mtdieine  in  University  ColUgt^  London,  ^e. 
In  one  haudsome  volume,  large  royal  l:2mo.  of  512  pages. 

THE  CYCL0PEDIA1f~PRACTICAL  MEDICINE; 

COMPRISING  ' 

Treat!B6S  on  the  Nature  and  Treatment  of  DiseaseB,  Materia  Medica,  and  Them- 
peutica,  Diaeases  of  Women  and  Children,  Medical  Juriaprndence,  Ac.  Ac. 

EDITED   BY 

JOHN  FORBES,  M.  D.,  F.  R.  S..  ALEXANDER  TWEEDIE,  M.D.,  F.R.S., 

AND  JOHN  CONOLLY.  M.  D. 
Berised,  wltk  Additiona, 

BY  ROBLEY  DUNGLISON,  M.  D. 

TRrs  woiK  n  vow  coxplitb.  akd  pormp  roua  {.abob  suprrboyal  octato  volvmfs, 
Containing  Thirtj-two  Hundred  and  Fifty-four  unusually  large  Pages  in  Double  Columns,  Printed 

on  Good  Paper,  virith  a  new  and  clear  type. 

TUE  VTHOLK  WBLL  ASD  STBUSOLT   SOU.XD,  WITH  aAlSBD  SASM  ASID  DOVBLB   TITLBS. 

This  work  contains  no  less  than  FOUR  HUNDRED  AND  EIGHTEBV  DISTINCT  TREATISES, 

By  Sixty-eight  diatingniahed  Phyaiciana. 

The  most  complete  work  on  Practical  Medicine  extant;  or,  at  least,  in  our  language.— Jlnfo^  i^Micei 
mnd  Surgical  Journal. 

For  reference,  it  is  almve  all  price  to  every  praciilioner  —  Wtslern  LancM. 

Our  of  the  most  valuable  medical  publications  of  the  day —as  a  work  of  reference  it  is  inTalnable.— 
Ws^fm  Journal  ^Mudieinc  and  Surgcrf. 

It  has  l»een  10  us,  both  as  learner  and  teacher,  a  work  for  ready  and  frequent  reference,  one  in  wkieh 
BBodern  English  medicine  is  exhibited  in  the  most  adyantaxeous  light.— Jtfftfieoi  Kzaminer. 

We  rejoice  that  this  work  is  to  he  placed  within  the  reach  of  the  proffssioii  in  this  country,  it  being  unques- 
tionably one  of  very  great  value  to  the  pranitioner.  This  estimate  of  it  han  not  tie^n  formrd  from  a  hB«ty  ex- 
amination, but  aAer  an  intimate  acquaintance  derived  from  frequent  connuliaiion  of  it  during  the  pa«t  nine  or 
ten  years.  The  « ditors  are  practitioners  of  established  reputation,  and  the  list  oTconirilniiors  embraces  many 
of  the  most  eminent  proAssfors  and  teachers  of  l.ondon.  t^iinburgh,  Dublin,  and  Glasgow.    It  is.  Indeed,  the 

S  real  mrri  toft  his  work  that  I  he  principal  articles  have  been  funii'lied  by  prarihiouers  who  have  noi  only 
evoted  e«peeial  aitention  to  the  diseases  about  which  they  have  wntien.  hut  have  also  enjoyed  opportumUes 
for  an  extensive  practical  acquaintance  with  thrm — and  whow  reputation  carries  tlie  assursivvcA  ^<  v%^^Vi 
competency justl^  to  anpreciaie  the  opinioiu  oro(hen,whUe  i\%vaAV«  \kt\\  «'ii^to«\tAA%^v^V^^»^\uA. 
mathohty.—Jmerumn  Medieal  JoummL 
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WATfOir'S  FRAOnOB  OF  MEDIOIirB-draw  EdMoB.) 

LECTURES  ON  THE  ' 

PRINCIPLES  AND  PRACTICE  OF  PHTSIG. 

BY  THOMAS  WATSON,  M.  D.,  &o.  &c. 

Third  American,  firoxn  the  last  I«ondon  Edition. 

BEVISED,  WITH  ADDITIONS,  BY  D.  FRANCIS  CONDIE,  M.  D^ 

Autlior  of  '*  A  TreatiM  on  the  Diseases  of  Children,**  Ae. 
IN  ONE  OCTAVO   TOLUXE, 
Of  noarly  ELEVEN  HUNDRED  lABQE  PAaES,  atrongly  bound  witk  nia«d  tends. 


To  say  that  it  is  the  very  bent  work  on  the  subject  now  extant,  is  but  to  echo  the  ieiitini*st  of  Um 
press  throughout  the  country.— iV.  O.  Medical  Journal. 

Regarded  on  all  hands  as  one  of  the  very  best,  if  not  the  very  best,  systamatie  treaiiae  on  practical 
eine  extant  —5l.  Louis  AUd.  Journal. 

As  a  text*book  it  has  no  equal;  as  a  compendium  of  pathology  and  practice  no  saperior.— IV.  T.  AnnmU^ 

We  know  of  no  work  better  calculated  for  being  placed  in  the  hnnds  of  the  student,  and  for  a  trxt ' 


on  every  important  point  the  author  seems  to  have' posted  up  his  knowledge  to  the  dar.— J»t«r.  Jfsrf.  Jomrmak 
One  of  the  most  practically  useful  l)ook«  that  ever  was  presented  to  the  siudent.— N.  Y.  Med.  JoumaL 
We  are  free  to  state  that  a  careful  examination  of  this  volume  has  satisfied  as  that  it  mt* riu  all  the  eoa* 
mendation  bestowed  on  it  in  this  country  and  at  home.  It  is  a  work  adapted  to  the  wania  of  young  practi- 
tioners, corobiuingj  as  it  does,  sound  principles  and  subsiantial  practice.  Ii  is  not  loo  much  lo  say.  tlMi  n  m 
a  representative  of  the  actual  state  of  medicine  as  taught  and  piacti»ed  by  the  most  eminent  phyaiciansof 
the  present  day,  and  as  such  we  would  advise  ev»*ry  one  about  embarking  in  the  practice  of  physic  lopn^ 
vide  himself  with  a  copy  of  it  —  Westtrn  Journal  of  Mtdieine  and  Sur^^y. 

For  our  parts,  we  are  not  only  willing  thatour  characters  a*  scientific  physicians  and  skilfal  praeiifionert 
may  be  deduced  from  doctrines  contained  in  this  volume,  but  we  liesitate  not  to  express  our  Itelief.  thai  lor 
sound.  iruAiworthy  principles,  and  good  »ubftantiHl  practice,  it  cannot  be  paralleled  by  any  similar  work  is 
any  other  country.  We  would  advise  no  one  to  set  himself  down  in  practice  unprovided  with  a  copy^ 
British  and  Foreign  Medical  Revietv. 


NEW  AND  IMPROVED  EDITION- (Now  Ready.) 

ON     DI8EA8E8"OF    THE    SKIN. 

BY  ERASMUS  WILSON,  F.  R.  S., 
Author  of''  Human  Anatomy,"  Ac. 

TRIED   AMERICAN   FROM  THE  THIRD  LORDOIT  CDITIO*. 

In  one  neat  octavo  volame,  extra  cloth,  480  pages. 

Also,  to  be  bad  -with  fifteen  beantlfnl  cteel  platea,  embraelns  165  fls«roa«  lAatn 
and  eoloredy  repreaenUnf^  tbe  Normal  Anatomy  and  PatboloBjr  or  tbo  8Mtn« 

ALSO,  THE  PLATES  SOLD  SEPARATE,  IN  BOARDS. 

This  edition  will  be  found  in  every  respect  much  improved  over  the  last.  Conciderable  addi- 
tions have  been  made,  the  armngement  altered,  and  the  whole  revised  so  as  to  make  it  fuUy  oo  a 
level  with  the  existing  state  of  knowledge  on  the  subjects  treated. 

As  a  practical  guide  to  the  classification,  diagnosis,  and  treatment  of  the  diseaaes  of  the  skia.  the  book  is 
complete.  We  know  nothing,  considered  in  ihis  asptei.  better  in  our  language ;  it  is  a  safe  aothority  on  all 
the  ordinary  matters  which,  in  this  rnnire  of  diseases,  engage  the  practitioner's  attention  and  posjte«»es  iIm 
high  quality— unknown,  we  believe  to  everv  older  manual— of  beiuf  on  a  level  with  scieiica'a  higJihwr'  ~ 
mark — a  sound  book  of  pracuce.— Lo7u<oh  Medical  Times. 


WILSON  ON  SYPHILIS- (Now  Ready.) 

ON  CONSTITUTIONAL  m  HEREDITARY  SYPHILIS ; 

AND   ON    SYPHILITIC  ERUPTIONS. 
BY  ERASMUS  WILSON,  F.  R.  S., 

Author  of*'  Human  Anatomy^"  ^  Diseases  of  the  6kih,'*  Ac. 

In  one  rery  handsome  volume,  small  Svo.,  with  four  beautiful  colored  plates, 

Pretenting  accurate  representations  of  more  than  thirty  varieties  qf  Syphilitic  Diseases  qfthe  Skin* 

This  work  is  the  result  of  extensive  prscticnl  experience  in  the  treatment  of  tbia  disease,  sad 
presents  some  new  views  on  this  difficult  and  important  subject,  illustrated  by  namerouB  cases. 


BENEDlCrrS  CHAPMA.N.— Compendium  of  Chapman's  Lectures  on  the  Practice  of  Medicine.    Oaei 
volume.  8vo..  pp.  358. 

BUDD  ON  TUB  LIVER.— On  Diseases  of  the  Liver.  In  one  very  neat  8vo.  vol^with  colored  plates  aai 
wood-cuts.  pp.  30SI.  t 

CHAPMA.\';<  LECTURES.— Lectures  on  Fevers,  Dropsy,  Goat,  Rheumatism,  A e.  Ac.  In  one  aea^Owo. 
volume,  pp.  45U. 

THO.\l:^N  UN  THE  SICK  ROOM.— Domestic  management  of  the  sick  Room,  necessary  in  aid  of  Me^iesl 
Treatment  for  the  cure  of  Diseases.  Edited  by  R.  E.  Griffith,  M.  D.  In  one  large  royal  ISmo.  volame,  wnk 
wnod-rnls.  pp.  380. 

HOPE  ON  THE  HEART.- A  Treatise  on  the  Diseaaes  of  the  Heart  and  Great  Veaaels.    Ediubd  hj  Pea- 
nock*.    In  one  volnme.  &vo « with  p\a\ea,  v^.  STi. 
PHILIPS  ON  SCROFULA.— $crotu\a;V\»  Naxui^,  \\%Vw^aiw««,V>a^*asav%aA^^A'«T«ia«&%VMkaCIU 
TVeatffleoL    In  one  yolume,  Qvo.,  wl\b  a  pXaxe, pp. ^an. 
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N£W  AND  MUCH  IMPROVED  EDITION— JUBT  READY. 
BtTDD  ON  THE  LZVSR. 

ON  DISEASES  OF  THE  LIVER. 

BY  GEORGE  BUDD,  M.  D.,  P.  R.  8., 

Profesior  of  Medicine  in  King's  College.  London ;  and  Fellow  ofCaius  College,  Cambridge. 

■••on4  Amoilcui,  from  tbe  Second  and  Improrod  Ziondon  Edition. 

In  one  very  handsome  octavo  volume. 

WrTR  TOOft  BEAUTIFULLT  COLOBED  PLATE9,  AND  HUHKEOUS  WOOD-CmV. 

The  reputation  which  thit  work  has  obtained  as  a  full  and  practical  treatise  on  an  important 
clans  or  diseases  will  not  bo  diminished  by  ihis  improved  and  enlarged  edition.  It  has  been  csre- 
fully  and  thoroughly  revised  by  the  author;  the  number  of  plates  has  been  increased,  and  the 
style  of  Its  mechanical  execution  will  be  fnund  materially  improved. 

The  full  <Uge^t  we  have  given  of  the  new  mailer  inirodueed  inio  the  present  volume,  is  evidence  of  the 
value  we  pla?e  on  it  The  fact  that  the  prorrcsion  has  required  a  srcoiid  edition  of  a  moimarapK  such  as 
that  Itcfore  us,  hears  bonorahle  te^iimonvto  ii«  unefulneos.  For  rnnny  years,  Dr.  Bud(l*»  work  must  l>e  the 
anihoriiy  of  the  great  mass  of  British  praciitioneri  on  the  ht- pstic  difw>(iiies :  snd  it  is  #au«ifAetnry  that  the 
f  ulij^'ci  hat  been  taken  up  by  so  able  and  experienced  a  physician.— jBrifuA  and  Foreign  Medico- Ckirurgical 

We  cnnnoi  too  strongly  recommend  the  diligent  study  of  this  volume.  The  work  cannot  fnil  to  rank  the 
name  of  iu  autlior  among  the  mo«t  enlightened  paihologisis  and  soundest  practitioners  of  the  day."— il«<l»co- 
Cfiirurgirat  Rfcifw. 

We  if'ei  bound  to  say  that  Dr.  Budd's  treatise  is  trreatly  in  advance  of  its  predecessors.  It  is  the  first  work 
in  which  the  revuiisof  mioroacopicul  anaioiny  and  Hie  di«>coveries  of  modern  chemistry  have  lieen  bmuaht 
fully  lo  l»ear  upon  the  pathology  and  treaiinrntof  diseases  of  the  liver;  and  it  is  the  only  work  in  which  a 
mtrihod  of  studying  diseases  ol  this  organ,  founded  upon  strictly  inductive  principles,  is  developed.'*— Duftim 
Mtd'cal  Press. 

Hiiving  Uius  attempted  to  give  a  brief  ««ummiiry  of  thf  more  important  contents  of  this  work,  we  would,  in 
conclu«ioii.  recommend  it  to  ev*'ry  pruciiiiont-r  and  student  as  well  worthy  of  a  careful  and  paueni  perusal. 
—  The  Kew  Orleans  Medical  and  Surgical  Journal. 

A  CLINICAL  MANUAL— (Now  Ready.) 

WHAT  TO  OBSERVE  AT  THeTeDSIDE  AND  AFTER  DEATH, 

IN    MEDICAL   CA8E8. 

Published  under  the  authority  of  the  London  Society  for  Medical  Observation, 
In  one  very  handsome  volume,  royal  ISmo.,  extra  cloth. 

Did  not  the  perusal  of  the  work  justify  the  high  opinion  we  have  of  it,  the  names  of  Dr.  Walshe.  the  ori- 
ginaior.  and  ofDr  Ballard,  as  the  editor  of  the  volume,  would  almost  of  it«elf  have  satisfied  uit  that  it  abounds 
in  minute  clinical  accuracy.  Few,  l>e«ideA  iho-e  more  immediately  connected  with  the  progress  of  the 
book,  are  aware  of  how  much  the  value  of  the  work  is  dependent  upon  the  care  and  great  lahor  bestowed 
upon  it  by  Dr.  Ballard,  who,  wc  happen  to  know,  was  engaged  for  a  length  of  time  af'cr  it  had  pasMul  from 
the  hands  of  the  Committee,  in  perfecting  it*  details  and  in  arranging  it  for  the  press.  We  need  not  say  that 
ihe  execution  of  the.  whole  refiucts  the  highei^t  credit  not  only  upon  the  gentlemen  mentioned,  hut  upon  all 
ihosr!  engaged  upon  its  production.  In  conclusion,  we  are  convinced  that  the  possession  of  the  work  will  be 
almost  necessary  to  every  meml>er  of  the  profession— that  it  will  be  found  indispensable  to  the  practical  phy- 
sician, the  patholofist,  the  modical  jurist,  and  above  all  to  the  medical  student.— London  Medical  TimeSf 
Dec.  11, 1890.  

A  NSW  WORK  ON  THE  SKIN— (Now  Ready.) 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SKIN. 

BY  J.  MOOUE  NELIGAN,  M.D.,  M.R.I. A., 

Author  of  "*  Medicines,  their  Uses  and  Modes  of  Administration,'^  dte. 
Id  one  neat  volume,  royal  ]2mo. 

We  must  say  he  hears  oflT  the  palm  for  clearnevs.  conciseness,  and  rigid  plainness  of  expression.  This 
style  eiiableahim  to  compress  much  in  a  single  senienee  without  in  any  degree  injuring  the  neii^e.  but.  oa 
the  roMirHry,  making  it  more  comprf  hen^ible  and  impressive.  His  simplification  of  the  division*  i*  a  Mrik- 
ing  feature  in  his  desenpiions.  and  yei,  by  introducing  the  accumulated  sulidivisinns  of  oi tier  Huihors  as 
varietiea  merely,  we  lo»e  nothing  nl  any  real  im|«oriaMce.  Hin  diHgno^is  is  as  it  should  be.  clear  and  definiie, 
and  the  liroad  lines  of  demarcation  are  prominently  diiiiinguished;  so  thai,  rising  even  from  his  fthorlest  do- 
soripiions.  yon  do  not  feel  at  all  the  want  of  plates  or  illustrations,  the  very  aeverest  te^t  litat  can  lie  given  %o 
try  the  effreiive*irss  of  cutaneous  dt  finitioiiS.  By  far  ihe  larcesl  proportion  of  the  volume  ii«  devoted  to  ther»- 
peuitc  conHidr rations.  Noi  merely  are  full  detaiU  of  treatment  and  formula  given  at  the  cIom  of  each  s«>c< 
tiou.  but  an  entire  chapter  i*  devoted  to  "those  general  points  in  tlierapeuiid*  which  sre  speri:illy  applicablo 
toihis  cla«sof  alfect-on«."  The  present  work  forms  a  favorable  contra*!  to  the  voluminous  and  disputed 
deiitilR  or  many  of  its  predecesnor*.  and  will,  we  feci  a««ured,  be  admirahly  conducive  to  fafiiiia'ing  tbe 
study  of  the  student,  and  improviug  the  practice  of  the  practitioner.— DuMi'n  Quarterly  Journ.o/Med.  Seimeo. 

WHITRIIEAD  ON  ABORTION.  &e.— The  Causes  and  Treatment  of  Abortion  and  Sterility  i  being  the 
Result  of  an  Kxtended  Praeiieal  Inquiry  into  tbe  Physiolegieal  and  Morbid  Conditions  of  the  Utenii.  la 
one  volume.  Hvo..  pp  OHt*. 

WILLIAMS  ON  RK8PIRATORY  OR0AN9.-A  Practical  Treatise  on  Diseases  of  the  Respiratory  Or- 
gans; including  Diseases  of  the  I^arynz,  Trachea.  Lungs,  and  PleurK.  With  numerous  Additions  and 
Notes  hy  M  C>ymer,  M.  D    With  wood-cuia.    In  one  octavo  volume,  pp  0U6 

Day  on  old  AGK— a  practical  Treatise  on  the  Domestic  Management  and  more  important  Di«eases  of 
Advanced  Lifis  With  an  Appendix  on  a  new  and  soceessAil  mode  of  treating  LaabBigo  and  other  forma 
ni  Phmnir  Rh«*nmRti«m.    1  vol.  8vo..  pp.  Ml 

d^VMER  OS  FK V^ERA- Fevers, their  Diagno»U,Pa\\ie\ofY.  %iv&  Ti»a»CAtv\.  '^tv'^vA^'«\^\'«%^ 
ditionsj  from  **  Tweedie's  Library  of  Preeueal  Medieiue.^    Vn  ma  ^o\  %<io  .^^v*^*^^ 
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JBEIGS  ON  FEIBALESi  New  and  Improved  Edition— (Lately  Issued.) 

WOMAN;  HER  DISEASES"  AND  THEIR  REMEDIES; 

A    SERIES   OF    LETTERS    TO    HIS   CLASS. 

BY  C.  D.  MEIGS,  M.  D., 

Professor  of  Midwifery  and  Diseases  of  Women  and  Children  la  the  Jefforwrn  Medieal  College  of 

Philadelphia,  &c.  &c. 

In  one  large  and  beautifally  printed  octavo  volume,  of  nearly  aeren  bandred  Imrge  pages. 

"  I  am  happy  to  offer  to  my  Class  an  enlarged  and  amended  edition  of  my  Lettera  on  the  Pi^ 
esses  of  Women;  and  I  avail  myself  of  this  occasion  to  return  my  heartfelt  tbanka  to  Cbem,aDd 
to  our  brethren  generally,  for  the  flattering  manner  in  which  they  bave  accepted  this  fruit  of  bj 
labor." — Peeface. 

The  value  attached  to  this  work  by  the  profesMon  is  sufficiently  proved  by  the  rapid  ei- 
haustion  of  the  first  edition,  and  consequent  demand  for  a  second.  In  preparing  ihi^.  the 
author  has  availed  himself  of  the  opporiunity  thoroughly  to  revise  and  greatly  to  impron 
iL  The  work  will  therefore  be  fi>und  completely  brought  op  to  the  day,  and  in  every  way 
worthy  of  the  reputation  which  it  has  so  immediately  obtained. 

ProleMor  Meijr*  has  enlarged  and  omended  this  great  work,  for  such  it  nnqnestionably  ia,  bavinv  patsel 
•he  ordeal  of  criticism  ai  home  and  aliroad,  but  b/en  improved  thereby  ;  for  in  this  new  edition  the  aatbof 
has  introduced  real  improvements,  and  increased  the  value  and  uiili'y  of  the  lK>ok  immeaitural>ly.  It  presratt 
ao  many  novel,  bright  and  «parklinff  thoughts;  such  an  exuberance  of  new  idc-as  on  almott  every  aanc^ 
that  we  confess  our»e  Ives  to  have  become  enamored  with  the  book  and  its  author;  and  cannot  wiiakoid 
oar  couaratulaiionft  from  our  Philadelphia  confreres,  that  nuch  a  teacher  is  in  their  service.  We  recret  ibsi 
our  limits  will  not  allow  of  a  more  extended  noiice  of  this  work,  bui  rou-l  content  ourfclves  with  thus  eoai' 
mending  it  as  worthy  of  diligent  peruttal  by  phyniciansas  well  as  students,  who  are  seekinglo  botboroufkly 
instructed  in  the  important  practical  subjects  of  which  it  treat*— iV.  Y.  Mfl.  Oazette. 

It  contains  a  van  amount  of  practical  kiiowiedpe,  by  one  who  has  accurately  observed  smd  retained  Iks 
experience  of  many  years,  and  who  tells  the  result  in  a  free,  familiar,  and  pleasant  manner. — Jhtblin  Qutt- 
Urly  Journal. 

'J'here  '\%  an  oflf-hand  fervor,  a  glow  and  a  warm-heartedness  infecting  the  effort  of  Dr.  Meigs,  which  ises* 
tirely  capiivuiing,  and  which  absolutely  hurries  the  reader  through  from  beginning  to  end.  Besides,  lbs 
book  te«{ins  with  solid  instruction,  and  it  shows  the  very  highest  evidence  of  ability,  viz..  the  clearness  with 
wliieb  the  InformaTion  is  presenied.  We  know  of  no  beuer  tt- st  of  one*s  understanding  a  fobject  thau  tke 
evidence  of  the  power  of  lucidly  explaining  it.  The  most  elementary,  as  well  ax  the  obscurest  subjects,  oa- 
der  the  pencil  of  Prof  Meigs,  are  isolated  aud  made  to  stand  out  in  such  lM>ld  relief,  as  to  produce  distiuet 
impreMions  upon  the  mind  and  memory  of  the  reader  — The  Charleston  MedicalJournal. 

The  merits  of  the  first  edition  of  this  work  were  so  generally  appreciated,  and  with  such  ft  high  degree  of 
favor  by  the  medical  profession  throughout  the  Union,  that  we  are  not  surprised  in  seeing  a  seeond  editioa 
of  it.  li  is  a  standard  work  on  the  disteuses  of  females  and  in  many  respects  is  one  of  the  very  best  of  m 
kind  in  the  F.nglish  language.  Upon  the  appearance  of  the  firrt  edition,  we  gave  the  work  a  cordial  recep- 
tion, and  spoke  of  it  in  the  warmest  terms  of  commendation.  Time  has  not  changed  the  favorable  eslimais 
we  placed  upon  it,  but  has  rather  increa«ed  our  convictions  of  its  superlative  merits.  But  we  do  not  aov 
deem  it  necessary  to  say  more  than  to  commend  this  work,  on  the  diseases  of  women,  and  the  reraediet 
for  them,  to  the  atteniion  of  those  practitioners  who  have  not  supplied  themselves  with  it.  The  most  select 
library  would  be  imperfect  without  it.— TTke  Wentern  Journal  of  Metlieine  and  Surgery. 

He  is  a  bold  thinker,  and  possesses  more  originality  of  thought  ai  d  fct>le  than  almost  any  American  writer 
on  medical  subject*.  If  be  is  not  an  elegant  writer,  there  is  at  least  a  freshuess— a  raciiiess  in  his  mode  of 
expressing  himself— that  cannot  fnil  to  draw  the  reader  after  him.  even  to  the  close  of  his  work  :  yoa  csanol 
nod  over  his  pages;  he  stimnlates  rsther  ilian  narcoiises  >our  senses,  and  the  reader  cannot  lay  aside  ihess 
letters  when  once  he  enters  into  their  merits.  This,  the  second  edition.  i«  much  amended  and  enlarged,  and 
affords  abundant  evidence  of  the  author's  talents  and  industry.— iV.  O  Medieal  and  Surgical  JourneU, 

The  practical  writings  of  Dr.  Meigs  are  second  to  none  —  The  N.  Y.  Journal  qfMedieint. 

'I  he  excellent  nraciicnl  direction'*  coiiiained  in  this  volume  give  it  grrut  utility-,  which  we  iroat  will  not  ba 
lost  upon  our  older  colleagues ;  with  some  condensation,  indeed,  we  abould  think  it  well  adapted  foriraas- 
laiioa  into  G9ttamn.—ZeiUehri/t/ur  dit  Guafmnte  Medtcin. 

NEW  AND  IMPROVED  EDITION— (Lately  laaned.) 

A  TREATISE  ON  THE  TlSEASES  OF  FEMALES, 

AND  ON  THE  SPECIAL  HYGIENE  OF  THEIR  SEX. 
BY  COLOMBAT  DE   L'ISERE,  M.  D. 

TRANSLATED,  WITH  MANY  NOTES    AND  ADDITIONS,  BY  C.  D.  MEIGS,  M  D. 

SECOND  EDITION,    REVISED   AND  IMPROVED. 

In  one  large  volume,  octavo,  of  seven  hundred  and  twenty  pages,  with  numeroua  wood*c«ts« 

We  are  satisfied  it  is  destined  to  take  the  front  rank  in  this  department  of  medical  science.  It  ia  in  facta 
cotAplete  exposition  of  the  opinions  and  practical  methods  of  all  the  celebrated  practitioners  of  ancient  and 
modern  times.— iNVuf  York  Jour  n.  of  Medicine. 


II. ;H. 


ASH'WJSZ.Zi  OXr  TBB   PISBASaS  OF  FBXKAXiBS. 

A  PRACTICAL  TREATISE  BN  THE  DISEASES  FECUUAR  TO 

ILLUSTRATED  BY   CASES  DERIVED   FROM   H<»SPITAL  AND  PRIVATE  PRACTICl. 

BY  Samuel  ash  well,  m.d.  with  additioks  st  paul  beck  goddard,  m.  d. 

Second  American  edition.    In  one  octavo  volume,  of  5S0  pages. 
Oae  ofthe  rery  best  vrorks  ever  iasoed  from  the  press  on  \ht  Diseases  of  Females.—  Wiutem  iMnett, 

ON  THE  CAUSES  AND  TREATM¥iNT  OF  ^^OBlTXO^  l^«T^^ 

M.  D.,  &©.    In  one  voluoitt  oc\il^o,o1  abQU\\^ttiti^»»nAt*^%»Asft'««ovi-^>t^^%«ii^ 
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HBW  AND  UIPROVBD  BDITIOV. 

ON  THE  DISEASES  OF  WOMEN. 
INGLVBINB  THOSE  OF  PBEffVAHGT  ANO  GHILOOEB. 

B7  FLEETWOOD  CHUBCHILIi,  M.D.,  M.R.LA., 

Auikor  of  ^Theory  and  Praotico of  Midwifery,'*  *' DiseaaeB  of  FemmlM,"  ke. 
A  New  Axnerican  EdiUon,  Revised  by  the  Author. 

With  Notis  and  Additions,  bt  D.  FRANCIS  CONDIE,  M.  D. 
In  one  large  and  bandiome  octavo  volume  of  684  pagea,  with  wood-cuti. 

To  indalire  In  paneffyrte,  when  annoaneinff  the  fifth  edition  of  any  acknowledged  medical  aothorltv,  were 
toatiempt  lo^'gitd  reniied  gold."  The  work  announced  above,  bae  too  long  heen  honored  with  toe  term 
**  ciantical**  to  leave  any  doubt  ae  to  iis  true  worth,  and  we  content  oorMlves  with  remarking,  that  the  author 
has  carefully  retained  the  noies  of  Dr.  Hu«ton,  who  edited  the  former  American  edition,  thus  really  enhanc- 
ing the  value  of  the  work,  and  paying  a  welUmerited  compliment.  All  who  wi^h  to  be  **  posted  up^on  ul 
that  relates  to  the  diseases  peculiar  tn  the  wife,  the  mother,  or  the  maid,  will  hasten  to  secure  a  copy  of  taia 
moft  admirable  ireatiae.— Tfte  Ohio  Medtcat  and  Surgieal  Journal. 

We  know  of  no  author  who  desrrvrs  mat  approbation,  on  '■*  the  diseases  of  females,"  to  the  same  aiteat 
that  Dr.  Churchill  docs.  His.  indeed,  i«  the  only  thorough  treati»e  we  know  of  on  the  sulueot,  and  it  may  be 
commended  to  practitioners  and  students  a*  a  mantelpiece  in  its  particular  department.  The  former  ediupiia 
of  this  work  have  been  commended  stroiigly  in  ihiii  journal,  and  thny  have  won  their  way  to  an  eztaiideo, 
and  a  well-dcMrved  popularity.  This  fifth  edition,  before  us,  is  well  calculated  to  maintain  Dr.  Churchill^ 
hii(h  rtrputaiion.  It  was  revised  and  riilnrged  by  the  author,  for  hi«  American  publishers,  and  it  seems  to  na 
that  thfre  is  scarcely  aiiy  uprcieo  of  desiral>le  information  on  lU  subjecU,  that  may  not  be  found  iu  this  work. 
—  Tile  WfsUm  Journal  of  Medicine  and  Surgery. 

We  are  gratificKl  lo  announce  a  new  and  reviMd  edition  of  Dr.  ChurchilPs  valuable  work  on  the  dlseasoa 
of  females.  We  have  ever  regarded  it  a«  one  of  the  very  best  works  on  tli^  subjects  embraced  within  its 
scope,  in  the  Knglish  language ;  and  the  prri*f nt  edition,  enlarged  and  reviNrd  by  the  author,  renders  it  still 
more  entitled  to  the  confidence  of  the  profension.  The  valuable  notes  of  I'rof.  Huston  have  been  retained, 
and  couiribute.  in  no  small  degree,  to  enhance  the  value  o(  the  work.  It  is  a  source  of  congratulation  that 
the  publishers  have  permi'ted  the  autlior  to  be,  in  thi«  instance.  hiA  own  editor,  thus  securing  all  the  revisioa 
which  an  author  alone  is  capable  of  making. — Tht  Westtrn  Lancet. 

An  a  compreliensive  manual  for  Mudent*,  or  a  work  of  ref'*rrnce  for  practitioners,  we  only  spealTwtlh 
common  justice  when  we  my  that  it  «urpn4fte«  any  other  that  has  ever  issued  on  the  same  subject  from  the 
British  press.—  Tlu  Dublin  Quarurlp  Journal. 


Churchill's  Monog;raphs  on  Females  —(Lately  Issued.) 

ESSAYS  ON  THE  FUEIFERAL^FEYER,  AND  OTHER  DISEASES 

PECULIAR    TO    WOMEN. 

SELECTED  FROM  THE  WRITINGS  OP  BRITISH  AUTHORS  PREVIOUS  TO  THE  CLOSE  OF 

THE  EIOHrEE.STH  CENTURY. 

Edited  by  FLEETWOOD  CHURCHILL,  M.  D.,  M.  R.  I.  A., 
Author  of  "Treatise  on  the  Diseases  of  Females,"  &e. 

In  one  neat  octavo  volume,  of  about  four  hundred  and  fiRy  pagea. 

To  these  papers  Dr.  Churchill  hsA  appended  notes,  embodying  whatever  information  ha*  been  laid  before 
the  profession  since  their  auttiom*  lim**.  He  ha<  also  pn^fixed  to  the  essays  on  puerperal  fever,  which  occu- 
py the  larger  portion  of  the  volume,  an  interesting  historical  sketch  of  the  piincipal  epidemics  of  that  disease. 
The  whole  idrm«  a  very  valuable  collection  of  paper*  by  piofe^^ional  writers  of  eminence,  on  soine  of  the 
most  irapoilant  accideuis  to  which  ilie  puerperal  lemale  is  liable.— Jjvismais  JourmmLqf  MUdieol  SeisMem, 


OA*  THE   UTKRUS^AYw  EdUimt^  Jy^fw  JiMMfy.) 

A  practicalTtreatise  on 
INFLAMMATION  OF  TRE  ETERUS  AND  ITS  AFFENSABEI, 

AND  ON  ULCERATION  AND  INDURATION  OF  THE  NECK  OF  THE  UTERUS. 

BY  HENRY  BENNETT,  M.  D., 

Obatctrie  Physician  to  the  Western  Dispensary. 

Third  ^tmoHsmm  Mditimm. 

In  one  neat  octavo  volume  of  350  pagea,  with  wood-cuta* 


Few  workslsflue  from  the  medical  press  which  are  at  once  original  and  sound  in  doetrine;  but  aueh. 
feel  assured,  is  the  admirable  ireaiiee  now  before  na.  The  important  practical  preeepia  which  the  author 
inculcates  are  all  rigidly  deduced  iVorafacu  .  .  .  Every  page  of  the  book  is  good,  and  eminently  praciio«i. 
8o  far  as  we  know  and  beiiava,  it  ia  tlM  lieai  virork  on  the  aubjeet  on  whioh  it  treata.— JitnlAI|r  Joumml^f 


A  TREATISE  ON  THE  DISEASES  OF  FEMALES. 

BY  W.  P.  DEWEES,  M.  D. 
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WATSON'S  FRAOnOB  OF  MEDI02NB-(ir«w  EdltloA.) 

LECTURES  ON  THE  ' 

PRINCIPLES  AND  PRACTICE  OF  PHTSIG. 

BY  THOMAS  WATSON,  M.  D.,  &o.  Ac. 

Third  Amerioan,  from  the  last  I«ondon  Edition. 

BEVISED,  WITH  ADDITIONS,  BY  D.  FRANCIS  CONDIE,  M.  D., 

Author  of  '*  A  TreatiM  on  the  Diseases  of  Children,**  Ac 
IN   ONE  OCTAVO   TOLUXE, 
Of  nearly  ELEVEN  HUNDRED  lABGE  FAaES,  atrongly  bonad  with  nlaod  taada. 


To  say  that  it  is  the  very  bent  work  on  the  subject  now  extant,  is  but  to  echo  the  sentimeDt  of  the 
press  throughout  the  country. — iV.  O.  Medical  Journal. 

Regarded  on  all  hands  as  one  of  the  very  best,  if  not  the  very  best,  systematic  treatise  on  practical 
einm^txx^nX— Si.  Louis  Med.  Journal. 

As  a  tezt-book  it  has  no  equal;  an  a  compendinm  of  pathology  and  practice  no  superior. —  f9.  Y.  Annmtkt 

We  know  of  no  work  bHler  calculated  for  being  placed  in  the  hands  of  the  student,  and  for  a  text  baok; 
on  every  important  point  the  author  seems  to  have' posted  up  his  knowledge  to  the  dav.— ilmer.  Med.  Jb«mai 

One  of  the  mom  prarticniiy  useful  hook?*  that  ever  was  preMented  to  the  student. — N.  Y.  Med.  JaummL 

We  are  free  to  state  that  a  careful  examination  of  this  volume  has  satisfied  us  that  it  mTits  all  the  com- 
mendation bestowed  on  it  in  this  country  and  at  home.  It  is  a  work  adapted  to  the  wants  of  young  praeti* 
tioners,  combining;  as  it  does,  sound  principles  and  KubMHntial  practice,  li  Is  not  too  much  lo  aay.  tiMi  a  if 
a  repreceulative  of  the  actual  state  of  medirine  as  taught  and  piacti«>ed  by  the  most  eminent  phyairiansof 
the  present  day,  and  as  such  we  would  advise  evt-ry  one  about  embarking  in  the  practice  of  physic  to  pro- 
vide hiin<felf  wiih  a  copy  of  it  —  WexUrn  Journal  of  Medicine  and  Sur^fry. 

For  our  parts,  we  are  not  only  willing  thatour  characters  as  scientific  physicians  and  skilful  praetitioneis 
may  be  deduced  from  doctriMe«  contanied  in  this  volume,  but  we  lie!>itate  not  to  express  our  t>clirf.  thai  ibr 
sound.  iruAiworlhy  principles,  and  ^ood  subi^lantiai  practice,  it  cannot  be  puralleied  by  any  airailar  work  ui 
any  other  country.  \Vr  would  advise  no  one  to  set  himself  down  in  practice  unprovided  wahacopy^ 
British  and  Foreign  Medical  Kevifw. 


NEW   AND  IMPROVED  EDITION- (Now  Ready.) 

ON     DISEASES"OF    THE    SKIN. 

BY  ERASMUS  WILSON,  F.R.S., 
Author  of*'  Human  Anatomy,"  Ac. 

THIED   AMERICAN   FEOM  THE  THIEO  LORDOIT  SDITIOV. 

In  one  neat  octavo  volume,  extra  cloth,  480  pages. 

Also,  to  be  bad  -with  fifteen  beantlfnl  ateel  platea,  embraclns  165  fignrmmt  l^aln 
aud  eoloredi  represeiitln§^  tbe  Normal  Anatomy  and  PatboloBjr  or  tbo  8Mln« 

ALSO,  THE  PLATES  SOLD  SEPARATE,  IN  BOANDS. 

This  edition  will  be  found  in  every  respect  much  improved  over  the  last.  Conaiderable  addi- 
tions hnve  been  made,  the  arrangement  altered,  and  the  whole  revised  so  as  to  make  it  fully  on  i 
level  with  ihe  existing  state  of  knowledge  on  the  subjects  treated. 

As  a  praetical  guide  to  the  clas^ifioation.  diagnosis,  and  treatment  of  the  diseases  of  the  skin,  tke  book  is 
eomplete.  We  know  nothing,  considered  in  this  aspt- ct.  better  in  our  language ;  it  is  a  safe  authority  on  all 
thff  ordinary  matters  which,  in  this  range  of  diseases,  engage  the  practitioner's  atieniioii,  and  posse  o^r  •  ika 
high  quality— unknown,  we  believe  lo  everv  older  manual— of  being  ou  a  level  witb  scieuca'a  higl^wi 
mark — a  suund  book  of  practice.— Lon</on  Medical  Times. 


WILSON  ON  SYPHILIS- (Now  Ready.) 

ON  CONSTITUTIONAL  AND~  HEREDITARY  SYPHILIS; 

AND   ON    SYPHILITIC  ERUPTIONS. 
BY  ERASMUS  WILSON,  F.  K  S., 

Author  of*'  Human  Anatomy ,"  '*  Disease*  of  the  $kin,-*  &c. 

In  one  very  handsome  volume,  small  8vo.,  with  four  beautiful  colored  platee. 

Presenting  accurate  representations  of  more  than  thirty  varieties  of  Syphilitic  Diseases  qfthe  SKa. 

This  work  is  the  result  of  extensive  prsctical  experience  in  the  treatment  of  thia  diaease^ajid 
presents  some  new  views  on  this  difficult  and  important  subject,  illustrated  by  nameroaa 


BKNRDTCrrS  CHAPMAN.— Compendium  of  Chapman's  Lectures  on  the  Practice  of  Medieiae.    Oaai 

volume.  8vo..  pp.  358. 
BUDD  ON  TUB  LIVER.— On  Diseases  of  the  Liver.    In  one  very  neat  6vo.  voL,with  colored  plataaaai 

wood-cuts.  pp.  302-  ^ 

CHaPMAN'4  LKCTU res.— Lectures  on  Fevers,  Dropsy,  Gout,  Rheumatism,  Ae.  Ac.    la  one  neatSvo. 

votum«>.  pp.  45(). 
THOMSON  UN  THE  SICK  ROOM.— Domestic  management  of  the  sick  Room,  neceaeary  in  aM  of  Medical 

Treatment  for  the  cure  of  Diseases.    Edited  by  R.  E.  Griffith,  M.  D.   in  one  large  royal  13mo.  volamc,  wnk 

wnod-ciits^p  360. 
HOPE  ON  THE  HEART.— A  Treatise  on  the  Diseases  of  the  Heart  and  Great  Vessela.    Edited  bj  Ha- 

noek.    In  one  volume.  Svo ,  with  plates,  pp.  573. 
PHILIPS  ON  SCROFULA.— Scrofula:  its  Nature,  lis  Prevalence,  iu  Causes,  and  tha  PriBelplaa  of  tti 

TreatneoL    In  one  volume,  8vo.,  with  a  plate,  pp.  35U. 
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NEW  AND  MUCH  IMPROVED  EDITION— JUST  READY. 
BXTDD  ON  THB  UVBR. 

ON  DISEASES  OF  THE  LIVER. 

BY  GEORGE  BUDD,  M.  D.,  P.  R.  8., 

Professor  of  Medicine  in  King's  Collrge.  London  i  and  Fellow  of  Caius  College.  Carobrid^. 

■••on4  Attvilcan,  from  the  Second  and  Improred  Ziondon  Edition. 

In  one  very  handsome  octavo  volume. 

WrTR  r0l7ft  BCAUTIFULLT  COLOEED  PLATES,  AND  NUHEEOUS  WOOD-CUTS. 

The  reputation  which  this  work  has  obtained  as  a  full  and  practical  treatise  on  an  important 
class  of  diseases  will  not  be  diminisheil  by  ihis  improved  and  enlarged  edition.  It  has  been  care- 
fully and  thoroughly  revised  by  the  author;  the  number  of  plates  has  been  increased,  and  the 
style  of  its  mechanical  execution  will  be  found  materially  improved. 

The  full  ttige^t  we  have  given  of  the  new  matter  inirodueeil  into  the  present  volume,  is  evidence  of  the 
▼aiue  we  place  on  it  The  fact  that  the  profrvsion  lian  required  h  st-coud  edition  of  a  monoaraph  such  as 
that  Iwfbre  nn,  hears  honorable  le.'kiimony  to  iti«  uiM*fulue*t.  For  many  years.  Dr.  Budit>  work  must  be  the 
auihoriiy  of  the  great  mass  of  Britinh  pmciitionerii  on  the  hepatic  duM-n^es:  and  it  in  natiHfactory  that  ifte 
f  ul>j*rci  ban  been  taken  up  by  so  able  and  experienced  a  physician.^  .BritiiA  and  Fortign  Mtdieo-Ckirurgical 
R/eiew. 

We  cannot  too  strongly  recommend  the  dilifent  study  of  this  volume.  The  work  cannot  fnil  to  rank  the 
name  of  its  author  among  the  motft  enlightened  pathologists  and  soundest  praotiuouers  of  the  AmyJ^—Mtdieih 
C/tirurgiral  Revifw. 

We  (fel  bound  to  say  that  Dr.  Build's  ireatine  is  greatly  in  advance  of  its  predecet«ors.  It  is  the  firat  work 
in  which  the  results  of  roicroseopicul  anaioiuy  and  the  dit^coveries  of  modrrn  chemistry  have  been  brought 
fully  lo  ttear  upon  the  pathology  and  treatment  of  diseases  of  the  liver;  and  it  is  the  only  work  in  which  a 
method  of  studying  diseases  ol  this  organ,  founded  upon  strictly  inductive  priiictples,  is  developed.*'— Dudlin 
Mtd»eal  Prgss. 

Having  iliuii  attempted  to  give  a  hriaf  nummnry  of  th«>  more  important  contents  of  thin  work,  we  would,  in 
coneiu«rnii.  rfcommend  it  lo  evry  pructiiiourr  and  student  as  well  worthy  of  a  careful  and  patient  perusal. 
—  Tlie  New  OrUa/u  AUdical  cuid  Surgical  Journal. 

A  CLINICAL  MANUAL— (Now  Ready.) 

WHAT  TO  OBSERVE  AT  THeTeDSIDE  AND  AFTER  DEATH, 

IN    MEDICAL   CA8E8. 

Published  under  the  authority  of  the  Lotuion  Society  for  Medical  Observation, 
In  one  very  handsome  volume,  royal  ISroo.,  extra  cloth. 

Did  not  the  peroral  of  the  work  juMtify  the  high  opinion  we  have  of  it,  the  names  of  Dr.  WaUhe.  the  ori- 
giiiaior.  and  ofDr  Ballard,  as  the  editor  of  the  volume,  would  almost  of  itself  have  vatinfird  uh  that  itabouiids 
in  minute  clinical  accuracy.  Few,  bcpidefi  thoi>e  more  immediately  connected  with  the  progress  of  the 
book,  are  aware  of  how  much  the  value  of  the  work  is  dependent  upon  the  care  and  great  labor  beMowed 
upon  It  by  Dr.  Ballard,  who,  we  happen  to  know,  wan  engaged  for  a  length  of  time  afier  it  had  passed  from 
the  hand*  of  the  Committee,  in  perfecting  it*  details  and  in  arranging  it  for  the  pre«s.  We  need  not  say  that 
the  execution  of  the.  whole  reflttcts  the  highei>t  credit  not  only  upon  the  gentlemen  mentioned,  but  upon  all 
those  engaged  upon  its  production.  In  conclusion,  we  are  convinced  that  the  possession  of  the  work  will  be 
almost  iiecesAary  to  every  meml>er  of  the  profensiuii — that  it  will  be  found  indispensable  to  the  practical  phy- 
sician.  the  pathologist,  the  modical  jurist,  and  above  all  lo  the  medical  student.— Lomlon  Medical  Tinus, 
Dec.  li,  i8». 

A  NSW  WORK  ON  THB  SKIN— (Now  Ready.) 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SKIN. 

BY  J.  MOOUE  NELIGAN,  M.D.,  M.R.I. A., 

Author  of  "^Medicinef,  their  Uses  and  Modes  of  Administration,''  &o. 
Id  one  neat  volume,  royal  12mo. 

We  mum  say  he  hears  oflT  the  palm  for  clearness,  coneiseiiess,  and  rigid  plainness  of  expression.  This 
style  eiiabifshim  to  compress  much  in  a  single  sentence  without  io  any  degree  injuring  ibeiienpe.  but.  oa 
the  coMirary,  making  it  morecomprehen«ible  and  imprcMive.  His  simplification  of  the  divi^iuiiM  i*  a  »irik- 
DiK  feature  in  his  deieripiions.  and  yet.  by  iniroduciug  the  aceumulati«d  sulidivisions  of  other  auihors  as 
verieiies  merely,  we  !o«<e  nothing  i»l  any  real  importance.  Hin  diMgno«»is  is  as  it  should  be,  clear  and  definite, 
aiid  ihe  broad  lineR  of  demarcaiion  are  prominently  dii«iinguished;  so  that,  rising  even  from  his  shorteM  de- 
soriptions.  >ou  do  not  feel  ai  all  the  want  of  platea  or  illustrations,  the  very  severest  tert  thai  can  be  given  %o 
try  the  efleeiivenessof  eutaiusousd*  finitions.  By  far  the  larcest  proportion  of  the  volume  ii«  devoted  to  ther»- 
peuiic  coni^ide rations.  Not  merely  are  full  delaiU  of  treatment  and  formulae  given  at  the  clo»e  of  each  see- 
fion.  but  an  e)iiir«'  chapter  in  devoted  to  "those  general  points  in  therapeuucM  which  are  rperittlly  applicable 
toihis  cla^Nof  alTeri-on*.**  The  present  work  forma  a  favorable  contra«t  to  the  voluminous  and  disputed 
deiNilAor  many  of  its  predecesnorn.  and  will,  we  feci  a««ured,  be  admirably  conducive  to  fafiliiaing  the 
study  of  the  student,  and  improviug  the  practice  of  the  practitioner.— DyMin  Quarterly  Journ.  o/ M*d.  Scmms. 

WMITRIIEAD  ON  ABORTION,  &e.— The  Causes  and  Trvatmeni  of  Abortion  and  Sterility  i  being  the 
Result  of  an  Kxteiiited  Praeiical  Inquiry  into  the  Phyaiologieal  and  Morbid  Conditions  of  the  Uterus.  In 
one  volume.  Hvo..  pp  d>V>. 

WILMAMH  ON  RKSPIRATORY  OR0AN9.— A  Practical  Treatine  on  Di«eases  of  the  Respiratory  Oi- 

Rans;  iiieluding  Diseases  of  the  Larynx,  Traehea,  Lungs,  and  PleurK.    With  numerous  Additions  and 
loien  by  M  Ciymer,  M.  D    With  wood-cuta.    In  one  octavo  volunM.  pp  OOB 
Day  on  old  AGK— a  Practical  Treatise  on  the  Domevtic  Management  and  more  important  Dtveases  of 
Advanced  Life     With  an  Appendix  on  a  new  and  sueeeaaAil  mode  of  treadng  Lumbaigo  and  other  forma 
nf  Phmnie  Rh«*nmatiam.    1  vol.  Rvo..  pp.  iM 
CLYMRR  ON  F1-:VRR8.— Fevers,  their  DIaxnoids.  Pathology,  and  Treatment.    Prvpared,  with  large  Ad- 
diuons,  from  **Tweedie*s  Library  of  Praeueal  Medicine.**    In  one  vol  0vo ,  pp.  G04. 
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HBW  AND  XHPROVBD  BDXTIOIV— t^^t  iMmumd.) 

OBSTETKICS: 

THE    tSCIENCE    AND    THE    ART. 

BT  CHARLES  D.  MEIGS,  H.D., 

Profetfor  of  Midwifery  and  the  Diiesw*  of  Women  and  Childreq  in  the  Jeffenon  Medical  CoUege, 

Philadelphia,  Jbc.  Jte. 

Second  Edition,  Revised  and  Improved,  with  131  niiiBtratioiui. 

In  one  beautifbllj  printed  octavo  volume,  ofseven  hundred  and  fifljr-two  large  pages. 

The  rapid  demand  for  a  lecond  edition  of  thii  work  is  a  sufficient  evidence  that  it  haa  tapplM 
a  dcftidoratum  of  the  profession,  notwithstanding  the  nnmeronstreatiaea  on  the  aame  aabject « hick 
have  appeared  within  the  last  few  years.  Adopting  a  system  of  his  own,  the  aatbor  haa  covilwsd 
the  leading  principles  of  his  interesting  and  difficult  subject,  with  a  thorough  eipoaition  of  its  rales 
of  practice,  presenting  the  results  of  long  and  extensive  experience  and  of  familiar  aGqaaiatssca 
with  all  the  modern  writers  on  this  department  of  medicine.  As  an  Americaii  treatise  ea  Mid- 
wifery, which  has  at  once  assumed  the  position  of  a  classic,  it  possesses  peculiar  clainM  tolbeit- 
tention  and  study  of  the  practitioner  and  student,  nhile  the  numerous  alterationa  and  revisimi 
which  it  has  undergone  in  the  present  edition  are  shown  by  the  great  enlargement  of  the  work, 
which  is  not  only  increased  as  to  the  size  of  the  page,  but  also  in  the  number.  Among  other  aJA- 
tioos  miy  be  mentioned 

A  NEW  AND  IMPORTANT  CHAPTER  ON  ''CHILDBED  FEVKR." 

As  an  elementary  treatise— concise,  but,  wiihal,  clear  and  comprrhenKive—we  knowref  no  onebcflfr 
adapted  for  the  use  of  the  student;  while  the  youni?  p?actitioner  wil)  find  in  it  a  body  of  son nd doeirisei 
and  a  series  of  excellenl  praciical  directions,  adapted  to  all  the  conditions  of  the  variooa  forms  of  laksr 
and  their  results,  which  he  will  be  induced,  we  are  persuaded,  again  and  again  to  conaolt,  and  always  viA 
profit. 

it  has  seldom  been  our  lot  to  peruse  a  work  upon  the  subject,  from  which  we  have  reeeiTed  fn^aier  ■&»• 
faction,  and  which  we  believe  to  be  l>etter  calculated  to  communicate  to  the  stndent  eorreci  and  defaiic 
▼lews  upon  liia  several  topica  embraced  within  the  scope  of  its  teachings.— itmsrtean  Jou,mml  qf  tk§  ittiial 
Mdfneet. 

We  are  acquainted  with  no  work  on  midwifery  of  greater  practical  value.— B«wlon  Mtdiemlmnd  Smrgimi 
JourntU. 

Worthy  the  reputation  of  its  distiniruished  author.— Af(rf/fVa/  Eraminer. 

We  most  Hincercly  recommend  it.  both  to  the  student  and  prnctiiioner,  as  a  more  complete  and  valoshls 
work  on  the  Science  and  Art  of  Midwifery,  than  anv  of  the  numerous  reprints  and  American  edilioasof 
fiaropean  workson  the  same  subject.— iV.  Y.  Annaltft. 

We  have,  therefore,  great  satisfaciion  in  brin^in?  under  our  reader^s  notice  the  maiared  ▼lews  of  tks 
highest  American  authority  in  the  department  to  which  he  has  devoted  his  life  and  talenta.— i>fuf»n  JMiesJ 
GoxcMs. 

An  author  of  established  mevit,  a  profensorof  Midwifery. and  apractitionerofhigh  reputation  and  iramrais 
evperienee— we  may  assuredly  regard  his  work  now  before  us  a«  repre»enliiig  the  moat  advanced  state  of 
obstetric  science  In  America  up  to  the  time  at  which  he  writes.  We  consider  Dr.  Meigs^  l>ook  as  avaluvbk 
acquiMiion  to  obstetric  liieraiure,  and  one  that  will  very  much  assist  the  practitioner  under  many  cireasi- 
•fanees  of  doubt  and  perplexity.— TAe  Ihtblin  Qunrterly  Journal. 

These  various  heads  are  subdivided  so  well,  so  lucidly  explained,  that  a  good  memory  ia  all  thai  is  neces- 
sary in  order  lo  put  the  reader  in  possession  of  a  thorough  knowledge  of  this  important  suhjeet.  Dr.  Mei^ 
has  conferred  a  great  benefit  on  the  profession  in  publishing  this  excellent  work.— Si.  LouU  Mtdkatmmi 
Surgical  Journal 

tyi.e:r  smith  on  parturition. 

ON    PARTURITION, 

AH9  TIB  FBINGIPLES  ANB  FBAGTIGE  OF  OBSTETBISi. 

BY  W.  TYLER  SMITH,  M.  D., 

Lecturer  on  Obstetrics  in  the  Uunteriau  School  of  Medicine,  &e.  dtc 
In  one  large  duodecimo  volume,  of  400  pagea. 

The  work  will  recommend  itself  by  its  intrinsic  merit  to  every  meral»«?r  of  the  profession.— LAiterf. 

We  can  imairine  the  pleasure  with  which  William  Hunter  or  Denman  would  have  welcomed  the  presaat 
work;  certainly  the  most  vslualde  contrihution  to  oliftietncs  that  has  been  made  since  their  own  day.  Fbr 
ourselves,  we  consider  its  appearance  as  the  dawn  of  a  new  era  in  this  department  of  medicine.  We  do 
most  cordially  recommend  the  work  as  one  absolutely  nece«sar\'  to  be  studied  hy  every  accoucheur  It  will, 
we  may  add.  prove  equally  intert-siingaiid  instructive  to  the  student,  the  general  practitioner-  and  pare  ob- 
stetrician. It  was  a  hold  undrrtakmK  u>  reclaim  parturition  for  Reflex  Phy«iok>gy,  and  it  haa  been  well  pa^ 
Jbrmed.— LsndoA  Journal  ^Medieint, 

LEE^S  CLINICAL  BODWIFERT. 

CLINICAL    MIDWIFERY, 

OOlfPRI^fNO  THE   in?TORIK9  OF  nVE  HUNDRED  AND  FORTY-FIVE  CAStKSi  OF 
CULT,  PRETERNATURAL.  AND  COMPUCATED  LABOR.  ^VfTH  COMMENTARIBS. 

BY  ROBERT  LEE,  M.  D.,  F.  R.  S.,  &c. 

Prom  the  2d  London  Edition. 
Ia  one  royal  Umo.  volume,  extra  cloihy  of  23S  pagea. 

More  instructive  to  the  juvenile  practitioner  than  a  score  nf  tyatemaijc  works.— Lcacst, 

▲a  invaluable  record  for  the  practitioner— i?.  V.  AnnatUt. 

A  ftorehouse  of  Taluabte  fiuu  and  precedents.— Imsricaa  Jommai^tkt  JTsifeal 
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0HX7R0HILL*B  MZDWIFEBT,  BT  OOHDXB,  NBW  AUD  ZKFROTBD  SDXnOlir-(Jast  Issued.) 

on'the 

THEORY  AND  PRACTI6E  OF  MIDWIFERY. 

BY  FLEETWOOD  CHUBCHILL,  M.  D.,  &c. 

K  NIW  AMERICAN  FROM  THE  LAST  ANO  IMPROVED  ENGLISH  EDITION. 

EDITKD,  Wrra  NOm  AWD  ADDmORf , 

BY  D.  FRANCIS  CONDIE,  M.  D., 

Amhor  of  r  '*  Prmetical  Treatise  on  the  Diseases  of  Children,*^  fte. 

In  one  rerj  handsome  octavo  volume. 

In  the  preparation  of  the  last  English  edition,  from  which  this  is  printed,  the  author  has  spared 
no  pains,  with  the  desire  of  bringing  it  thoroughly  up  to  the  present  state  of  obstetric  science. 
The  labors  of  the  editor  have  thus  been  light,  bat  he  has  endeavored  to  aupply  whatever  he  has 
thought  necessary  to  the  work,  cither  as  respects  obstetrical  practice  in  this  country,  or  its 
progress  in  Europe  since  the  appearance  of  Dr.  Churchill's  last  edition.  Most  of  the  notes  of  the 
former  editor,  Dr.  Huston,  have  been  retained  by  him,  where  they  have  not  been  embodied  by  the 
author  in  his  text.  The  present  edition  of  this  favorite  text-book  is  therefore  presented  to  the  pro- 
fession in  the  full  con6dence  of  its  meriting  a  continuance  of  the  great  reputation  which  it  hit 
acquired  as  a  work  equally  well  fitted  for  the  etudcnt  and  practitioner. 

To  besiow  praise  on  a  book  that  ban  received  such  mnrked  approbation  would  be  superfluous.  We  need 
only  tay,  therefore,  that  if  the  first  edition  was  thought  worthy  of  a  favoralite  reception  by  the  medical  pab- 
lic,  we  can  coiifideiilly  affirm  that  this  will  be  found  much  more  so.  The  lecturer,  the  practitioner,  and  the 
student,  may  all  have  recourse  toils  pages,  and  derive  from  their  perusal  much  interest  and  insl  ruction  in 
everytliiii};  relating  to  th<*orelica]  and  practical  midwifeiy.— Du6/tn  QuarUrly  Journal  of  Medieai  8r.Une§. 

A.  work  of  very  great  merit,  and  such  as  we  cau  confidently  recommend  to  the  study  of  every  obstctrle 
praciiiioner.— Lon<lon  Medieai  Gazette. 

This  IS  certainly  the  roost  perfect  system  extant  It  is  the  be»t  adapted  for  the  purposes  of  a  text-book,  and 
that  which  he  whoiie  necessities  couniie  him  to  one  book,  should  select  in  preference  to  all  others.— SowlAsns 
Metfical  and  Surgical  Journal. 

The  mor<t  popular  work  on  Midwifery  ever  issued  from  the  American  press  — CharUston  Medieai  Joumai, 

Cerifiinly,  in  our  opinion,  the  very  I»e8t  work  on  the  subject  which  exists.— iV.  Y.  Annalifl. 

Were  we  reduced  lo  tJie  necesnity  of  having  but  one  work  on  Midwifery,  Bnd  permitted  to  choose^  we  would 
anhesiiaiiiig:ly  take  Churchill.—  Western  Medical  and  Surgical  Journal. 

It  i«  impoMilile  to  conceive  a  more  useful  and  elegant  Manual  than  Dr.  Churchill's  Practice  of  Midwifery. 
—  Provincial  Medieai  Journal. 

No  work  holds  a  higher  position,  or  iff  more  deserving  ofbcing  placed  in  the  handk  of  the  tyro, the  advanced 
student,  or  the  practitioner.— Jtf«i(i'eo/  Ezamtner. 


J^TBW*  MDirMQJV*  QMf  MJiJIiBBOTMJiJIi  0J\*  BJiBTUMMTM9JS\ 

THE  PRINCIPLES  AND  PR&CTICE  OF 

OBSTETRIC  MEDICINE  AND  SURGERY, 

In  reference  to  the  Process  of  Parturition. 

BT  FRANCIS   H.   RAMSBOTHAM,   M.D., 

Physician  to  the  Royal  Maieruity  Charily,  Ac.  Jtc 

SIXTH  AMERICAN,  FROM  THE  LAST  LONDON  EDITION. 

Zllnstrated  with  Ons  Bnndred  and  Forty-eight  Fignrss  on  Fifty-flTS  Lithographic  PlatM. 

In  one  large  and  handsomely  printed  volume,  imperial  octavo,  with  630  pages. 

In  this  edition  the  plates  have  all  been  redrawn,  and  the  teit  carefully  read  and  corrected.    It 
is  therefore  presented  as  in  every  way  worthy  the  favor  with  which  it  has  so  long  been  received. 

From  Fr^u$ef  Hodgty  i^tko  University  qf  Penmjfkemia, 

To  the  Amenean  pahlic,  it  is  moat  valuable,  from  Its  intrin«ic  undoubted  ezcellenee,  and  as  hting  the  best 
authorized  exponent  of  British  Midwifery.    Its  circulation  will,  i  trust,  be  extensive  throughout  our  country. 

We  recommend  the  student,  who  desires  to  master  this  difficult  subject  with  the  least  possible  trouble,  to 
possess  himself  at  once  of  a  copy  of  ihis  wfork.— Ameriean  Journal  qCtke  Medieai  Seieneu, 


It  stands  at  the  head  of  the  long  list  of  excellent  ob^ustric  works  published  in  the  last  few  years  in  Great 
Britain,  Ireland,  and  the  Continent  of  Europe.  We  consider  this  lNx>k  indispensable  to  the  library  of  every 
phvsician  engaged  in  the  practice  of  iMidwifery.— So«lA«rn  Medieai  arid  Surgical  Journal. 

When  the  whole  profession  is  thus  unanimous  in  placing  such  a  work  in  the  very.fimt  rank  as  regards  the 
exirnt  nnd  correctness  of  all  the  detaiU  of  ihe  theory  and  practice  of  so  important  a  branch  of  learning,  our 
commendation  or  eoiidemnai ion  woold  be  of  liulr  consequence;  Imt,  regardine  it  as  the  moai  nsefulof  all  worka 
of  the  kind,  we  tkink  it  but  an  act  of  justice  to  urge  its  claims  upon  the  profession.— iV.  O.  Med.  Journal, 


DEWEE8>8  ^IDWIFERY. 

A  00DPBEHEN8IVE  STSTEID  OF  DIDWIFERT. 

ILLUSTRATED  BY  OCCASIONAL  CASES  AND  MANY  EN0RAVIN08. 

BT  WILLIAM  P.  DBWEES,  M.  D. 
Tenth  Edition,  with  the  Aithor's  last  laiproveaMnts  and  Correetions.   In  one  ootaro  Tohnne,  of  fOO  pafcfb 
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VBtV  fiOITION,  GRf&ATIiY  IBfPROVBD  AND  ElfI«AROEIl. 

«BB  B&BlKXISrSS  OF 

MATERIA  MEDIGA  AND  THERAPEUTICS. 

BY  JONATHAN  PEREIRA,  M.  D.,  R  R.  8.  ahd  L.  a 

THIRD  AHBRIOAN  BDITION, 

SHLAEGBD  AlTD  IMPBOYED  BT  THK  AUTHOE,  IirCLUDIIfO   ROTICES  OF  KOIT  OF  THK  MEDICWAL  tU»>  ' 
STANCES  IN  USE  IN  TBE  CIYILIZEO  WOELD,  AND  FOEMINO  AN  EVCTCLOFJBDIA  OF 

HATEEIA  MEDICA. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 

Professor  of  Materia  Medics  and  Pharmacy  in  the  Uniyersity  of  PennsylTaafE. 

In  two  Tory  large  volumes,  on  small  type,  with  about  foar  hundred  UloatratioBi. 

The  demand  for  this  new  edition  of"  Pceeiea*8  Mateeia  Medica"  has  iaduGed  the  fMiblishew 
to  issue  the  First  Volume  separately.  The  Second  Volume,  now  at  press,  and  recemng  inpoitait 
corrections  and  revisions  from  both  author  and  editor,  may  be  shortly  expected  for  publication. 

The  third  London  edition  of  this  work  received  very  extensive  alterations  by  the  antbor.  Many 
portions  of  it  were  entirely  rewritten,  some  curtailed,  others  enlarged,  and  much  new  matter  ia* 
troduced  in  every  part.  The  edition,  however,  now  presented  to  the  American  profiBssion,  in 
addition  to  this,  not  only  enjoys  the  advantngesof  a  thorough  and  accurate  superintendence  by  the 
editor,  but  also  embodies  the  additions  and  alterations  suggested  by  a  further  careful  revisioa  hy 
the  author,  expressly  for  this  country,  embracing  the  most  recent  investigationa,  and  the  reanlt  w 
several  new  Pharmacopoeias  which  have  appeared  since  the  publication  of  the  London  edition  of 
Volume  i.  The  notes  of  the  American  editor  have  been  prepared  with  reference  to  the  new  edi- 
tion of  the  U.  8.  Pharmacop<Bia,  and  contain  such  matter  generally  as  is  requisite  to  adapt  it  fiUlj 
to  the  wants  of  the  profession  in  this  country,  as  well  as  such  recent  discoveries  aa  baveeecspc^ 
the  attention  of  the  author.  In  this  manner  the  size  of  the  work  has  been  materially  enlargcdi 
and  the  number  of  illustrations  much  increased,  while  its  mechanical  execution  has  been  grutlv 
improved  in  every  respect.  The  profession  may  therefore  rely  on  being  able  to  procure  a  work 
which,  in  every  point  of  view,  will  not  only  maintain,  but  greatly  advance  the  very  high  reputaiioi 
which  it  has  everywhere  acquired. 

The  work,  in  iis  present  shape,  and  so  far  a*  can  be  judged  from  the  portion  before  the  public,  forms  tkt 
most  comprehensive  and  complete  treatise  on  materia  medica  extant  in  the  Rnglish  langoage.  Dr.  Pereira 
has  been  at  great  pains  lo  introduce  into  his  work,  not  only  all  the  information  on  the  natural,  ehemieaUaad 
coromerciai  history  of  medicines,  which  might  be  serviceable  to  the  physician  and  surgeon,  but  wbaievfi 
might  enable  his  readers  to  understand  thoroughly  (he  mode  of  preparing  and  manufacturing  ▼ariousani* 
eles  employed  either  for  preparing  medicines,  or  for  certain  purposes  in  the  arts  con neoied  with  materia 
medica  and  the'practice  of  medicine.  The  accounts  of  the  physiological  and  therapeutic  efifecta  of  rrmedies 
are  Ktven  with  great  clearness  and  accuracy,  and  in  a  manner  calculated  to  interest  as  well  as  instroci  tie 
reader.— rA«  Edinburgh  Medicai  and  Sttrgieal  /aumoi. 


ROTIiE'S  mATERIA  MEDICA. 

MATERIA  MEDICA  AND  THERAPEUTICS; 

INCLUDINa  THE 

Freparations  of  the  PharmBCopfleias  of  London,  Edinburgh,  Dnblin,  and  of  the  United  Stalo. 

WITH  MANY  NEW  MEDICINES. 

BY  J.  FORBES  ROYLE,  M.  D.,  F.  R.  S., 

?ro 'essor  of  Materia  Medica  and  Therapeutics,  King^  College,  London,  &e.  fte. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 
Professor  of  Materia  Medica  and  Phsrmacy  in  the  University  of  Pennsylvama. 

WITH  NINETY-EIGHT  ILLUSTRATIONS. 

In  one  large  octavo  volume,  of  about  seven  hundred  pages. 

Betn^one  of  the  most  beautlf\ii  Medical  works  published  lu  this  country* 

This  work  is,  indeed,  a  most  valuable  one,  and  will  fill  up  an  important  vacancy  that  existed  betweea  Dr. 
Pereira's  most  learned  ami  complete  system  of  Materia  MeHica,  and  the  class  of  productions  on  the  other  ex- 
treme, which  are  necessarily  imperfect  from  iheir  small  extent.— Sritu A  and  Fortign  Mtdieml  Bmritw. 


POCKET   DISPENSATORY   AND  FORMULARY. 

A  DISPENSATORY  AND  THERAPEUTICAL  REMEMBRANCER.  Compriaing  the  entire  liati 
of  Materia  Medica,  with  every  Practical  Formula  contained  in  the  three  British  Pharmacopoeias. 
With  relative  Tables  subjoined,  illustrating  by  upwards  of  six  hundred  and  sixty  examples,  tht 
Extemporaneous  Forms  and  Combinations  suitable  for  the  different  Medicines.  By  JOHN 
M  4YNE,  M.  D.,  L.  R.  C.  S.,  Eoiif.,  &c.  kc.  Edited,  with  the  addition  of  the  fornala  of  the 
United  States  Pharmacopmia,  by  R.  J£GL£SFELD  GRIFFITH,  M.  D.  Ia  one  12mo.  Tolnme, 
of  over  three  hundred  large  pages. 

The  neat  typographj,  convement  »xe,  and  \o^  wc^  «»t  \V\*  'cc^>im«)'t^<^<(ranii«QL^\\«K^^v^^  ^ 
pb/aiciuM,  apothecaries,  and  sladenU  im^anv  ot  a  v^^^VeX  maxi^ai.. 


BLANCHARD  &  LEA'S  PUBLIC  ATI  ONS.-KATcterta  Meiiem,  fr.)  27 

NBW  UKXVSRaAIi  FOBMl7I«ABY.-*(Lataly  Luued.) 

A  UNIVEHSAlT  FOBMULARY, 

OONTAININQ  TBI 

METHODS  OF  PREPARING  AND  ADMINISTERING 

OFFICINAL  AND  OTHER  MEDICINES. 

THB  WHOLE  ADiPTED  TO  PITSICURS  AND  PniRSACEDTISTS. 

BY  R.  EGLESFELD  GRIFFITH,  M.  D., 

Author  of  ^  American  Medieal  Botany,"  he. 
In  one  large  octa?o  volume  of  568  pages,  double  colamna. 

A  valuable  acquioition  to  the  medical  pracUtioner.  and  a  useful  >iook  of  reference  to  the  apothecary  on 
numerouH  ocratnons -^^mmain  Journal  ^f  Phatmaey. 

Dr.  GritfiihV  Formulary  19  wor}hy  of  recommendation,  not  only  on  account  of  the  care  which  has  been 
bestowed  on  ii  by  iu  estimable  author,  but  for  its  general  accuracy,  and  the  richness  of  its  details.— JUrdtMi 
Kxaminer. 

Most  cordiallv  we  recommend  this  Universal  Formulary,  not  forgetting  its  adaptation  to  druggists  and 
apothecaries,  who  would  find  themselves  vaf>ily  improved  by  a  familiar  acquaintance  with  this  every*daf 
book  of  medicine.— 37k«  Bonkm  Medical  and  SurgiealJoumal. 

Pre-eminent  among  the  best  and  most  nm*ful  compilations  of  the  present  day  will  be  found  the  work  before 
■  us.  which  can  have  been  produced  only  at  a  very  great  cost  of  thought  and  labor.  A  short  description  will 
suffice  toRliOW  that  we  do  not  put  too  high  an  estimate  on  this  work.  We  are  not  cognizant  of  the  existence 
of  a  parallel  work.    Its  value  will  be  appareni  to  our  readers  from  the  sketch  of  its  contents  above  given. 

We  strongly  recommend  it  to  all  who  are  engajj^ed  either  in  practical  medicine,  or  more  exclusively  with 
its  literature. — London  Medical  Oazette. 

A  very  useful  work,  and  a  most  complete  compendium  on  the  subject  of  materia  medica.  We  know  of  no 
work  in  our  language,  or  any  other,  so  comprehensive  in  all  its  details  —London  Lancet. 

The  va^i  collection  of  formulas  which  is  otfered  by  the  compiler  of  this  volume,  contains  a  large  number 
which  will  be  new  to  Kiiglii^h  practitioners,  some  of  them  from  the  novelty  of  their  ingredients,  and  others 
from  the  unaccustomed  mode  in  which  they  are  combined  {  and  we  doubt  not  that  several  of  these  might  be 
advantageously  brought  into  use.  Ilie  authoriiy  for  every  formula  is  given,  and  the  list  includes  a  very  nu« 
meruuK  sHi^emblage  of  Continental,  as  well  as  of  Uritish  and  American  writers  of  repute.  It  is,  therefore, 
a  work  to  which  every  practitioner  may  advantageously  resort  for  hints  to  increase  his  stock  of  remedies 
and  of  forms  of  prescription. 

The  other  indices  facilitate  reference  to  every  article  in  the  "Formulary;"  and  they  appear  to  have  been 
drawn  up  with  the  same  care  as  that  which  the  author  has  evidently  bestowed  on  every  part  of  the  work.— 
I%i  Brttishand  Foreign  Mtdico-Ckirurgical  Review. 

OHBISnSON  Bl  GRITFITH'S  DISFENSATORY.-(ANew  WoriE.) 

A  DISPEl»;rSATORY, 

OR,  COMMENTARY  ON  THK  PH  ARMACOrCRJAS  OF  GRKAT  BRITAIN  AND  THE  UNITED 
STATF^:  COMPKISING  THE  NATURAL  IIL^PORY,  DESCRIPTION.  CtlEMISTRY,      . 
PHARMACY,  ACTIONS,  USES.  AND  DOSES  OF  THE  ARTICLES  OF 

THE  MATERIA  MEDICA. 

BY  ROBERT  CHRISTISON,  M.  D.,  V.  P.  R.  S.  E., 

President  of  the  Royal  College  of  Physicians  of  F^iinburirh ;  Professor  of  Materia  Medica  in  the  Universitf 

of  Edinburgh,  etc. 

Second  Edition,  Revised  and  Improved, 
WITH  A  SUPPLEMENT  CONTAINING  THE  MOST  IMPORTANT  NEW  REMEDIES. 

WITH    COPIOUS   ADDITIONS, 

AND  TWO  HUNDRED  AND  THIRTEEN  LARGE  WOOD  ENGRAVINGS. 

BY  R.  EGLESFELD  GKIFFITII.  M.  D., 

Author  of*' A  Medical  Botany,"  etc. 

In  one  very  large  and  handsome  octavo  volume,  of  over  one  thousand  dosely-printed  pages,  with 

numerous  wood*cuts,  beautifully  printed  on  fine  white  paper,  presenting  an  immense 

quantity  of  matter  at  an  unusually  low  price. 

It  is  enough  to  say  that  it  appears  to  us  as  perfect  as  a  Dispensatory,  in  the  present  state  of  pharmaceuli- 
eal  science,  could  be  made. —  Tht  WetUrn  Journal  iif  Medici nt  and  Surgtry. 


ftYNOPftlS   OP    TME 

COURSE  OF  LECnmiS  ON  MATERIA  MEBICA  AND  FIARMAGT, 

Delivered  in  the  University  of  Pennsylvania. 

BY  JOSEPH  CARSON,  M.  D. 
Professor  of  Materia  Medica  and  Pharmacy  m  ihe  University  of  Pennsylvania. 

Id  one  ver/  neat  octavo  volume  of  20S  pages. 


THE   THREE    KINDS  OF   COD-LIVER   OIL, 

Comparatively  considered,  with  their  Chemical  and  Therapeutic  Properties,  by  L.  J.  DR  JONGH, 
M.  D.    Translated,  with  an  Appendix  and  Cases,  by  EDWARD  CAREY,  M.  D.     To  which  it 
added  an  article  os  the  subject  from  <<  Dunglison  on  New  Remed\e»%"    l!&  tMt%  wbl^WItca, 
volume^  extra  cioth. 
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DUNGLISON'S    THERAPEUTICS. 
VBW  AMD  IMPaOTED  EDITIOlf .r-.(ljitelr  1mtme4D 

GENERAL  THERAPEUTICrAND  MATERIA  MEDICA; 

ADAPTED  FOR  A  MEDICAL  TEXT-BOOK, 

BY  ROBLET  DUNGLISON,  M.  D., 

Profeitor  of  Inttitnlet  of  Medicine,  fcc,  in  Jeflerton  Medical  College ;  T^ate  Profeewr  of  Materim  lfo4lea,4t. 
in  the  Univerftiuet  of  Maryland  and  Virginia,  and  in  Jeffenon  Medical  CoUego. 

FOURTH  IDITION,  MUCH  IMPROVID. 

With  One  Hundred  and  Eighty-two  Illustrations. 

In  two  large  and  handsomely  printed  octavo  Tolunea. 

Thepreaent  edition  of  this  standard  work  hat  been  aubjected  to  a'thoroogh  r«Tiaioii  both  aar^ 
garde  style  and  matter,  and  has  thus  been  rendered  a  more  complete  eiponent  than  heretofore  sf 
3ie  eiisting  state  of  knowledge  on  the  important  subjects  of  which  it  treats.  The  favor  with  wbid 
the  former  editions  have  everywhere  been  received  seemed  to  demand  that  the  preaent  aboald  bt 
i^pndered  still  more  worthy  of  the  patronage  of  the  profession,  and  of  the  medical  atudeat  ia  panics* 
lar,  for  whose  use  more  especially  it  is  proposed;  while  the  number  of  impreasiona  through  wkick 
it  haa  passed  has  enabled  the  author  so  to  improve  it  as  to  enable  him  to  preaent  it  with  aomc  da> 
gree  of  confidence  as  well  adapted  to  the  purposes  for  which  it  is  intended.  In  the  present  editioa, 
the  remedial  agents  of  recent  introduction  have  been  inserted  in  their  appropriate  places;  tki 
number  of  illustrations  has  been  greatly  increased,  and  a  copious  index  of  diaeaaea  and  remediei 
has  been  appended,  improvements  which  can  scarcely  fail  to  add  to  the  value  of  the  work  to  the 
Uierapeutical  inquirer. 

The  publishers,  therefore,  confidently  present  the  work  as  it  now  standa  to  the  notice  of  tks 
practitioner  as  a  trustworthy  book  of  reference,  and  to  the  student,  for  whom  it  waa  more  eapecisily 
prepared,  as  a  full  and  reliable  text-book  on  General  Therapeutics  and  Materia  Medice. 

Notwithstanding  the  increase  in  sixe  and  number  of  illustrations,  and  the  improvementa  in  ^ 
mechanical  execution  of  the  work,  its  price  has  not  been  increased. 

In  this  work  of  Dr.  Dunglison,  we  recognize  the  tame  aniiring  industry  in  the  collection  and  esabodyiaf  sf 
facts  on  the  several  subjects  of  which  he  ireais,  that  has  heretofore  distinguished  him,  and  w«  cheerfiiily 

S»oint  to  these  volumes,  as  two  of  the  mofn  interesting  that  we  know  of.  In  noticing  the  additions  to  this,  lbs 
burih  edition,  there  is  very  little  in  the  periodical  or  annual  literature  of  the  profession,  published  in  the  is- 
terval  which  has  elapsed  since  the  issue  of  the  first,  that  has  escaped  the  careful  aearch  of  the  suiihor.  Am 
a  hook  for  reference,  it  is  invaluable.— CAar(eslon  M«d.  Journal  and  Reviete, 

It  may  be  »aid  lobe  the  work  now  upon  the  subjects  upon  which  ii  treaw.—  Western  Lanesl. 

As  a  trxt  lK>ok  for  stodenis,  for  whom  it  is  particularly  designed,  we  know  of  uoiie  aaperior  to  iv^SL 
Loui$  Medical  and  Surgical  Journal. 

It  purport*  to  be  a  new  edition,  hut  it  is  rather  a  new  book,  so  greatly  has  it  been  improTod  both  intks 
amount  and  auulity  of  the  matter  which  it  contains. — N.  O.  Mtdical  and  Surgical  JourneU. 

We  bespeak  for  this  edition  from  the  profession  an  increase  of  patronage  ovtr  any  of  ita  former  ones,  oa 
account  of  iis  increased  merit.— i\r.  Y.  Journal^  Medieint. 

We  consider  tliis  work  unequalled.— Boslon  Med.  and  Surg.  JourtuU. 


NBW  AND  MUCH  IMPROVBO  EDITION. 

NEW   RE~MEDIES, 

WITH  FORMUL>C  FOR    THEIR    ADMINISTRATION. 

BY  ROBLEY  DUNGLISON,  M.  D., 

raoFiasoB  of  ths nrsTrrtrras  or  MKoictNa,  etc.  i!f  thv  jarraasoTi  medical  collsob  or  PRii.a.i>BiiFBXA. 

Sixth  Edition,  with  extensivo  Additions. 
In  one  very  large  octavo  volume,  of  over  seven  hundred  and  fifty  pagea. 

The  fact  that  this  work  has  rapidly  passed  to  a  SIXTH  EDITION  is  sufficient  proof  that  it  haa  supplied  a 
desideratum  to  the  profession  in  presenting  them  with  a  clear  and  succinct  account  of  ail  new  and  import* 
ant  addiiioiis  to  the  materia  medtca.  and  novel  appliealions  of  old  remedial  agents.  In  ihe  preparaiion  ol 
rihe  present  edition,  the  author  has  shrunk  from  no  labor  u>  render  the  volume  worthy  of  aconiiimanceefihs 
fkvor  with  which  it  has  been  received,  as  is  sufhciently  shown  by  the  increase  of  about  one  hundred  pagea 
in  the  size  of  the  work.  The  necessity  of  such  large  additions  arises  from  the  fisct  that  the  last  fi»w  >ears 
have  been  rich  in  valuable  gifts  to  rherapeutics:  and  amongst  these,  ether,  chloroform,  and  other  M>>cailsd 
ansestheiics,  are  worthy  of  specisi  aiteniion.  They  have  been  introduced  since  the  appearance  of  the  last 
edition  of  the  *^  Naw  RicMKDtBS."  Oiher  articles  havA  t>een  proposed  for  the  first  time,  and  the  ezpenenee  of 
obflcrvers  has  added  numerous  interesting  facts  to  our  knowledge  of  the  virtues  of  reasedial  agenia  prt* 
Tiousiy  employed. 

The  thenipeutical  agents  now  first  admitted  into  this  work,  some  of  which  have  been  newly  introdaecd 
into  pharmacology,  and  the  old  agents  brought  prominently  forward  with  novel  applications,  and  which  any 
consequently  be  regarded  as  Nevf  Remedies^  ai«  the  following :— Adansonia  dtgitata,  Benzoate  of  Ammoaia, 
Valerianate  of  Uif>muth,  Sulphate  of  Cadmium,  Chloroform,  Collodion,  Canibarutal  Collodion,  Ootyledon  Uai> 
biiicos.  Sulphuric  Ether,  Strong  Chloric  Ether,  Compound  Ether,  Hura  Braziliensis,  Iheris  Amorm.  Mbe 
Acid«  Iodide  of  Chloride  of.Mercar)',  Powdered  Iron,  Citrate  of  Magnetic  Oxide  of  Iron,  Citrate  of  Iron  aad 
Magnesia.  Sulphate  of  Iron  and  Alumina,  Taiinate  of  Iron,  Valerianate  of  Iron,  Nitrate  of  Load,  I  twmm 
Juice,  Citrate  of  Magnesia,  Saluof  MHiiganesei  Oletun  Cadintim,  Arseuiie  of  Quinia,  Uydriodaie  of  Iraa  aad 
Quinia,  Sanicula  Marilandica,  and  Sumbul. 
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HOHR,  RBOWOODy  ABID   PROCTER'S  PH  ARM  ACT.- (Lat«l]r  I00^•d.) 

PRACTICAL~PHARMACY. 

COMPRISING   THE  ARRANGEMENTS,  APPARATUS,  AND  MANIPULATIONS  OF  THE 

PHARMACEUTICAL   SHOP   AND   LABORATORY. 

BT  FRANCIS  MOHR,  Ph.  D., 
Ai|M0«or  Pharaweie  ofthe  Royal  Prussian  CollKge  of  Medicine,  Coblentx; 

AND  THEOPHILUS  REDWOOD, 
Profeieor  of  Pharmacy  in  the  Pharmaceutical  Society  of  Great  Britain. 

XDXTEO,  WITH  BXTEKtlTB  AODITIOIft,  BY  PROFESSOR  WILLIAM  PROCTER, 

Ofthe  Philadelphia  College  of  Pharmacy. 

In  one  handsomely  printed  octavo  ?olome,  of  670  paget,  with  over  600  engraving!  on  wood. 

To  physiciana  in  the  country,  and  thote  at  a  distance  from  competent  pharmacentista,  as  well  aa 
to  apothecaries,  this  work  will  be  found  of  great  value,  as  embodying  much  important  information 
which  is  to  be  met  with  in  no  other  American  publication. 

Af^er  a  pretty  thoroofh  examination,  we  can  recommend  it  as  a  highly  useful  hook,  which  should 
be  in  the  hands  of  every  apothecary.  Although  no  instruction  of  this  kind  will  enable  the  beginner  to 
acquire  that  practical  skill  and  readiness  which  experience  only  can  confer,  we  believe  that  this  work  will 
much  facilitate  their  acquisition,  by  indicating  means  for  the  removul  o(  difliculiies  an  they  occur,  and  sug- 
ffrsting  meihodfi  of  operation  in  conducting  pharmaceutic  processes  which  the  experimenter  would  only 
oil  upon  after  many  unsuccesiiful  trialo;  while  there  are  few  pharmaceutists,  of  however  extrntive  expe- 
rience, who  will  not  find  in  il  valuable  hints  that  they  can  turn  to  ure  in  couducting  the  aflkirs  of  the  shop 
and  lahoratory.  The  mechanical  execution  of  the  work  is  in  a  »tyle  of  unusual  excellence,  li  contains 
at>oui  five  hundred  and  seventy  large  octavo  pag«*6,  handsomely  printed  on  good  paper,  and  illustrated  by 
over  five  hundred  remarkably  well  executed  wood-cuts  of  chemical  and  pharmaceutical  apparatus.  It 
compri«es  the  whole  of  Mohr  and  Redwood's  book,  as  publixhed  in  l<ondon,  rearranged  and  clas«ified  by 
the  American  editor,  who  has  added  much  valuable  new  matter,  which  has  increased  the  size  of  the  book 
more  than  one- fourth,  including  about  one  hundred  additional  wood*cuts.—  The  American  Joum.  of  Pkarmaey, 

It  i«  a  book,  however,  which  will  be  in  the  hands  of  almost  every  one  who  is  much  interesieU  m  pharma- 
ceuitcal  operations,  as  we  know  of  no  other  publication  so  well  calculated  to  fill  a  void  long  felL— TA«  Afedi- 
enl  Examiner. 

The  country  practitioner  who  is  obliged  to  dispense  his  own  medicines,  will  find  it  a  most  valuable  assist 
tinx.— Monthly  Jdumai  and  Retrospect. 

The  book  is  strictly  practical,  and  describes  only  manipulations  or  methods  of  performing  the  numerooa 
processes  the  pharmaceuii«i  has  to  go  through,  in  the  preparation  and  manufacture  of  medicines,  together 
wiih  all  the  apparatus  and  fixtures  necessary  thereto.  On  these  matiers.  this  work  is  very  full  and  com| 
plete.  and  details,  in  a  style  uncommonly  clear  and  lucid,  not  only  the  more  complicated  and  difficult  pro> 
cesses,  butthoi^e  not  less  important  ones,  the  most  simple  and  common.  The  volume  is  an  octavo  of  five 
hundred  and  seventjr-six  pages.  It  is  elegantly  illustrated  with  a  multitude  of  neat  wood  engravings,  and 
is  unexceptionable  in  its  whole  typographical  appearance  and  execution.  We  take  great  satisfaction  in 
commending  this  so  much  needed  treatise,  not  only  to  those  for  whom  it  is  more  specially  de«igned.  but  to 
the  medical  profession  gfnf>rHlly— lo  every  one.  who,  in  his  practice,  has  occa»iou  to  prepare,  as  well  as  ad- 
mmister  medical  agents. — Buffalo  Medicai  JoumcU. 


•    J^JBW*  JtJ^D    COMJFM0JBTB  MJBDMCJtMt  BOTJtJ^lC. 

medical"  BOTANY; 

OR.  A  DESCRIPTION  OF  ALL  THE  MORE  IMPORTANT  PLANTS  USED  IN  MEDICINE.  AND 
OF  THEIR  PROPERTIES.  USES.  AND  MODES  OF  ADMINISTRATION. 

BY  R.  EGLESFELD  GRIFFITH,  M.  D.,  &c.  &o. 
In  one  large  8vo.  vol.  of  704  pages,  handsomely  printed,  with  nearly  360  illuatrationa  on  wood. 

One  ofthe  greatest  acquisitions  to  American  medical  literature.  It  should  by  all  means  be  introduced,  at 
the  very  earliest  period,  into  our  medical  schools,  and  occupy  a  place  in  the  library  of  every  physician  in  the 
land  —  SautktMMttn  M*difl  Advocate. 

Admirably  calculated  for  the  physician  and  stndent— we  have  seen  no  work  which  promises  greater  ad* 
vantagfs  to  the  profession  —N.  O.  Medical  and  Surgical  Journal. 

One  ofthe  few  books  which  supply  a  positive  deficiency  in  our  medical  literature. —  Wet'ttm  Lmneet. 

W«  hope  the  day  is  not  distant  when  this  work  will  not  only  be  a  iext>lH>ok  in  every  medical  school  and 
college  iu  the  Union,  but  fiud  a  place  in  the  library  of  every  private  prsciitiouer.— iVl  z.  Journ.  ^fMedieim* 


ELLIS*  8  MEDICAL  FORMX7LARY.— (Improved  Edition.) 

THE  MEDICAlT FORMULARY: 

Bsnia  A  eoLLicnoii  or  rMBCiifmo5s,i>fnTvn>  raon  mi  writinos  a5i>  PBAcnca  of  uatu  oFTHSMoar 

BMlKUrr  PHTSlClAlia  OF  AMSatCA  A!I1>  KuaoPB. 

To  which  it  added  an  Appandiz,  containing  the  nanal  Dietetic  Preparationa  and  Antidotaa  for  Poiaoaa. 

TUB  WUOl^  ACCOXPABIID  WTtH  A  FKW  %Mlt»  PUAaMACBCTIC  Alin  MBDICAL  OSSBaVATIOm. 

BY   BENJAMIN    ELLIS,   M.  D. 
viiiTHXDinoifyComBSCTBDARB  BmciiSBB,  BY  SAMUBL  GROROB  MORTOIf  M.  D. 

In  one  neat  octavo  volom^f  S68  paget. 


OAXFBHTER  on  ALOOROLZO  LIQXJOR8.-(ANcwWorfc.) 

A  Prite  Eaaay  on  the  Uae  ofAtcohotic  Liqaora  in  Health  and  Diaeaae.    By  William  B.  Carpenter^ 
M.  D.,  author  of  <'  PriDcipltt  of  Homao  Phyeiology,"  fcc.    In  one  ISmo.  volume. 
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ELEMENTS  OF  OHEMISTR7; 

INCLUDING   THE  APPLICATIONS  OF  THE  SCIENCE  IN  THE  ARTS. 

BY    THOMAS    QRAHAMi    F.  R.  8.,   &c. 

Second  AmeTioan*  from  the  entirely  Revised,  and  greatly  Enlarged,  fleoond  ZKmdon  Bdltfoai. 

With  Notes  and  Additiovs  by  ROBERT  BRIDGES,  M.  D.  * 

To  hf  complete  in  otut  very  large  octavo  volume^  vith  several  hundred  BtauUful  Uiustrations. 

PART  I,  now  ready,  of  about  450  large  pag^ee,  with  185  illuatratiOBi. 
PART  II,  completing  the  work,  preparing  for  early  publication. 

The  great  rhaiige*  which  the  science  of  chemixlry  hae  undf  rgone  within  the  latt  few  year*,  render  a  new 
edition  of  a  treatise  like  the  preeiriit  almost  a  new  work.  Tne  author  has  devoted  several  year*  lo  the  revn 
sion  of  hi  #  treatise,  and  has  endeavored  lo  eml>ody  in  it  every  fact  and  inference  of  importance  whieh  bsi 
been  observed  and  recorded  hy  the  grt^at  hod/  of  chemical  investigniors  who  are  so  rapidly  ehangiaf  tHs 
face  ot'ihe  science.  In  this  niunner  the  work  has  been  greatly  increased  in  size,  and  the  noailier  of  illas- 
trntions  doubled  ;  while  the  labors  of  the  editor  have  bneii  directed  lowardft  tlie  iutroduciion  of  ^uch  nwiien 
a«  have  escaped  the  attention  of  the  author,  or  as  huve  arisen  Mace  the  publication  of  the  firvt  portion  of  ika 
edition  in  London,  in  1850  Priuied  in  handsome  ^lyle.  and  at  u  very  low  price,  it  is  therefore  confidrolly  pf» 
•euicd  to  tlie  profession  and  the  siuueut  as  a  very  complete  and  thorough  text-book  of  lUia  importaat  ant^eet 


NEW   AND  IMPROVEID   EDITION— (Lately  .Issued.) 

ELEMENTARY    CHEMISTRY, 

THEORETICAL    AND   PRACTICAL. 

BY  GEORGE  FOWNES,  Ph.  D., 

Chemical  Lecturer  in  ihe  Middlesex  lio^pital  Medical  School,  ice.  ice. 

WITH  NUMEROUS   ILLUSTRATIONS. 
THIRD   AMERICAN,   FROM   A   LATE   LOSTDOIf   EDITION.      EDITED,  WITH   ADDITIOiny 

BY  ROBERT  BRIDGES,  M.  D., 

Professor  of  General  and  Pharmaceutical  Cheiniitiry  in  the  Philadelphia  College  of  Pharmacy,  J^e.  He. 
la  one  large  royal  12mo.  vol.,  of  over  500  pages,  with  about  180  wood-cuta,  sheep  or  extra  clo^ 

The  work  of  Dr  Fo^nes  has  long  been  betbre  the  public,  and  its  merits  have  been  fully  appreciated  as 
the  b*'Si  lext-bonk  on  Ciiemintry  iiovir  in  existence.  We  do  not, of  course,  place  it  in  a  rank  superior  wths 
workAof  Brniide,  Graham. Turner.  Gregory,  or  Gmelin,  but  we  say  that,  as  a  work  for  stude»t8,it  isprefc^ 
able  to  any  of  them.—  London  Journal  o/  Medicine. 

The  rapid  sale  of  this  Manual  evinces  its  adaptation  to  the  wants  of  the  student  of  checnistrv,  whilst  tin 
well  known  ineriti*  of  ii!<  lanienied  uuihor  have  constituted  a  guarantee  for  \l»  value,  as  a  faithful  expo^iiioi 
of  the  general  principles  and  most  iniporiunl  facisof  the  science  to  which  it  professes  lo  be  ua  introdactioii. 
—•Tke  Brfti^h  and  Forrign  Midieo-Chirumical  Review. 

A  work  well  ndapied  to  the  waiitfi  of  the  student.  It  is  an  excellent  exposition  of  the  chief  doctrines  arul 
facts  ot' modern  chriniritry.  originally  intended  us  a  guide  to  the  lectures  of  the  author,  corrected  by  bin  own 
hand  shortly  before  hi*  death  in  IMO  and  recently  revised  by  Dr.  Hence  Jones,  who  has  made  some  additioas 
to  the  clwipier  on  niiiinal  chemi^iry.  Alihouub  not  intended  to  snpersede  the  more  extended  ireatisefoa 
chemistry,  I'rol'fS:sor  Fownes'  Manual  may.  we  think,  be  often  Ui>ed  as  a  work  of  reference,  even  t>v  iboM 
advanced  in  the  study,  who  may  be  desirous  of  refreshing  their  memory  on  some  forgotten  point.  Thefue 
of  the  work,  and  still  more  the  condensed  yet  peri^picuuuK  t>tyle  in  which  it  is  written,  absolve  it  fromibe 
charges  very  properly  urged  aitainKt  most  manuals  termed  popular,  viz.,  of  omitting  details  of  rhdibpenf^tiie 
importance,  of  avoiding  technical  dilFiculneA.  instead  of  explaininuthem,  and  of  treating  subjecta  of  lufttsci- 
eoufic  intereet  m  an  unscientific  way. — Edinburtih  Monthly  Journal  of  Medical  Science. 


BOWMAN'S  MEDICAL  OHBMISTRY-^Lately  Israed.) 

FRACTIGAL  HANBBOOK  OF  MESICAL  CIEMISTBT. 

BY  JOHN  E.  BOWMAN,  M.  D. 

Id  one  neat  volume,  royal  12[no.,  with  nuroerous  illuatrations. 

Mr.  Bowman  has  succeeded  in  snpplying  a  de.«ideratum  in  medical  literature.  In  the  little  volome  licAirc 
Hf.  he  hiM  vivrn  a  concise  but  comprehensive  account  of  all  mutters  in  chemistry  which  the  man  in  prattiM 
nay  desire  tu  know. — Lonrcf. 

BY  THE  SASIE  AVTUOR— (Irately  Issued.) 

mTRODUCTION  TO  PRACTICAL  CHEiaiSTRT,  Inclading  Analysis. 

With  NumeroQs  Illastrationa.    In  one  neat  volome,  royal  12mo. 


GABDNEB'S  MEDICAL  CHEMISTBY. 

MEDICAL   CHEMISTRY, 

FOR  THE  USE  OF  STUDENTS  AND  TNE  PRpFESSIQN: 

BEING  A   MANUAL  OF  THE  SCIENCK.   WITH   VVS  APPLICATIO.NS  TO  TOXICOLOGT. 

PHVSIOLOGY,  THERAPEUTICS.  HVCiil-lNE,  Ac.  ^'^^-i 

BY  D.  PEB.Eimk  G^RD^ER,  M.  D. 

In  one  handsome  lo^-aX  \itao.No\Mm*»'«\>^x\\\xxa\.\%s:\%tia, 
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MEDICAL    JURISPRUDENCE. 

BY  ALFRED  S.  TAYLOR, 

SECOND  AMERICAN,  FROM  THE  THIRD  AND    ENLAROED   LONDON    EDITION. 

With  nwiMroBS  NotM  and  Additions,  and  ReferencM  to  Axnarlcui  Pnctio*  and  Zrfiw. 

BY  K  E.  GRIFFITH,  M.  D. 

In  one  large  octavo  volume. 

Thii  work  hai  been  moch  enlarged  by  the  author,  and  may  now  be  coniidered  ai  the  itandard 
authority  on  the  tubject,  both  in  England  and  thii  country.  It  hat  been  thoroughly  revised,  in 
this  edition,  and  comoletely  brought  up  to  the  day  with  reference  to  the  moat  recent  inveatigationi 
and  deciaiona.  No  further  evidence  of  ita  popularity  ia  needed  than  the  fact  of  ita  having,  in  th« 
abort  time  that  baa  elapaed  aince  it  originally  appeared,  paaaed  to  three  editiona  in  England,  and 
two  in  the  United  Statea. 

Wf.  recomm«*nd  Mr.  Taylor^ii  work  a*  the  aMevt,  moiit  comprehensive. and,  aliove  all.  the  mo9t  prartically 
Dseful  book  which  exists  on  the  Rubject  oflefrai  medicine.  Any  man  of  sound  judgment,  who  has  mastered 
the  contents  of  Taylor^a  "  Medical  Jurisprudence.'''  may  ([ro  into  a  court  of  law  with  the  most  perfect  conft- 
dence  of  being  able  to  acquit  himself  creditably  —Metiieo-  Chirurgical  Review. 

The  most  elal>orate  and  complete  work  that  has  yet  appeared.  It  coiiiaiiiti  an  immense  quantity  of  caaea 
lately  tried,  wliich  entitle  it  to  be  considered  what  Beck  was  in  its  day.— Dublin  MedicalJoumaL 

TATXaoa  OK  pozsoirs. 

ON    POISONS, 

ng  RELATION  TO  IDEDIOAL  JURISPRUDENOE  AND  NEDICINK. 

BY  ALFRED  S.  TAYLOR,  F.  R.  S.,  &c. 

Edited,  with  Notes  and  Additions,  BY  R.  E.  GRIFFITH,  M.  D. 

In  one  large  octavo  volume,  of  688  pagea. 
The  mostelahoraCeworkontbeaubjeeiihatourliteraturepofltfesses.— ^rit.and  For. Medieo-Chirur  Rtritw, 
One  of  ihe  most  practical  and  truMworthy  woiks  on  i'oisons  in  our  ianiruage. —  We^urn  Jnurnnl  qf  Mtd. 
It  coniani*  a  vnsi  bo*\y  offsets,  which  embrace  all  thni  is  important  in  loxirolo^y.  all  thai  is  necrssary  10 
the  guidance  of  the  medical  jurist,  and  all  that  can  be  desired  by  the  lawyer. — MeHieo-Chirurgieal  Revievf. 

It  IS,  so  tar  an  our  knowledfte  extends,  incomparably  the  best  upon  the  subject;  iu  the  highest  dearee  credit- 
able to  the  author,  entirely  trustworthy,  and  indi<ipeiiii«hle  to  the  student  and  practitioner. — N.  Y.Annalijttm 

LARDNER  ON  HEAT,  EI.ECTRICIT7,  &c.— (Now  Ready.) 

HANDBOOK    OF 

HEAT,  MAGNETISM,  COMMON  ELECTRICITY,  AND 

VOLTAIC  ELECTRICITY. 

BY  DIONYSIUS  LARDNER,  LL.  D.,  &c. 

Tn  one  very  neat  volume,  royal  12mo.,  with  250  illuairationa,  atrongly  bound  in  leather. 

A  good  manual  of  the  exiatinp^  atate  of  knowledge  on  these  intereating  and  important  auhjecti 
haa  long  been  a  deaideratum.  This  wont  the  author  haa  endeavored  to  aiipply  in  the  preaent 
volume,  and  hia  name  la  a  aullicient  guarantee  for  ita  accuracy,  fulness,  and  clearness.  The  addi- 
tions of  Che  editor  have  been  mostly  confined  to  the  portion  devoted  to  Heat,  which  may  be  con- 
sidered aa  the  moat  complete  treatise  on  that  aubject  accessible  to  the  student  in  this  country.  It 
forma  the  aecond  Course  of  Lardner'a  Handbooks  of  Natural  Philosophy  and  Astronomy. 

Juat  la^iied — FIII^T  COUIISR,  containing  Mechanics,  Hydroatatics,  Hydraulics,  Pneuraatica, 

Sound,  and  Optics,  in  one  very  large  royal  12mo.  volume,  with  424  iliustratinua. 
The  TllIRD  COUK8C,  constituting  a  complete  Treatise  on  Aalronomy  and  Meteorology,  ia 

in  preparation  for  early  publication. 

8CHOEDLER  AND  MEDLOCK'S  BOOK  OF  NATURE— (Nearly  Ready.) 

THE    BOOK    OF    NATURE; 

AN  ELEMENTARY  INTRODUCTION  TO  THE  SCIENCES  OF 

Phjrii€«,  Ittronomr,  Ghemiitrr,  Mineralogy,  Geology,  Botany,  Zoology,  and  Physiology 

BY  FREDERICK  SCHOEDLER,  Pii.  D., 

Professor  of  the  Naiurnl  Scitrnces  at  Worms. 

Prepared  By  HENRY  MEDLOCK,  F.C.S.,  Ac. 

WITH  ALTERATIONS  AND  ADDITIONS  BY  THE  A4ifERICAN  EDITOR. 

In  oae  thick  volomey  small  oelavo,  with  over  aii  hundred  illuatratiom  on  wood. 

DUNOLISON  ON  HUMAN  HEALTH —HUMAN  HEA  LW,  or  the  Influence  of  Aimo«phereani1Ix>eality, 
Change  of  Air  Mud  Cimiate,  Seaiions.  Food,  Clothinir,  liaibinic.  Exercise.  Slerp.  fcc.  «c.  Ac,  on  healthy 
man;  coiiMitutinK  f'-lemenis  of  llyffieite.  Second  cdiiion,  with  many  jnodifications  and  additions.  By 
Robley  Dungiiflou.  M.  D .  fce.  kc.    In  ouk  octavo  volume  of  404  pa^s. 

BARrLEITON  CERTAINTY  IN  MEDICINK-An  Inquiry  imo  the  IVgree  of  Certainty  in  Medieiae, 
niiH  into  the  Nature  and  Extent  of  its  Power  over  Disease.    In  oue  mo\.ton«V  Vl<fv«&.   VJ^tc^. 

BKALK  OS  HKAhTH.^Tkft  Laws  of  Hralih  in  Re.\a\iou  Ht  W\\\A  %i\^  IBkA']  .   \^vX  ^«^i%\VkvT^tk. 

CIU:U(mY  OS  animal  MAUNKriSM.-I^lVeia  \o  %  Cau^v^  Y.\\v\mm«  otv  Kt^vtmX  'A^v^tvvvsw.  '^-^w^ 

DICKSON'S  ESSAY8.^0n  JUTe,  Sleep,  Pain,1ii\eUec\\oii,\lini\«ti«,%Ti^\>««0a.  \^oVxwi^N»»«*- 
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THE  GREAT  AMERICAN   MEDICAL    DICTIONARY. 

New  and  Enlarged  Bditlou— (Now  Ready.) 

MEDICAL  'lexicon  ; 

A   DICTIONARY   OF    MEDICAL    SCIENCE, 

Containing  a  Concise  Explanation  of  the  varions  Snbjrets  and  Tcnns  of 

PHYSIOLOGY,   PATHOLOGY.  HV(^IENE,  THKRAPKUTICS,   PHARMACOLOGY. 

OBSTKTKR'S.  MEDICAL  JUKISPRUDEM'E,  &c. 

WITH  TIIR  FRENCH  AXD  OTUER  SY^'0.\T>1ES. 

KOTICES   OF  CLIMATE    AND    OF    CELEBRATED    MINERAL   WATERS; 

Formulae  for  various  Officinal,  Empirical,  and  Dietetic  Preparations,  &c. 

BY  llOBLEY  DUNGLISOX,  M.  D., 

ProfeMor  of  IiutiluteH  ofjMedirinc,  ice.  in  Jeflereon  Medical  Collfge ,  I'iiiliidelphiii,  ^Vc. 

NINTH  EDITION,  REVISED. 

In  one  very  thick  8vo.  vol.,  of  927  large  double^olunined  pages,  itrongiy  bound,  with  raised  bantl^. 

Kvtry  •«ijcri*»»>ive  eiliiidii  of  thtfi  work  bvarm  llie  mnrku  of  ihr  iiidiiAtry  of  ibe  author,  mid  ot  hi"*  ti.-''*T*n  na- 
tion i«>  krfp  ii  fully  on  u  Irvtl  wiiU  ilie  iiioh*.  ■dvuiicfd  »tutt*  of  uifdiciil  M*i<rMr«.  Thus  tlie  Ju«t  i-au  «  n  '  ikk 
coiitiiiiird  hIioui  m.nk  TtiDL'SAND  M;t«JKci&>  ^.NbiEKMSiioU'ompriM'ti  ill  ihu  vuv  iiiiini'diHa-ly  prt-cni'iiu'  u-.ii  .:e 
lirfKfiit  liBfi  not  lfs«  iliHii  Ft>i'B  Tiit(L>A>D  iioi  III  ttiiv  furiiier  edition.  An  <iciMnpl«ie  Medicui  1>  i-.ionriri. 
Ihert'lort*.  einliriiciiiirovcr  KiFTT  TiinihA.Mi  deltniiioiiK*.  in  all  ihf  liruiu'lu-K  <>t  tlii>  ^^lf  nci*.  ii  i*  p"-<-(-iii''ii  a« 
meriiini;  h  ruiit.miuiici'  of  Uic  grtul  tuvor  uiid  populuriiy  which  buve curried  il,  wiih:niiu  Vfr>  lo.it;  r|>a<.v&f 
tiiii*'.  in  iiii  eii{htii  <;diiion. 

I'.very  prfcaiiiioi!  Ijii*  hn-n  tiiki*n  in  the  pri'pnriilion  of  the  pre:«en!  volume.  !o  render  it*  mi'ch.-iii.i-a'  *•«- 
eiiiKMi  .'iiiil  i>iH.>t;rii{ilrciii  iti'curiicy  worthy  III  n't  I*  .stviidrd  rfpuiaiioii  and  univi*r«iil  u'c.  '|'fi«-  M-r>  f\ '-.i> 
sive  Mddiiioniir  liuve  hfiMi  arcoinmiidHied.  wiilioul  iiiat«>ri:illy  illcrl■u^ln|(lht■  luilk  uf  the  volume  liy  'lie  i-mpi'iy* 
ineni  of  a  ^^l:lll  but  exrceiliiivly  clear  type,  chhi  lor  thii*  purpOJ*e.  The  prri»»  ha«  heeii  wtilrht-d  wnn  urni 
care,  and  evt  ry  etfurt  iiMfd  to  injure  thi*  vc rbal  iit  curiicv  *n  iifcei««iiry  to  a  work  of  lhi«  iiaiurr.  I  :ii-  uti'>le 
in  primed  on  line  wiiitf  paper;  and  while  iliUii  eihibiiiMi;  in  every  renpeci  ao  great  au  iiupiovcinrni  uvrr 
fbriner  issuen,  a  is  prevenlcd  ai  the  original  exceedingly  low  price. 

On  the  nppenrunre  of  the  Inst  edition  of  this  valuable  work,  we  directed  the  attenlion  of  our  rnrnlrr*  to  w 
pecitliar  iner:t»:  nml  wu  need  do  liiile  more  than  state,  in  reference  to  the  prei^rni  rej>«^ue.  il.:i:  rio*tlj- 
siiindin^  th«*  iHtire  ii'ldiiinn^  previously  iniule  to  it.  no  fewtrr  than  tour  ihoii'iind  terin!«,  imi  lo  If  ik.iiI  ii  !i« 
preciMluifr  e.i'Mion.  nre  coiiiuiniMl  ;ii  ihe  voUitne  lielbre  U9<.  W  hil«t  il  im  k  woiidtriul  nioiiuitii  i.t  oi  i>  >iiM!:'-r'« 
crudiiiuii  and  iinlii»'try,  ii  i*  iiUo  ii  work  of  crt  hi  prnciical  uiiliiy.  ii*  wr  ••iiii  w-l  i>  iroiii  cmr  ii,ii*'ii" 
rienre .  Utr  wc  ki  »-i»  it  cui^tHiiuy  wiihin  our  riMn-h.  and  inuki-  vny  fr«*<jui'i:i  reiiTtme  to  n.  »i»- 1;  w  a;.%t;t 
fi'lil  iijj  m  It  ihr  iiiliiririai.oii  wr  -fik  —Jinti^h  nn-l  rtrt'f;n  Miiliro-Chnnrnicnl  Jl'inw,  Apr  1    I    ■■:. 

I>r   I)iiiii;;i-<Mr^  l.'-.\  I'on  Iih-  liir  riin-  iiiciii  lnai  ii  «'ir:i.iil>  h:i"»  no  r  \  n  in  JNt-   II  ic    "ii     ;»■•.:■  i.-     •  i"* 
purMi'v  iiii>i  f\i'ni  n!   retiTriii'i-K.    Till-  U'riii-*  ;;i*iiiTiiIiy  iiK";ii>le  "Iicjii  pin  m«»I 'l:i«  m'  sniil    \>  i'   <■    ,•  ■  ■    >• 
5cr  |i' Mti».  M»  ihii.  i-*  t'i»' HiC'ior  Mi»ii\  oh-f  rvi-'.  iln    it-aiii-r  dor- n.»i  po-si'-- sii  I'l."  wutiv  aiii--ii    .    ■    •    i'«. 
iiu!  a  i-oo'rt,  \Miii-li    '.vti.if  :i  in-tru>-i<  hiin  III  in"il.<-a!  t-i\  niii'i>.>v.  liiriiixlii-s  lira  \v.:li  a  i,ir;;i'  a-ii-i  .1    ■■• 
iiiitiriii:i-ioii.      Tiiai  wr  ari"  nut  f»Vi-r-i'*iMii  11  11:;  vif.  iiir>r.!'>  <it  tin-*  pu'in- I'.io.i.  .^  provrMi  ..\  t-i.-  •  1      •«.«'■ 
Iiavr  iiir.v  iirior-*  11-  I'M*  ti'Vi'iitli  i'i|:i|i)ii.    Th:*.  ill  an/  ia:f.  •.!m\v>*  in.U  i  i-  an  iii»r*«.  I  i  >rir'  .'.  iv-       r  -. .    ■• 
pT.y  ap|ir»i'iiii»'.l  iiv  an  o-.vn  coiiMiryiniMi ;  and  wv  ran  o<il\  ronhrin  ilifirjUiUin -iii.  ;•>  tv>   '.....• 
mi»*'  iimmuI  vo|iiif!i"  .o  till-  aoiicc  01  oar  cisatlantic  reader-*.     N«i  incd.t-Hl  liiirary  wili  l>c  coiiii  .i:-.-  •■» 
—  Th.   Ijt.uion  M>  t    (fi-.,ttf. 

It  »  C"*riJi  n'y  ni.ir'-  coniplcic  and  romprclH'n<iv»*  lliiii  anv  wiih  w!iirh  w»'  are  a<'(;n"iint'  •!  ;•  t  ■•  V  ■:  -t 
laiiKiiaue.  l'"\v.  in  :'afi,c(Mi!(l  !»!•  found  |i»-it»'r  (j-ia-ifii-il  than  Dr,  I»inr.'i.-i>ii  !"nr  ttif  pr«iilU'*li<»ii  o;  ».■■•*  • 
l.iMr'ifil.  :niln*tr''».i-  |»'T"*cvi*riii-_'.  an-1  accur-ii*'. 'i»*  lirnr.:- 10  tin- i.i-'iv  a;i  ilw  [fcaiiar  ia:«"M!«»  .i.  r---f'-  ■' 
ii-«  viirc»"i"-iul  p^'iiiutiMiiti' :  wtiilr.  at  \\v  -umu'  iiirif.  hi-  i.oiiiiiai  .iv  wiili  ilu;  vvniiu;:*  «n'  in-  :i.i  .<  •:  ' 
inoJi-ni  ■•  iria»iiT4  (ir  o'.ir  art."  muli-r-  In  n  "kilhil  ;o  noii-  ih<'  i-\  n-i  u-a:*!"  m't'i*-  •*«'Vfr.il  iCiin-  n"  -c.-  1  •  i  ! 
l«ic  variou"  inoi!iln*a!it)a«.  wliifli  inciiicH  ifriiiiiioii)iv  liaH  nu'lfr^ono  with  ilic  cliani^c  o(  l!i»*or.t  '  it  r-  .  "■ 
gri'.«  o!  iairro>rin<'  it. —  Anitrifnn  Jomwit  t-/  t>i»  MeJirni  S-  h  hr>.s. 

(>»••  <»l  till'  iim^    iiiiiiphi.'  ami  ropuii-.  kiivsvn  to  ilif  i  ii.iiv  a'.or-»  of  iiifhcnl  «.cienre  — JR.-'.'ou  .*/•  '  .'  ••'  ■»• 

Th."  ino»i  ri)iiip..Mf  .%T-d.cal  L»'x.c<in  — ciTUiiiiiy  one  01  inc  l>c.si  work*  01  ilie  k.iul  iii  \tu:  .  ■    :  .i:-  " 

Chirlf  \l'in  M'.liriil  Jmirnftl. 

T'l-  inn'i  i'i»  ii;i:.'i'  Mfi{  rul  Dn'tionary  iii  ilw  F.in»li'«h  liiiiijiiaRc. —  U'»».''-»-»i  I.nuct'. 

Dr.  Dai.tr  i«oi.  •  |).c!<oii.try  h»<t  not  ii-.  Kupi'iiur,  if  in.Jfeil  ii-  cijaal,  in  itie  Kni:li«!i  lanirua,"- —  .S*  iii* 
Ulr/.  nnt  S'lT^  J,  u'lia'. 

l-'.iiii.ii.ir  \\.!a  H'-ari>  all  ihu  iiir'd.ral  d  el  nnarir*  now  in  print,  wf  coiihiiWt  thf  onf  ln'fii'i  •«  ■  i:-  •: 
Conip'ilc,  a'lil  an  iii'I.-tiifii-'ihH-  u-ijunci  to  t-viry  ni'-d.ra.  iilirary. —  Jin'ish  A'Ufrirnn  M*  I'm.  .'  ■■    . 

\Vr  r''i»^at  '"ir  luniK-r  di-ciarjitioii  i.'iai  ilii*  n  iho  iic^i  .Mt'd.ca.  1)  i';.oMar>  .11 1  .e  llni:  -.  .•.•.-- 
ir»*''*»i  iMnf't, 

Wf  liavr  no  ii<'''i'a!-nn  to  pronounce  it  t)ie  very  hciit  Mcdicu'i  Did  onnry  now  exiaiii.— .'^'ori.".-    ■  .*•'■ /•••a* 

0«7  Si^^iSintl  .Ti.urnnl.  , 

The  ino-ii  conii.rthcnsive  and  be*!  Kngl!^«h  Dict.onary  of  medical  lcrin« extant.— i»*i.if«i.'y  .':•  :  J  !.".5l  . 

HOBLYN»S  MEDICAL   DICTIONARY. 

A  DICTIONARY  OF  THE  TERMS  USED  IN  MEDICINE 

AND   THE   COLLATERAL    SCIENCES. 
I5Y  KIOIIAIM)   J).    IIOHLVN,  A.  M.,  Oxon. 

RKVIsr.I).  WITH  .NT.MKROl  S  ADDITION.S,  FROM  TIIK  SKCO.M)  I.(».MM).N   K.:)rn«»N. 

BY  I.**  A  AC  HAYS,  M.  I).,  4cc.     In  one  large  royal  l-iiio.  volume  of -102  pagrs,  doub  e  c.i..i:ini 

We  c.iiiM'ii  loo  «troni;lv  reeonimend  ih.«  amali  and  cheap  volume  lo  the  library  of  ever  v  »;uii'.M:i  ji  J  :  '.4 
UlioMcr  —M"iiC0'('krurgifai  /Cttutf. 
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